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STATE OF EANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION:

. OR
. Glve All Information Completely : ) Strik t i
Mako Required Afidavlt FORMATION PLUGGING RECORD  wien reporting ping-
Mall'or Dellver Report tos ging off formations.
Conservation Divialon
S0 Dioilne Buldng
1
Wichita, Kansns —edgwlck County. Sec.26.. Twp._20. RedW.. .(B).... . (W)
NORTH Location ag “NEL{NWI{SW1{” or footage from lines
. I I Lease 0wner.-..__TED--.....SP.inBB r .
I [ Yease Name..... UndeXwood ; Well No.l
Office Address... . Wichita XS .
—— I B ! ] Character of Well (Completed as Oil, Gas or Dry Hole) 01l lelil 7
| [ Date, well completed..... I L. 20..... L1934 _ . 103
] l Application for plugging filed : e : 193......
[ | Application for plugging approved . 193 ..
| l Plugging Commenced............ Sept. I4.. 1937 193.....
Plugging Completed.. Sept 17 I 9'54’ 193
—— ! — - ! — —] Reason for sbandonment of well or producing formation Iry
| I _
I I | If a producing well i3 abandoned date of last production.......- 193.....
: ‘Was permission obtained from the Conservation Division or its agents before pluggmg was commeneed?
Locate well correctly on above m
Secilon Plat R .
Name of Conservation Agent who supervised plugging of this well..........TOM. . «Jdohn
Producing formation........... selme ] Depth to top... 2724 . Bottom...... .. 'Cotal Depth of Weﬂ.2745 _____ Feet
Show depth aud thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS _ CASING RECORD
Formation Content From To Bize Put In Pulled Out
7 Inoh 2675 2457
I2/1I2 | .I1I7 117

Deseribe in defail 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.

....... Filled.With.Mud. .Laid-in Fluld-—From-Botom-To-JI60-0f -serfis

.............. Drove. wood.. 11;:1115; at..I60 FD. . Semented--I5.-Foot--Plug
Pllled with mud. and.reok.to botom of seller. with_sement Cap
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(If additional de&:ription is necessary use BACK of this sheot)
Correspondence regarding this well should be addressed to. :
Address

STATE OF Kangas - , COUNTY OF......... 38 AGWA G rrorrerrrerrrsrereee , 8.

(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-deseribed
well a5 filed and that the same are true and correct. So help me God.

o ’ 2 (Signature) 7—4-»723/1//,%/&( ﬁA_/C/C—'—'_( -

(Addrm)

vy \ "

Suns(mmnn AND Swomv 70 before me this.... 7. L#. day of............@ f

1

My uomn/iizisi;;nl expires. ;_' ‘;/Zj / 7, / 17‘3/9 ..........

16-5344 10-36—5M

Notary Public. .




