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- ¢ STATE OF KANSAS
* * sTAe, GORPORATION COMMISSION

GivesAII Information Completely

Make'Required Afidavit ‘EVELL PLUGGING RECORD
Mail or Dgliver Report to:

« _ Conservation Division .

+ Y StaterCorporation Commission N

212 North Market, Instdrance Bldg.

Wichita, Kansas . Pratt County. Sec13 . Twp 27 Rge. 15 (E) (W)x
NORTH . LCocation as “NE/CNWYSWE™ or footage from lines  SW SW SW
Lease Ownpr . J '] E NeWIﬂan
Lease Name Jones Well No._ #1

l i
| I
: : Il Office Address_ZQQS_ﬂlmier_Blng_,_Dﬁnm_z,_Qleado

_____ =7 | Character of Well (completed as Gil, Gas or Dry Hole}

I I

| | ‘Date well completed 19
: I' Application for plugging filed 12-28-61 19
T T Application for plugging approved : 19,
| | Plugping commenced 12—29-61 10
ll ll Plugging completed 1~-2-62 19

| Reason for abandonment of well or producing formatien

i o If a producing well is Vabandoned, date of last production - 19
L Was pennission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on chove »
Section Plat . menced? 7
Name of Conservation Agent who supervised plugging of this well Fred Hampel
Producing, formation Depth to top Bottom Total Depth of Weﬂ_)-@_b‘ect
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS ’ , ) , CASING RECOBD
FORMATION EONTENT _ FROM Ta SIZE . PUTIN PULLED QuT

Describe in detail the manner in which the well was plugged, 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 feet to
feet for each plug set.

Sanded back o 100! with I sacks cement tiwm dump_haler,

! ! i i nt.
Baled hole dowmn, Miwed and ran 15 sacks cement with dump halers
Mudded hols o LO' and sat 10' pack bri dge

_ Mided and dnmped 10 sacks oaM.£m911:v

Y V. u‘
@Eu T ST
< eE m‘R\’U“" -
s WSl OO
IR P
PPL atain) wa

IO -7
t \._ -

AL
/
CH

(If add.itional description {5 necesgury, use BACK of this sheet)
Name of Plugging Contractor_____ Sonthwest Casing Pulling Co., Inc.
Address - Box 3611 Great Bend, Kansas

STATE OF .__Kansas , COUNTY OF Barton , 58,
Sonthwest Caging Pnliid ng Coa., Tnc, (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, and matters herein contained and the log of the

above-described well as filed and that the same are truo and correct. So help me Gad,
. (Signature)_ Z/J ) \/ZJM M,g,/

Box 36l GrQat Bend, Kansas
. { Address)

SusscRIBED AND SworN 10 before me this 3 day of__January , 19 62
' , P oa-

My commission expires.. 9\ L( @’;j:";‘n""‘\— ] C’ L q “ Notary Public.
A
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