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STATE CORPORATION COMMISSION
WELL PLUiﬁING RECORD

Give All Information Completely /
Make Required Affidavit LA County. Sec., T Twp . %5 Bge, 2 4 B/W
Mail or Deliver Report to Location as "NE/CNW%‘SW?;-" or footage from lines
Conservation Division [_;)’ZZ/ % [Z00 LI S L LSS
State Corporation Comm, ‘Lease Owner’ ’
245 North Water Lease Name_ 25 o nrapmd  Sars %) Well No. _ /
KS 67202 . - 2 o] ‘r i
Wichita, Oftice AddressSzd Al o St) Medlaced Zoas 770/

; Character of Well (Odmpleted as 0il, Gas or Dry Hole)
| Dy Aetes.
1

_____ S DD, ISR Date Well /completed );‘ﬂjw - 1972

; : Application for plugging filed 97 g

o f Application for plugging apprgved 197y
—-—3k ! Plugging commenced__ /2 ‘o0 }f 1972

{ : Plugging completed 2 /,'Cox%. 2 )

H

i )

Reason for ab onment of well or producing formation
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! |
1 i If a producing well-is abandoned, date of last production
1 1

! | Aloase. 19
Locute well comectls on abave Vas permission obtained from the Conservation Division or
Sectioa Plat - its agents before plugging was commenced? Ve e
Name of Conservation Agent who supervised plugging of this well e b 14 J?/‘
Producing formation A AL, Depth to top Bottom Total Depth of” Well )

Show depth and thickness of all water, oil and gas formations,

OIL, GAS OR WATER RECORDS : CAQTNG REOARD
FORMATION _CONTENT . FROM TO SIZE PUT IN |.PULLED OUT
Ao Bee{ Lyl |G.&. (S | 2o i SUFE | Ao
Auta Bycdile. S FE#fh 2L, (1367 £ | 347 | o,

Describe in detaill 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 hold. If cement or other
plugs were used, state the character of same and depth placed, from feet to

feet for each plug set,

o Ll brtiTons Foriped Lfoss.
[ ¥ee” = 20 Sacks Tipe A Leiteul = JEF T Lol

2. o 7% Sieface - 2O %q& %M:ﬁ”‘. TCostent ALY, Eaced ond
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3. 10 SadZ s [ o) = /6 5ge e ox b - Zpe H LB

, A e _L%g Lehlothd oo ‘? Abiree. & é?g7 gl (a;!ﬁ .
(I1# additional description is necessary, use BA of this sheét)

Name of Plugging Contractor M//, /A&Zﬁ‘z/

STATE OF Kansas COUNTY OF Meade , S8,

James K. Carter (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 true and correct., So help.me God. /
{Signature) @?&?ﬁﬂf/ K ﬁ/('j_é?::{;

./ Greenland :Arggg._ﬁsa_s
e (Address)

SUBSCRIBED AND SWORN TO before me this _ 27th _ day of November , 19 g

[j aﬂj_\m a JMAAM/

Notary Public,

My commission expires May 9, 1982

o VELMA HARRIS orpre WECE TV
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