+

. Name of Pluggmg Contractor. ' rilling Company

S STATE OF KANSAS ' | I5 M@Z& .-w?/? 40 7 7

; » STATE CORPORATION COMMISSION

Give All Information Completely - .
Make Required A'ﬂidnvlit ' . WELL . PLUGGIN G RECORD
Mail or Deliver Report to: C .
Conservation Division
State Corporation Commission

%ﬁg&,’i’é’:&?” » ‘ 0lark ____County. Sec.l ___ Twp. _3’:1:3. ge. (E )._]-._(W)
NORTH Location as NE/CNW%SW1 or footage from lines 660 fr WL & 60' fr NL of SW/ L
Lease Owner_Tennessee Gas Transmisgsion Company

T 1 , —

| | Lease Name _Ce_J. Knop _ Well No. &
l . I . Office Addr_essP . O, Box 513, Chase, Kansas A

R Character of Well (completed as Oil, Gas or Dry Hole) Dry Hole

i |

| I Date well completed July 6 3 19 56
I I Application for plugging filed Written July l6; _ 19 56
: { Application for plugging approved__0ral - _July 6, ] ' 19 56
I | Plugging commenced July 6, ‘ ilq' 56
: : Plugging completed July 36, 19 56

T T T T 77 T[T . Reason for abandonment of well or producing formation Lost HOle durlng drllllng
| | i operations - skidded rig.
I " 1
|

. If a producing well is abandoned, date of last production None .- 19
l Was permission obtained from the Conservatmn Division or its agents before plugging was com-
Looate well g m oo mencad?_____Yes
Name of Conservation Agent who supervised plugging of this well__Mr. Ruel Durkee . :
Produciﬁg formation None ‘ Depth to top ~ Bottom____ Total Depth of Well 565 Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS . : o ‘ CASING RECORD
FORMATION : CONTENT FROM TO siZE PUT IN " PULLED OUT
' : | 20" oD 80 None

Describe in detail the manner in which the well was plugged, indicating where the mud fiuid 'was -placed and the method or methods used

in introducing it into the hole. 1f cement or other plugs were used, state the character of same and depth placed, from i feet to

feet for each plug set.

__Set bridge at 70' in 20" casing.
Filled w/heavy mud to 20!

%Lronk_hrlsig_ from 20' to 15% _
F‘llledl,écsmgnt from 15' to bage of cellar.

(If addltional dacnpt:on is necessary, use. BACK of this sheet)

Address : Sterh ng,_sa.s
STATE OF ____KANSAS - - __, COUNTY OF. RICE ‘ ss.

i Glen E. Amour (employee of owner) or (Wﬁ of the above-descnbed
well, bemg first dily sworn on oath, says: That I have knowledge of th , statements, and matters herein contained and the log of the
above-descnbed weJ as. ﬁled and that the same are true and correct. me God. ﬁ

S .‘ (Slgnattue) 5 L0
- Ty L
A : / , (Address)
SUBSCRIBED "AND SwoRN TO before me this 16 day of 7 " 6

g Wog e [
5 f“g Wil k.

£ EOEPDRATION ﬂm"éi\xiuSi"h:

My commission expiresM:agLQO 1958

T L LN
1 7400

F’LUGGING
nie sec L .39 R 21W|
B0k Pace T Lne 2.

CONSERVA TIGH DIVISIGN
Wichita, Kanshd

s5Y94



