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2 TN oRATION COMAISSION WELL PLUGGING RECORD
1% Gly_o hll ih;omlation Completely : OR L
ke Required AMABIL FORMATION PLUGGING RECORD  Siisont spocciie
Conservation Divislon' ging off formations.
gggt;; l(zglrpmgxﬂlo&lj Commission . ‘ ) -
chhlta,nlgansus, e et ; Pratt .......... ettt e emesnan County. Sec24 ..... Tw 27 ................ E).,lJr..‘,(W)
NORTH Location as “NEWUNWIASW4” or footage from lines.............25.. 2L 2 . SE 4 SV, 4'
: Lease OWRET.............cooeoeee....? ) KellYOllCOmpany ........................................................... oo
| Lease Name ... North Maxedon
| Office Address...... Box 391, Hutchinson, Kansas.. ..
—— — -— Character of Well (completed as Qil, Gas or Dry Hole) Dry Hole
| Date well completed OctoberZO et 194'1
Application for plugging filed OCtOb er. 2 6 194l
V? 4 Application for plugging approved........ 0 ctober}O ........................ 194‘:L
| Plugging commenced
Plugging completed & S
— — Reason for abandonment of well or producing formation.. Dry Hole. .. . ...
#/ l ................................... eeseraeriuee e e U PO SO
r’4 | ' If a producing well is abandoned, date of last production...........ccooooiiiieee 19

Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above

Section Plat menced?.. S
Name of Conservation Agent who supervised plugging of this well..vvo. G Ta Al XANACT et
Producing formation.........cocooovoioeereivieeeeeeeee s Depth to top..co o Bottom....................... Total Depth of Well. .370,1- .Feet
Show depth and thickness of all water, oil and gas formations. ,
OIL, GAS OR WATER RECORDS CASING RECORD
Formation Content From To Size Put In Pulled Qut
Lansing Lime Water . | 3460' | 3701 110-3/4nQD 35613" | _None .

...... 5-1/21"0D 3480131 | 163514

______________ 5=1/2voD| 345'9" | None

Describe in detail the manner in which the well was pluggéd, indicating where the mud fluid was placed and the method or methods used in
introducing it into the hole. If cement or.other plugs were used, state the character of same and depth placed, from......ooooooovrveeeeo. .. feet to
feet for each plug set.

55 sacks of cement
Filled with mud laden fluid
Set solid bridee at . ...
Filled with 15 sacks of cement
Filled with mud laden fluid
Dumped 10 sacks of cement

FILT ,2; ____________________ 0 \ )
_______________ RNGK  FROST i"‘ENE,P‘ m . (\C\«'
""" = NS s vV %
..... \\
&
‘ \'&\';
) (If additional description is necessary, use BACK of this shee.t.) !
Correspondence regarding this well should be addressed toSKellYOllCompan.Y
Address Box 391, Hutchinson, Kansas.
STATE OF......... Kansas , COUNTY OF.. .Reno. /g,,s& "
_____ H. E. Wamsley (employee of owney), &r) of the above-described well,

being first duly sworn on oath, says: That I have knowledge of the facts, statements, a

contained and the log of the above-
. described well as filed and that the same are true and correct. So help me God.

(Signature) ........

"', SusscrisEp AND SWoRN T0 before me this......o 8th

¢; , [’ ' [/ Notary Public.”
My commission expires. # 7 Z Z / Lo X

19-927 o 9-41—5M
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