STATE OF KANSAS
STA CORPORATION COMMISSION
Give All Informotion Completely

Ay - WELL PLUGGING RECORD

)S 0780140l 00T0D

Mail or Deliver Report to:
Conservation Division .»
State Corporation Coxmmission

Wichits: Bagsas  C ‘Kingman County. Sec.l _ Twp28 _ Rge3W (E)___ (W)
NORTH Location as “NE/CNWXSWX” or footage from lines CW/ 2 SE NE
; ; : Lease Owner. Bennett & Roberts Drilling Co,
[ | Lease Name Harding : Well No._
l | Office Address Russell, Ks. )
— |L—‘_ —_— :— — Character of Well (completed as Qil, Gas or Dry Hole) Dry Hole
| | Date well completed 4'/ 6 1955
: = Application for plugging filed 4'/ 6 verbally 19.55
i i Application for plugging approved 4/ 6 verbally 19558
I | Plugging commenced 4/ [6) 19_585
I; t Plugging completed 4,/ 6 195K
R e E R Reason for abandonment of well or producing formation
| |
! i If a preducing well is abandoned, date of last production 19
! ] Was permission cbtained from the Conservation Division or its agents before plugging was com-
Locate w%llc(;?;;o%t[l:! on ebove menced? Yes !

Name of Conservation Agent who supervised plugging of this well Buel Durkee

Producing formation Depth to top Bottom_ Total Depth of Well_3860  Feet

Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM To SIZE aUT IN PULLED oUY
8 5/8" | 140t None

Describe in detail 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.

Fill hole, plug and rock bzidge.
15 sx eement @ 140'. Fill hole,
plug & 5 sx cement at top.
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(If edditional description Is necessury, use BACK of this shest)
Name of Plugging Contractor.

Address - - -

STATE OF KANSAS , COUNTY OF. RUSSELL 88,

Harold Wurst (employee of owner) or (owner or operator} of the above-described
well, being first duly swora on oath, says: That I have knowledge of the facts, statements, and matters herein contzined and the log of the
above-described well as filed and that the same are true and comrect. So help me .

(Signature) FE o2 2 4
/// Russell, Ks,
(Address)
SusscriBED AND SworN To before me this__ 11 th day of April : / s ‘IQ_/Q
My commission expires 6, /17 /58 Notary Public.
T

PLU N
| Fax sgc %225‘”

ok Aol ymy

SN



Bennett & Roberts Drilling Co. : cw/z SE NE Sec. 1-28-
Hardihg #ooo o o L .'A " Kingman County, Kansas .. .-
: S -,.“ o T e -ﬂrqps L L
'nﬁ.T;Da;‘Sséo e o ¥ Broym-Lime . Lt 2866-

R = * Lansing SN V20300

: ;Completed,é/é &' 0 -0 ' [ Miseiselppian Chefbt - 3755

" Comménced q/%//ss S S "% -7 Kansas'City -t T3l45 e

Sl ]'},_'{ MlSSiSSlpplan Dolomite 3807
, St ' .l . . " J'::, » LR
. ‘ Y TR L . s P
-, N a o, T, a =- .. o . ‘ W i . ’
, ;

. R Al Flgures 1nd1cate bottom of formation - A mm == -;”

by fren o
r i . Ty e t . ' “r

: ; ;;3 ' Clay & Sand " ::}Eiiv;,f;J'{ x 7ot . af'.,_ ..
So. .« w07 Shale & Shells g i ¥a f‘ g 142 T

R w,‘f“,f .'Shale.& Red Bed. T 450 T o

L N .- "Shale"& Shells =~ = .| 845 .-f:. RET

. .w ; Shalc DU ","u;“' f;} 890 S

o ‘ ’.‘.F: . %'r‘?‘.l.: :‘) F.t. Riley !.‘. o :‘-‘»f : _'_. '..i.“_ 960 V.:..._ . . -

Sooot s " T Limey” Shells & Shale T lll5"~ “’jff' e
oL e . Shale & Lime -~ .. ‘ﬂ~'rn'-.}295 T K
T Shale, Lime, Shells j.j T Y] IR .

S ".‘[“:W .., Iime & Shale . ;.a:‘ .. Jav",_IBOB ‘ ""f:;{-, . '
, 2 ) 1=[‘ " Shale, " Lim:, :SHellg- " <3 * . 1950 " .~ . e
S e e Limeg shager Y g0t A e
‘e " o LY P - lee R ‘J . :" Coen . 3287 " . - — : >
we .. 7. -Shale & Lime T < <7 S - '
K J'.. t L ’. . Lime . . e . L ' <3400 | . Lo . ‘." )
<05 Lime'&Shale. it fT o agen .t el .o Tt

PR ;*ﬁ “Chert., . oo MU odargs Tt T T
f ot r lee - .. .{]L.. T k h ‘ “‘ 3860 _" o o

1 ' - It L .J ,‘ N i 2 ':’l- -. " , i '.—| "y . ,
y g ) P T . ,
Y i . o ' . - - ¥y .
- or ! . s, ! ! 4
- ; o o . ;
h e : . ‘”" Coe e C ,“. B ‘ ' .o S el o
+ STATE OF KANSAS) .. . .~ .%o it TE :
mﬁsm&.cmmry) ST L ' '
, : - I hereby cﬁrtify that the above 1nformation As: correct to the
JL
e , N R N ;.
‘ . R s , :
. Ea g . K Voo . W e .
Tt N o, ca
e b "; o o .
c GooTTe e L N )
i L . - -l‘L -"f- ’ ”. - ) . . - .
i [ l; " .-". o ' ., A‘_.- i :-_
. ) . ) ) - %K PA@E/‘ uﬂa ! g - . ." . PR o - ) R
S S ,'-agﬁ- s e L DT T
' _ ) ; O . : e h RS ! “-‘ v ‘s,' v e : R (-




