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« STATE OF KANSAS - . - ° S . . % Formcpid’
STATE CORFORATION COMMISSION . . ) L

Give All Informatlon Completely IR .

Muke Required Affidavit . , “rELL PLUGGINC’ E.ECOBD

.Mzall or Deliver Peport to: : . . .
Conservatlon Division |

State Corporation Commisalon . o . .
P. 0. Box 17027 Comanche ___County. Sec.13 7‘% 335 . rge LEW. (E)____(W)
Wichita, Kgpsag 67217 Location 85 “NE/CNWY4SWX" or footage from lines ~NE
: | Lease Owner Clarke Corporation _
i | Lease Name Brass Wel No 1
! [ Office Address___ Box 187, Medicine Lodge, Kan, 67104
- —— ,L' — e :""‘ - Character of Well (completed as Oil, Gas or Dry Hole) Gas
| ' » | Date well completed ! 5-20~ 1925
: } Application for plugging fled . b-10- 19_76
"""" i T Application for plugging approved h-12~ 19_76
| 2 - Plugging commenced. ' L_19- 10 7
' : : : Plugging completed. - 4-23~ 1076
S e T R Reason for abandonment of well or producing formation
| | Not Productive
t ! “Ifa prod'ucing well is abandoned, date of last production 19
' | Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well covrectly om nbove . . Yes
Section Plat ) menced? : : _
Name of Conservatiou Agént who supervised plugging of this well Russell Biberstien TS :
Producing formation - : Depth to top Bottom Total Depth of Well 769 Feet
Show depth and thickness of all water, oil and gas foxfmatiqns.
OIL, GAS OR WATER RECORDS . CASING RECORD
FORMATION CONTENT " FROM 0 SIZE PUT 1N PULLED DUT
v 8 5/8 270 None
L L i L7260 3490

Describo in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods used
In {ntroducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from feet to
e feCR for. each plug set. : '

Dumped sand and plugged off bottom
Sand from 6747 to 44707

I sacks cement from W70 %o WL30° . S TR
Built wooden bridge at 240° " ,.".—m 0O 407A
Rock from 240 to 230" R & o

25 sacks cement from 230 to 155 R A
Mud from 155 tO 409 VITGilitdy twaioss

Rock from 40 to 30°%
' 10 sacks céement from 30 to top

. (1f additional description is necessury, use BACK of thiz sheet)
Name of Plugging Contractor Clarke C orpora ion

Address Box 187, Medicine Lodge, Kansas 67104

T ()‘%%%Mw o W s 88,

' (employes of owner) or (cwner or operator) of the al;ove-d i
well, being Srst duly sworn on oath, : That X have knowledge of the facts, statements, and matters herein contained and et

above-described well ag filed and that the same are truo and correct. So help me God

{Signature == fol 7,
) 4 / / T
. . ' \ . (Addrevs)
‘ SURSCRIBED AND Sworn To before me this <j 7% _day of / 19 7&

- My commigsion expires. Q—%/ﬂj/ % / 717 y ﬂ / . Notory Public.

RS

S




