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STATE OF KANSAS B ‘ \6— O;S \D\ L’\?) Form cy
STATE CORPORATION COMMISSION .
Dl AL

<,

R o WELL PLUGGENG RECOBD

Deliver Report to:
Conservation Division .
State' Corporation Commission

Wichitn, Konsee™ .~ Clark " County.” Sec_3__ Twp 345 Rge (&) 2 1 (W)
NORTH Location as “NE/CNW4SW¥” or feotage from lines C NE / 4 S
, — Lease Owner____United Producing Co.. Inc, _
| ! Lease Nthe.___J_omp_e_r____.____.____ -Well No.___.__l'7 _
! : Office Address__ BOX 949, Liberal, Kansas -
— |l_ — Character of Well (completed as Oil, Gas or Dry Hole) Dry HO le . : -
! ! Date well completed 11l= . 1q55
| f Application for plugging filed - 2=24 . i ]962 .
: | Application for plugging approved . 2=25 . 'l e 1062
| ! ° Plugging commenced : 2=14 . : 1963
! l Plugging completed - 2= 15 S : L 1‘963_
— :—“ — e Il_ - Reason for abandonment of well or producicyg formatiori ; Drl HO le
| | — — . —
i ! If a producing well is abandoned, date of last producbon . i " 19
' I Was permission obtained. from the Conservatmn D1v1510n or its agents before plugvmg was com- -
Locate well correctly on above ) ap Yes
Section Plat X mence:
Name of Conservation' Agent who supervised pluggmg of this wel] HUgh E, SCOtt : . -
Producing formation . Depth to top __ Bottom ____ Total Depth of Weﬂ%eet
Show depth and thickness of all water, oil and gas formations. - ' _ _ -
OIL, GAS OR WATER RECORDS . o T © . CASING RECORD
FORMATION CONTENT . FROM T0. sizf . PUT IN © PULLED QuT-
13 3/8 | 525 - | None

_85/8 | 2377 | None

Describo in detail the manner in which the well was plugged, indicating where the'mud ﬂuid was i)laced and the method or ﬁletliods used
in mtroducmg it into the hole. If cement or other plugw were used state the character of same and depth placed from _feetto' .
feet for each plug set. ‘

Filled hole with mud. from 5525' TD to 500' '
35 sacks cement from 500' to 400' - -

Mud from 400' to 40'
15 sacks cement from 40' to 3' .

Welded cap on top of cas1n&3' below surface

Wichits, Kanga®

(1f additional description is necessury, use BACK of ﬂns sheet) .

Name of Plugging Contractor__United Producing Co., Inc. . - (Hall:.burtoi
Address. Box 949, Liberal, Kansas _
- STATE oF ______KANSAS . countY oF.____ SEWARD , 58,

Bs W. Fuller {emplovee of -owner) or (6wner or ope'rétor) of the above-de"slc-nbca
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 true and correct. So help me ‘

Go
(Slgnature) . M %///

‘Box 94&,%

. - . (Address)
SuBSCRIBED AND SWORN TO before me this 19th dqy oF Februnrv , S 1q63

P ’ _ : L O/W ' /ﬁ—cﬂ ._%;Z/%/
My commission expires. . 6-6-66 . : ) S : . : Notary PUb“C
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