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lee All Intormatlon Completely . i *
Ay : WELL PLUGGING RECORD
Mailor Deliver Report to: e L . . Lt sl .
Claat I Barb ) . 5 s
!&?clﬁm:lnlgafﬁdlng i er . County Sec . Rge 31 () 14 ).
T ‘NORTH. T T -:v‘,Locatlon as “NE/CNW%SW%” or’ footage from hnes i e
- ’ ,' . Lease’ Owner Mo B A : . LR SE;
EREFRICE Lease Name ,Sk nner.. L s ; Well No. L
. : ~ . 7] office Address.: '306 Insurance Bldg. N Wichita. Kansas ‘ '
= — —= = Character of Well (completed as. Oil,- Gas or Dry Hole).- drv hole .
v . »Date well completed LTS SN TSR E - Febrnary....f... 1949
{ . ’ "Apphcatxon for pluggmg ﬁled J : — i ATUDE v 1949
=T ) Apphcatlon for plugglng approved A et : : 'June‘ e, 1949
It ) Pluggmg commenced SR A '; SO : SRR Y ) 1« L ,19,"’9
”:“ Y”',lPh¥gmgcompbﬁﬂ ,' e e e it TR RTL ‘lghgt
T T o -,.Reason for abandonment of well or. producmg formatlon' i e e e
~ ) [ . . R . v Lt " . ees . .
‘ ; ‘ If a producmg well is abandoned date of last productlon e e : 19
' - — . ‘Was permrsswn obtamed from the Conservatlon D1v1510n or. 1ts agents before pluggmg was com-
' Locate well correctly on above' | .~ : '« yes . : s . ,
R . Section Plat - ..~ menced?: Y e, j : :
Name of Conservatlon Agent’ who superv1sed pluggmg of this well : C “D. Stough i : AT .

o Depth to. top 2 1I-'*§2? Bottnm ll-?'32 ' ) Total Depth of Well...._l+352 ........... Feet

 OIT; 'GAS 'OR WATER RECORDS B s R B Dl e cAsiNG-REooRD_ |
-Formatxon T Content e From T “UPutIn .- " “Pulled Out
) i 76" _none
; ww "

1.

Descrxbe in detall the manher in Wthh the well was plugged mdlcatlng Where the mud ﬁuld was placed and "the method or methods used in

i mtroducnng it into the hole. If cement or other plugs were used state the character of. same and depth placed from......... et Ll feet'to ’

feet for each plug set

I ST VIEE e

T O HON: |
' ‘ o rxnmem ER ‘L ¥
. (If addmonal deserlptron is necessary, use BACK of this sheet)
STATE OF ........... K@n.sa.s ¢ i COUNTY OF. SedR:Wick b 88 -
' L Le. Cx S'onnenberg ' R (employee of owner) i e S of the' above descrlbed well‘

e

bemg ﬁrst duly sworn ; ‘on oath say : 'That I have knowledge ‘of 'the’ facts statements, an

;_ 'Q' ,(Slgnature) . A =/ : ;
A ) ~:‘_ ______ 306 Insurance Bfgg., T*:i.chl‘t:a.,
‘ A o ~f~ (Address) :

Sept.'17,. _1951:? e

. My commission expires




S LT

H

et

o
T

b
Wit ALY

5

¥ },

ST
b
rcts
FAs
o

'i“g

onr ke
Wi
!

S
o
A

e

b
Y

O 0 i
Sk N
gt 5

B

N
L ey
oyt i

N
PRI

e o
Co S

ey




