‘\N;n

T -08- I - ccnn
'TAT,E OF KANSAS : ]
B ORX'TION COMMISSION

Clve All Infor fation Completely

ek Btaand Al o '~ WELL PLUGGING RECORD

Mail or Deliver Report to:
Cohservation Division
State Corporation Commission
21 No. Broadway

Wid)ita, Kansas . Barber- County. Sec_2 Tw?.-_LESRge._IO_W (E)— (W)
NORTH ) Location as “NE/CNWXSW%™ or footage from lines S v
- , " Lease Owner__Thor Corporation
[ | Lease Name _~___ Flora Well No I
' b1 Office Address__Box 802, Great Bend, Kansas
— ||— — T :— I Character of Well (completed as Oil, Gas or Dry Hole) 0il
! | Date well .completed : : _ : 19
: ; App]jc:’ition for plugging filed S : : 19
T ] Application for plugging approved 19
I | ' Plugging commenced January 23 ' ' : 19_62 .
l ! Plugging completed: _January27 1962
- :"— —_— T ;‘— -] Reason for abandonment of well or producing formation ' : Depleted
I !
! ! If a producmg well is abandoned, date of last production 19
' | Was permission obtained from the Conservation Division or its agents before plugging was com- .
Locate ueslicc;t:::%ll;ton nbove menced? yes _
Name of Conservation Agent who supervised plugging of this well Fred Ha mpel . : ‘
Producing formation . Depth to top —_ Bottom Total Depth of Well__l@__l"eet '
Show depth and thxckness of all water, oil and gas formations. : ) ) : _ .
OIL, GAS OR WATER RECORDS ‘ A - 7 ‘ " CASING RECORD
FORMATION ' CONTENT FROM ™ - SIzE - PUT N PULLED OUT

85/8 |22 .
Lt Lssh

Describe in detail the manner in whi:ch the well was plugged, indicating where the mud fluid was placed and the méthod 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 ._feet to
———feet for each plug set. ;

Eilled hole from LI 10 to /370 dumped 5 sacks cement
Hole bridge with shal'e and mud ' .=
bridge hole with 10! rock bridge dumped 20 sacks ‘Gemen‘i‘
fllled-Bole with mud to 30! and 10t rock br‘idg@

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

Name of Plugging Contracfor_ptgg_g_g_'_‘_g;s
Address Box G5, 1 nWbOﬁ, “ransas

STATE OF Kansas __, COUNTY OF Barton ss.

Pipe Pu Ilers, {nc. (employee of owner) or (owner or operator) of the above-described
well, bemg first duly sworn on oath, says: That I have knowledge of the facts, statements, and sfiatt ontained and the log of the
above-described well as filed and that the same are true and correct. ‘So help me God.

LT T - (Signature) ¢ — 7
R : : Box 186, Ellinwood, KansaJ
R T b » ‘ (Address) Y
o SusscrBED AND SyoRN To before me this 6 d'\y ofFebl"U ary 19 62
’G '..7_*-'- ’: - ’ R W //m%_/ :
ﬁy commdn expu-p ' _:ﬁ \: December |8- l962 . ) / ) ] Notary Public.




