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i+ % STATE OF KANSAS
" STATE CORPORATION COMMISSION

Give All Inforaation Completely
Mak& Required AfRdavit
Mail or Deliver Report to:

Conservation Division
State Corporation Commission

%WELL PLUGGING RECORD

e Market, Insurancs Bldg. Meade County, Sco. 3. Twp. 348 Rge_ _ (£)_28(w)
NORTH Location as “NE/CNWESW%” or footage from lines C W/2 NE}I&
_L [ i Lease Name_ G Ra D;:'I.Ckéy Well No. ]
I i i Office Address_BOX 1650, Tulsa, Oklahoma
%‘ T 'i_ — T 7 :’—" 7 Character of Well {completed as Qil, Gas or Dry Hole) Dry Hole
; | ! Date well completed March 3, 1060
. : : A, !I Application for plugging filed March 3 s ]Q60
| S0 i Application for plugging approved Mareh 0 1929;
I I Plugging commenced March 3 . 1060
{ : Plugging completed March 3 » 1060
e e Reason for abandenment of well or producing formation Dry Hole
[ |
I ! If a producing well is abandoned, date of last production_ 19
Lomlm el eprcestly on al!ove Was permission obtained from e Co %réar 11: Qf ot its agents before plugging was com-
cetion Plat menced? a
Name of Conservation Agent who supervised plugging of this well Mr. W. L, LacKamp .
Producing formation None Depth to top Bottom_ Total Depth of Well_'illiﬁ_j eet
Show depth and tkickness of all water, oil and gas formations,
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATIDN CONTENT FROM 0 SIZE PUT IN FULLED OUT
Council Grove Dry 30601 8-5/8n | 693810m None

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 for each plug set.

feet to

60 sacks of cement 3145 _to 2930°
Heavy mud 2930' to 610t
Halliburton rubber plug 610t
30 sacks of cement 610 to 510!
Heavy mud 510! to 60¢*
Halliburton rubber_ plug - 601
25 sacks of cement 60! to 6t
Surface soil 6! _to Surface
n

STATE CORPORATION COMMISSION

MAR 1 O 1960

CONSERVATION DIVISION

Wich#a, Kansas

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

Name of Plugging Contractor. Schafer Drilling Comnanv

Address LOL Tocgl B + 3
STATE OF Kansas , COUNTY OF Reno
Ho FEo Wamsl ey (employee of owner) Wﬁm of the above-described

well, being first: duly sworn on oath, says: That I have knowledge of the facts, statementy, mattgks herein contamed and the log of the
above-described well as filed and that the same are true and correct. So help me God.

(Signature)

Box 391

8th

SusscrBED AND SWORN TO before me this day of.

(Adr.'lress )

10.60

April 7, 1963

My commission expires

N AGY

Hut L{mn son, Kansas

March
f Qﬂ\/é//w/

Notary Public.

SYYY
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NORTH

T 'SKELLY OIL COMPANY

e\
A\ I
i1sv3a

Co Re Dickey Lsee. Hos 68¢81 Well No_ &

ALl oﬁmﬁmﬁ&Bm
. Kansas (OLO Acres

Lease Name and No

Lease Descnpuo

e Location anlnw 12! 19 w by . E . Ve E ﬂm
SOUTH i : north i (ST 4] west B
v eet from ine. feet from ine
Eley, B 2368 o g ats JO
" D.F.
o :
Elev. G.L ﬁzt Drilling Contractor. Scwa. Dmlms %Y e
Work Com’d yeb’ 16! 19 m Drilling Com’d.M._ 19w Reached Total Depth m 2' 19 66
Rotary Drilling from Surface to. 31:"5' Cable Tool Drilliﬁg;frnm to.
Well Completed Harch 3, 1o, 88 Foiui Depin . SbD P.B.T.D
Initial Completion Test m mm 1925
Pressures: F.C.P E.T.P S.I.C.P SET.P
PRODUCING FROM
DRY mm thru—QPEN HOLE ‘Total No. Shots
FORMATION PERFORATIONS TOP BOTTOM [
. OPEN HOLE 2
FORMATION B RFORATIONS TOP BOTTOM ot TR 3
. OPEN HOLE §
FORMATION b R FORATIONS TOP BOTTOM «Toml T
CASING RECORD
bR HE WHERE SET CEMENTING RECORD All Measurgments were taken from top of
Gﬁ (Depth) Sacks Used | Top Cem’t Bh’d. Cas’g. o je ll ¢
Surface St BiJ ace Derrick Floor i slles 5
Intermediate from top of surface casing %‘i
Production (6
Liner Top Liner: .
LEFT IN PULLED OUT
Size Wt. Thds. Kind Cond. ] LTM WTM j LTM WTM,
3 E _In. Fae In o Feer = | )b Feet | |° In;
B5/07 22,7 57 [Wameo 59 A | 18 3 toa | U |
[ wgll |
- i u"\‘l‘ \c 5\1
i R
A 1 10080
N‘ LY § IE= A=A
% \a DIVISION
Qothm
|
|
SIGNIFICANT GEOLOGICAL FORMATIONS
L GAS OIL
NAM BOTTOM REMARKS
wcst mm %'7 FROM TO FROM TO
Couneil Grove
oy
TREATMENT RECORD
DATE TYPE TREATMENT INTERVAL TREATED AMOUNT OF TREATMENT
WORKOVER RECORD
Plugged back or Deepened
TYPE WORK DATE COM’D. DATE COMP. PROD. BEFORE PROD. AFTER
FROM - TO

See Reverse for detail information
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