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STATE, OF XANSAS
STATE CORPORATION COMMISSION

SireRoouioed ADate T WELL PLUGGING RECORD
Mail or Deliver Report to:

Conservation Division
State Corporation Commission-

%E:;f‘igmfgmng Haskell County. Secal. . Twpg_rL_ Rge. ,3____ (H___(W)
NORTH Location as “NE/CNWHSWE” or footage from lines__100t N & 100! W of Cen. Sec,
. ; I Lease Owner_Cities Seprvice Gas Develapment (o,
[ l Lease Name __M:I.'.I.leL"'F" WellNo. 1
: | Office Addres: »
— '_:_—-' Character of Well (completed as Oil, Gas or Dry Hole) : ut off
I | Date well completed L-6-55 . waker
: I[ Application for plugging filed b=1)-55 . 19
| | Application for plugging approved__b=15=55 _ 19
I | Plugging commenced 11—[1.-‘;‘; 19
: } Plugging completed.11=9=55 - :
T T T || Reason for abandonmentof well or producing form ation __Unable to shub off water
| | . -
! 1 If a producing well is abandoned, date of last production 19
' | Wag: permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above
Section Plat menced? __Xe.s .. i
Name of Conservation -Agent who supervised plugging of this well M, A. Bives, Box 8, Pratt, Kansas
Producing: formation Depth to top Bottom Total Depth of Well_2790 __ Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS ) CASING RECORD
- FORMATION GONTENT FROM 7o SIZE PUT 1IN PULLED OBT
Hugohon Water | _2670 2748 | g.5/an 760. None
Show. Gas _
5L 2789 None

Deseribe in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods nsed
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.
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(If additional description is necessary, use BACK of this sheet)

Name of Plugging COntractor_HaﬂJJ.bunbnn_Qllj[e]l_G_em._Cp‘_ﬁno_aasmg_pn]led)
Address—__ Duncan, Oklahoma . : : :
STATE OF _ KANSAS COUNTY OF____ SEWARD 89,

H. V. Anderson : {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/n

{Signature)

- _Box 70, Tiberal, Kansas

3 “{ Address)

SuBSCRIBED Axp SwonN robeforemethis___9th day of_ﬂomnber 19_55
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My commission expires 5‘--?%-19 57 Notary Public.
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