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Mail or Deliver Report to:
Conservation Division
State Corporation Commission

Wikhite, Konen™” Stanton County, See.32_ Twp._28  Rge. U0 (E) W _(w)
NORTH Location as “NE/CNW4SWX” or footage from lines NW SE
0 | Lease Owner—Kansas Natural Gas Tnc. & Kansas Colorado Utilities Tnc.
i | Lease. Name __Speck Well No._L
I I Office Address__-Box 818  Hays, Kansasg
— —— |I_' — "_|l“__ = Character of Well {completed as Oil, Gas or Dry Hole) Gas
' I [ ‘Dite well completed. Sentember ‘ 191_19
| | Application for plugging filed September B 19ﬁ5__
: 7 |[ Application for plugging approved. Sentember 8§ X 1965
| | Plugging commenced November & 1955
II : Plugging completed. November 6 1965
R R T R Reason for abandonment of well or producing formation Well was unable to
l i produce gas in commercisl amounts
! ! If a producing well is abandoned, date of last production 1957
L ! Was perniission obtained from the Conservation Division or its agents before plugging was com-
Locate wesliec‘ti);;m!:'tll;'t on cbove menced?’ . YRS
Narne of Conservation Agent who supervised plugging of this well Hogh Scott .
Producing formation Hugoton Depth to top 2210 Bottom__ 2270 Total Depth of Wel.l_z,{g.g_Feet
Show depth and thickness of all water, oil and gas formations, N Plug set at 2290°
OIL, CGAS OR WATER RECORDS CASING RECORD
FORMATIDN CONTENT FROM To SI2E PUT IN PULLED OUT
Surface Red Beds .0 [ Lg2r | 10 3/4m| K821 None
Snrface T. 9., o) 25001 yi 21,99 | Nope

t Describe in detail th_e 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 feot 10
feet for each plug set,

Set Plng af 20 sacks at 200071 +oe 20751
Set Plug of 50 sacks at 600! +to 750!
Set Plug of 30 sacks at 30' to 130!

Dug down arcund casing and cut off I! below ground level,

Welded cap on casing. Backfilled hole,
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(1f additional description {s necessury, usea BACK of this sheet)
Name of Plugging Contractor______Sune Cementing Company
Address _ Iiberal, Kanszs
STATE OF ‘ , COUNTY OF. iﬁm«ﬁ , 85,
// ,‘/ﬁ’ M : employeeﬁ owner) or (om) .of the above-described

well, being first duly swom/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 G
(Signature) i 4 :
é’ ;144 - 4 &z’ 16'5:: g;;; ﬁ é
: ‘ ; (Address)
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SupsCRIBED ;NI)-SWOBN To before me this day of M, 1
Gl H N

My commission expires 5 A2 ~66 ) Notary Public.




