. 15-0832-50229. caoo
. STATE OF KA.NSAS -
STATE, CORPORATION COMMISSION Fj

Give All Information Completely. *

Make Required Afidvit o WELL PLUGGING RECORD
Mail or Deliver Report to: . - o
Conservation Division,
.State Corporation Commission

Wichitn Kanos. > Tnaurance Blde. o Hod gman County. Sec 2k T 22 Rge, (E)—_2% (w)
NORTH " Location as “NE/CNWLSWX” or footage from lines 2 SE/Y4 SESWSW
: 7  Lease Owner.- Great Bend Pipe & Sunnlv
[ | Lease Name Springer “H - Well No. L
i | ‘ Office Address_Creat Bend, Kansas '
- - ""‘[l'" —_——g =""‘_ _— Character of Well (completed as Qil, Gas or Dry Hole) _ -
‘ I 1 Date well completed. ' 10__
:. : Application for plugging fled _ - . ) ,. 19,
1 7 ; Application for plugging approved 19
! ! Plugging commenced B 5-29-60 - 1
i [ Plugging completed__- 7 6-11-60 19
T T T T[T T T 7| Beason for abandonment of well or producing formation
| ! = ' - =
[ ! If a producing well is abandoned, date of last production_ L 19
. l ". Was permission obtained from the Conservation Division or its agents before plugging was com-
Localo wcl.l cormctlv on ebove ves -0
Seotion’ Plat menced? .
Naine of Conservation Agent who supervised plugging of this well Fraik Broadfoot - . .
Producing formation Depth to top Bottom Total Depth. of Well__lLL'Ls'__Fce_t
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS _ ) ' CASING RECORD
' FORMATION - CONTENT, FROM TO ' SIZE : PUT IN PULLED QUT
. 13 3/8w 3231 none
9. 5/8v 25261 68l

52" . | 5021t 29k

Describe in detail the menner in which the well wag plugged, indicating where- the mud fluid was pIaced and the method or methods used
in Intreducing it into the hole. If cement or dther plugs were used, state the character of same and: depth placed, from feet to
feet for each plug sét. :

‘ Sended to 4570'~dumped 5 sks cement—
- _ Bajled fluid down to 300'~set 10! rock
brirdge-dumped 30 sks cement-mudded to
_ - top—set 1O ! rock bridge—~dumped 5 sks cement.
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If additional dﬂmpﬁm iz necessary, use BAGK of iz sheet)

Name of Plugging Contractor. R&D Caslng Pulling Cos License #

Address.— - Rox fl_lﬁll-.r Ellinwond, Kansag
STATE OF Kansas ____ , COUNTY oF-___Barton . -
Nathan Meltzer i (employee of owner) 'or (owmeror opetatar) of the above-déseribed

well, bemg first duly sworn -on oith, says: That 1 have knowledge of the facts,, statements and matters herein contained and the log ‘of the
above-descnbed well as filed and that the same are true and correct. So help me God.

1

N o : { Signature)
‘ Boxz 191 Great Bend, Kansas
‘ . . . .I . (Address)
" ', SusscrmBED AND SWORN TO before me this 18th day of J uly _ 19 60
. o e .} s e v ‘ A ,. "nnm@%%" B
s 3/30/61 | o ANNEeIVICILZCY 7 Z Notary Public.,

My commission expiras_-

SYYH



