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STATE OF KANSAS / 5 ({9 .CD o0 3/ @ O
STATE CORPORATION COMMISSION

Givo All Infgngtion Gompletely A . X
Make Required At PLUGGING RECORD
Mail or Deliver Report to:

Conservation Division

State Corporation Commission

800 Bitng Bulliing Morton + Comty, See. X0 Twp. 3% . Rge— (E)-43 (W)
NORTH' Location as “NE/CNWYSWX” or foolnge from lines_.C_SE SE :
T T Lease Owner_£0 a
T ! Lease Name Huber—Drever Well ‘NO.—.l
A | Office Address___-_.Qa_B_Qx_Qgg_,_Libﬁm:lﬂ Kansas
- — ,1—"‘ — :— — ] Charaéter of Well {completed as Oil, Gas or Dry Hole) Gog
! i Date well completed: Auguat 1058
t " !l Application. for plugging filed Yes 15
I == 1 Applicstion for plugging approved Yoo
[ ! Plugging commenced 6-18 19 60
‘ : Plugging completed 620 : : 19.60
I ||‘— i i I Reason for abandboment of well or producing formation Non Commercisl
I
: E @ If a producing well is abandoned, ciate‘of_ last production February 19 60

Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly om above

Section Plat menced? _
Name of Conservation Agent who supervised plugging of this vrell W. L, Iackamp .
Producing formation  Depth to top Bottom Total Depth of Wel3165 KB peet
Show depth and thickness of all water, oil and gas formations. - 5 4321 FRTD
OIL, GAS OR WATER RECORDS _ " CASING RECORD
FORMATION CONTENT FRAM ' T ' SIZE PUT IN PULLED DUT
Anhydrite - - . _ 12 1/ (1461 None
Marmaton 5 1/2" 4320 2804,
=
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 weie used, state the character of same and depth placed, from 4000 feet to
3980 tect for each plug set.
Filled hole w/sand to 4000'., Cemented w/5 s t il !, Ran
_10% rock bridge w/20 sacks cement on top; mud e AO0!, 10! rock bridge and cement plug to
_bottom of cellar, A' below ground Jevel. .
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additional description Is necessary, use BACK of this sheet)
Name of Plugging Contractor Knl&'h'b Casing;Pullers

Address

STATE OF __Kensas : , COUNTY oF___ Seward , 58,
Jdo A, Ziger

(employee of owner) or (owner or operator) of the above-described
well, being first duly sworn ‘on cath, 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.

_(Sigoature) N Yt ‘ R
. //// \\ \ ﬂ L( e {
" : v (Addiess) N
SuBsSCRIBED AND SwoRN To before me this 23rd day of__dune 1060 60 ?:‘—_'
' W LY K2n
S | o 5 C@M(’ L
My commission ezpi.res.._n‘zliz ] / - ’ Notarg) Pﬂbhc
Orig: State Corp. Comm, -~ = ST m,\
ce: W, L, Izckemp : Py

J. M. Huber Corp.
Denver Pred. _ .
File ' ' . .
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