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S7afn ox maxsas , WELL PLUGGING RECORD

BT“!_TE ACOBRPOBATION COMMISBION
Give Al Inférmation Completely or \&N. Ooq - O30 SO‘ oo
Maks Required Afidavlt , trike out upper lins
Mnil or Dellver Report to: FORMATION PLUGGING RECORD w:;lﬁ:lsr&go;grh::ng?n‘n:

Conservation Division

ﬁﬁﬁ%ﬁ%&omlaﬂon : BA RTON County. Qap 21 'I‘Wp 1 6 Rge (E) 1 1' (W)
NORTH Location az “NEWUNWLSWI4” or footage from lines SN SW.NE
Lease OWner. o BB B DR L LLNG..CO
| Lease Name LAuUDLCK. Well Nowowwi b
] Office Address RusseLLs KSe
I — —_ Character of Well (completed as 011 as or Dry Hole) : DRY HQLE
Date well completed . 19 a7
| Appliéation {or plugging filed 5/ 10 . .. 19, 21
Application for plugging approved 5/ 10 . 19 47
Plugging commenced 5/ 10 19 AT
\ \ Plugging completed 5/ 13 ; 19 &7
— — —_— Reason for abandonment of well or producing formation........... DrY HOLE
|| = If a producing well is abandoned, date of last produetion 19
Was permission obtained from the Conservation Division or its agenfs before ylugging was com-
Locate well correctly on above d? YES
Sectlon FPlat TNENCEA [ aecssteersnmreneenissatnsssrssns corindo st T30 kot bt v s s anssassnassness sbesas anas
Name of Conservation Agent who supervised plugging of this well ) He We KERR:
Produeing formation Depth to top . Bottom Total Depth of Well..jz}.g.g...........Feet
Show depth and thickness of all water, oil and gas formations;
QIL, GAS OR WATER RECORDS ) CASING RECORD
Formation Content From To Size Put In Pulled Qut
8 5/8" 317! None
5.1/2n 3370° 13271

+

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 cemient or other plugs were used, state the character of same and depth placed, from feet to

PULJ..E_D_...R[EE........E.LLI.E.D...HQL.E....HJ.IH...M.UD...E‘.BQM....?EQ.Q..'_._ 10.1000%,  FI1LLED HOLE WITH MUD.
.................................... EROM..1000!. 70 300".. . JUMPED..15. SACKS. GENMENT .. E1LLED. WITH.MUD.TQ 45'. DumeeD:
10.SAGKS. GEMENT.a e tetb oo beeee PSRt AR SRR L8882t ettt ree oo oo eemeeee oo

(If additional description is necessory, use BACK of this sheet)

Correspondence regarding this well should be addressed to B.& R.DRy LLING COe
AQICES oo etrcssrenresssss sttt B BussElLs. Ks.e
STATE OF KANSAS.._:... ey COUNTY OF....... BUSSEL.L , 9.
........................... G lee. BOBERTS . (employee of owner)«or‘(o'wn or operator) of the above-described well,

being first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters hereu} ntained and the log of the above-
described well a8 filed and that the same are true and correct. 8o help me God.

\‘ \/
(Signature) O - AN
SN _
RusSErle KSe ot as
" ‘y_/ (Address)
SUBSCRIBED AND SWORN 10 before me thig.....o LT .o day of May 7 Zs 1 o 47
My commission expires.......: 6‘/ 17 r/ 50 Noiry Pt

. DLLM@@@N@ 5§ S QYT
{ PE seedly LorlW.
imoox maesdllome L
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