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+ STATE OF KANSAS | ' WELL PLUGGING RECORD

S(ATE CORPORATION COMMISSION
OR

Give All Information Completely Strike out upper line

Make Required Affidavit : FORM ATION PLUGGING RECORD when reporting plug-

Mail or Deliver Report to: c o o . ) ; ging off formations.
Conservation Division :
State Corporation Commission

wl)cll?il:;l,nlga?\‘slggi e ' : . Barber County. Sec ....... 30 Twp.. B0 Reew (B)..34 (W)
NORTH Location as “NE%NW%SW%” or footage from lines NW/ 4 I\JW/ 4 1, A.”

B Lease Owner......... ALf Mo Tandom . e, et e

I : | Lease Name Hastings Well No..... A .

" Office Address..... 2QPeKE;” Kansas

— | Character of Well (completed as Oil, Gas or Dry Hole) Dry Hole. . . :
| R Date well completed....:.......2 : 10/13 - ) 19.46°
' _ Application for plugging filed S . 10/ 13 P 19.45.
) - - Application. for plugging approved e 10/ 18 19.45.
‘ ' . '_Pluggmg commenced.. : . 10/ 20 . 19.48.
% ’ - Plugging completed : : ' 10 20_ . 1945
T T S R Reason for abandonment of well or producing formatlon ..... D?y Hole
' l C - l : ' If a producmg well is abandoned, date of last productlon n " T 19
. Was- permission obtamed from the Conservation Division or its a.gents before pluggmg was com-
Y.ocate well correctly on above - .
Section Plat : menced? : : YSS
Name of Conservatlon Agent who superv1sed pluvgmg of this well 8. Kuel th’gee ............ . : : -
Producmg formation - : : . Depth to top s "...-Bottom . Total Depth of WellQ?’Yﬁ ...... Feet
Show depth and thickness of all water, oil and gas formatlom ' ) . : :
OIL, GAS OR WATER RECORDS. . a : g S C ’ o CAS'ING RECORD
Formation ) ) Content o From * To ‘ VSize- . /Put -In | 5 ! / Pulled Out

Z \

{/,ane

W )
Describe in detail the manner in whlch the well was plugged, indicating where the mud fluid was placed Qd\the methodx or,me’chods used in

introducing it into the hold. If cement or other plugs were used state the character of same and depth placed from..... 880, - feet to
10 feet for each plug set. ’

'

(If additional description is necessary, use BACK of this sheet)

Corresp{p'ndence regardlnur this well should be addressed to Alf M ;x_‘!?t?don
Address G‘DE}L\», Hemgos - - - = N e T s
STATE OF Kangas: , COUNTY OF Sedgwiclk ' , S8, :
............ do Mﬂ...fzahnson i (employee of owner) or (owner or operator) of the above-described well,

being ﬁrst duly sworn on oath, says: That I have knowledge of the facts, statements, a;
described well as filed and that the same are true and correct. So help me God.

S
~

(Signature)

3
>

SUBSCRIBED AXD SWORN 10 before me this

)_' ‘.:4- )’ 4“- "'

{

- December 6, 1945

.
My commission expires......

. ) 19-4174  offfEEERo . 6-42—6M
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