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<+ STATE OF+KANSAS
STATE CORPORATION COMMISSION

Give All Information Complctely

Male Required Afdavit ) \QWELL PLUGGING RECORD

Mail 6% Deliver Report to:
Condervation Division
State Corporation Commission

%&:ﬁ&,&:ﬁ‘:" Stafford County. Sec.d?  Twp. 24 Rge. (E) 13 (W)
NORTH Location as “NE/CNWXZSWX” or footage from lines___ SE SW NW
T ] Lease Owner D, R, Iauck 0il Co,, Inc.
1 - { ’ Lease Name Roenbaugh Well No—d
' | Office Addres 01 Sout : -
— ||'— T |I_ E— Character of Well (completed as Oil, Gas or Dry Holé) Dry Hole
I | Date well completed September 14 19.62
'4"': ! Application for plugging filed September 14 1962
i L7 : Application for plugging approved_ September 17 19.62
J | Plugging commenced September 18 1962
: : Plugging completed September 26 19.62
T 7 [ T 7| Reason for abandonment of well or producing formation Non Productive
! I
I ¢ If a producing well is abandoned, date of last production 1%
' I Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate vu:sl‘lm:t:p;-:lecl.;tll;tm above menced? Yes
Name of Conservation Agent who supervised plugging of this wel]__MI‘_-JL_I.L-_.I&GKamp
Producing formation Mississippl =~ Depth to top_3929 | Bottom _AQQA___ Total Depth of Well___4225__Feet
Show depth and thickness of all water, oil and gas formations. P.B., 4124
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM TO SIZE PUT IN PULLED OUT
Lansing Dry 3596 3857 8 5/8 25 None
Missigsippl _ . Dry: 3929 4004, 51/2 4225 310!
Viola Dry 4004 | 2138
Simpson Shale Dry. 4138 IRVAA
Simpson Sand Dry AN A 4193
Arbuckle Dry 4193 4225

Describo in detail the manner in which the well was plugged, indicating whers 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.

Sand £124=3900
5 Sx, Cement 3900-3870
Mud 3870~ 230
Rock Bridge 230- 220
20 Sx, Cement 220= 160
Mud 160= 40
Roek and 10 Sx. Cement 40 to cellar base
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(If additional description is neccssary, use BACK of this sheet)
Name of Plugging Contractor. Glenn and Smith Pipe Pulling Co.
Address P. O, Box 114, Ellinwcod, Kansas
STATE OF _ Kansas COUNTY OF Barton , S8,
s 3 P H, E. Wolf L=} {employee of owner) or (ewnos-osoposates) of the above-deseribed

well, be_ng first duly swom on oath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the
above-descnbed well as §léd and that the same are true and correct. So help me God.
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S}mcnmm anp Sworn To before me this___4Ath. dayof QOctober ,10.62
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My commission expires 8-21-65 Notary Public.




