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STATE OF KANSAS
S'I'RTE JCORPORATION COMMISSION '

\.lve, All Information Completely

Make Required Affidavit WELL PLUGGI_NG RECOBD i

Mail or Deliver Report to:
Copservatiom Division

St fte Corporation Commission
s Kingman Couty. Seo—21 Twp 3B pge (28 (w)
0 NORTH ' Location as “NE/CNWX4SW%” or footage from lines 2860 E of W 8901 N of S
, | « Lease Owner___Dorset Co. ‘
| | Lease Name Holman Well No._ L
I | Office Address 010 National Bank of Tulsa Bldg., Tulsa , Oklahoma
—— ||— —_— e |[_ — Character of Well (completed as Qil, Gas or Dry Hole) Dry Hole
l I Date well completed L-19-60 19
| ) | Application for plugging filed 14-18-60 15
: |[ Application for plugging approved : h-18—60 19
I | . Plﬁgging commenced _ 1.].-19-60 19
l : Plugging completed ];1,-.-1.9-60 19
— :— S S B Reason for abandonment of well or producing formation Dry Hole
I 1
I ! If-a producing well is abandoned, date of last production_ 19
' l Was permission obtained from the Conservation Division or its agents hefore plugging was com-
Locate Wté‘lw::g;r:tl:)tllgton abuve menced? ves 7
‘Name of Conservation Agent who supervised plugging of this well Fred Hampel
Producing formation Depth to top.__ Bottom Total Depthof Well __ Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS . CASING RECORD
FORMATION CONTENT FROM 0 ‘ SIZE PUT IN: - BULLED OUT

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:

Mud LE77% to 2hot
Gement, 210% to 195¢
Mud 195¢ 10 35¢
Cement: 35t to Surface

Completed 1200 a.m. }=19-60
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(I£ additional deseription is necessury, use BACK of this shest)
Name of Plogging Contractor. McKnab ~ Lindsay
Address Box 808, Winfield, Kansas

STATE OF Kansss COUNTY OF. Cowley , 5.
V., W, McKnab

{employee of owner) or (owner or operator) of the ahove-described
well, being first duly sworn on oath, says: That I have knowledge of the facts, staterients, and matters herein contained and the log of the.
above—descnbed well as filed and that the same are true and correct. So help me G

(Signature) /j Zh/;e@/iw/f—

Box 808, Wlni‘leld Kansas
{Address)

SUBSCRIBED AND SworN 70 before me this__ 20th day of April _,19_680

My commission axpiref_Allg‘_ el, 1961 Notary Public
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