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STATE OF KANSAS ) For -4
STATE CORPORATION COMMISSION m CP

‘Give All Information Completely .
Make Required Affidavit WELL PLUGGING RECORD ;
Mail or Dsaliver Report ta;

Coriservation Division

State Corporation Commission

e N Foen County. Sec. 26 . Twp._29S Rge. (E)22_ (W)
NORTH Location as “NE/CNWXSW” or footage from lines___Approx. C NE SW
, : Lease Owner___DAY PETroLEUM CoRP.
| | Lease Name DaArsST Well No.__1
' ' Office Address_- 1450_S, Harran, DenvEr, Coro. 80226
— = !'— — _‘:——"‘ Character of Well {completed as Qil, Gas or Dry Hole) Dry HoLe
I | Date well completed Nov, 28, 19 .66
: t Application for plugging filed (Prone 11 /28/ 66) Nov, 30, 15 66
T i Application for plugging approved Nov. 28, 19 66
| ! Plugging commenced Nov, 28, 19. 66
: : Plugging completed Nov, 28, 1966
I S T i'_- — Reason for ebandonment of well or producing formation
I |
! i If a producing well is abandoned, date of last production 19
' Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above YES
Section Plat menced? ES : .
Naine of Conservation Agent who supervised plugging of this well Mk, Eves
Producing formation Depth to top Bottom Total Depth of Well__ 23€ 6.2 Feet
Show depth and thickness of all water, oil und gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM T0 SIzE PUT IN FULLED BUT
0 hél 8-5/8 héh None

Describe in detail the manner in which the well was plugged, indicating where the mud fiuid 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.

FILLED HOLE wiTH HEAVY Mup To 510 FeeT. SeT FirsT PLYG @ 510 FEeT wiTH 35 SAcKS GEMENT,
FILLED HOLE WiTH HEAVY Myo To 45 Feev, SeT secono PLuc @ 45 Feet wiTe 15 SACKS GEMENT,
Jos By Grome Cemenrine Co., coweLeTe @ 10:30 AM, Nov, 28, 1966.

"':Lba"lfhu.‘.,—:" "" l'/ l-. [F’n

it "f'r’--L
e OF

(If additional description is necessury, use BACK of this shect)
Name of Plugging Contractor. __GapperY=-JoNESs, NG,

Address_— 830 Surron Prace, WicHiTa, Kansas

STATE OF Kangas- , COUNTY OF SEnGw] oK s

E - E . Hay (employes of owner) or {owner or operator) of the above-described
well, being Brst 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 fled and that the same are true and correct.  So help me God, W
{ Signature) . !

830 Sutton Prace, WicHiTta, Kansas 67202
{Address)

SuBsCRIBED AND SWORN TO before me this 30TH day of NovEMBER , 19, 66

Q &) m///f

BARBARA J, LAY*T?}// / Notary Public.

My commission expires__F £BRUARY 1 s 1 968
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APPROX. C NE SW Section’ 26-298 22W Lo o
: Foro COUNTY,‘KANSAB R :-h-"' St T
L } Sy ; ;_1?%“; .T w ey ”“ﬁu SR
Commsnceq; Novsmaen 5, 1966 e e e EE A ‘;?fdﬁﬂiﬁﬁxqwuhd,;
-COMPLETED:' NOVEMBER 28, 1966 L I A L T, Py Hgmins hR
B . o . "-‘... :_ . :. o ‘L--,:, St —"-. By ‘{ 'Ii_' ‘-4 - ; RIS .
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Lo l, E._E. HALL GERTIFY THIS 18 A connscr COPY OF THE' DRILLERS' Loe FOR THE WELL
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. " . BEFORE ME, TH‘E UNDERS!GNED, A NOTARY' PUBLIC WITHIN AND F'OR SA]D COUNTY AND

STATE, oN, TH1S 30TH.DAY: OF NOVEMBER, 1966, PersONALLY :APPEARED Es E. HALLY, - 7o fE PERSON= &
AULY KNOWN TO ;BE. THE. lDENTlCAL PERSON WHO EXECUTED. THE. WITHI'N 'AND. FOREGOING. I NSTRUMENT ,
" AND ACKNOWLEDGED To ME. THATHE 'EXECUTED 'THE 'SAME"AS HI§ FREE AND VOLUNTARV AGT. AND DEED |
_ FOR - THE. USES AND punposss THEREIN SET FORTH. ) ‘f; P I - :
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‘INHWITNESS WHEREOF HAVE HEREUNTO SET MY HAND AND OFFICIAL SEAL THE DAY'AND
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