* » STATE OF KANSAS / Z =/ 75“ /52, <=V Ve, |

-
»1 STATE CORPORATION COMMISSION

(81 CP-4
Give All Information Completely

Make Required Affidavit WELL PLUGGING BECOBD
Mail or Defiver Repdrt tos

Conservation Division

State Corporation Gemmission

Pind: x 20X 17027 —Seward County, Sec.25  Twp.3US. Rge3l  (E)___(w) X
No‘ff—iﬁl 7 Location as “NE/CNWXSWX”™ or footage from lines SE Nl
[ i Lease Owner. William Gs Hughes
! | Lease Name Adams 25-B Well No._1
l | Office Addres 0 ) a, 0Oklahoma 741l
— |I“ it M :‘*' ] Character of Well {completed as Oil, Gas or Dry Hole) 0il
! o | Date well completed 7-28 1911
: : Application for plugging filed 1-30 19.7h
] i Application for plugging approved 2=3 IQ_ZJ:L_
' [ Plugging commenced _ 2.6 19. 7L
i { Plugging completed . =1 19.7h
N Reason for abandonment of well or producing formation water
i ]
I ; If 2 producing well is abandoned, date of last production— ApproXs 0= 30 1973
|

Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on shave

Scetion Plnt menced? Yes

Name of Conservation Agent who supervised plugging of this well Ed BEves .

Producing formation L1287 Depth to top Bottom Total Depth of Weﬂ@__ﬁ'ect
Show depth and thickness of all water, oil and gas formations,

OIL, CAS OR WATER RECORDS CASING RECORD
FORMATION CONTENY FROM Yo S1ZE PUT IN PULLED OUT
8 5/8 1281 none
i 1,398 3553

Describe in detail the manner in which the well was plugged, indicating where the mud fuid was placed and the method or methods used
in introducing it into the hole, 1f cement or other plugs were used, state the character of same and depth placed, from feet to
feet for each plug set.

Pump 20 skse. of cement @ 4187 to 1287
Pump 3% sks. of cement @ 800 to 700
Pubt 15 sks. of cement @ L5 to 0

{Jf additfonal description iz necessury, use BACK of this sheet)
Name of Plugging Contractor Sargents Casing Pulling Service Kansas lo. 511
Address Box 506 Tiberal, Kansas 67901

STATE OF i: Eggnsas —_— , COUNTY OF Seward s,
A iy VB 2 PV | {employee of owner) or (owner or operator) of the above-described

t
well, being first duly sworn ¢4 oath, says: That I have knowledge of the facts statements, and matters herein contained and the log of the
above-described well ag filed and that the same are true and correct, So help mo 90

{Signature) W%@L E"‘/ ﬁ&%?émﬂwy

St 57/,(:[ e »c/maa’/é [Zosxcsed //Aw//f”,,

(Address)
SUBSCRIBED AND SworN To before me this.121h day of_Feb, , 19, 74

My commission expires. Mf: . /// /? 77 \-. Ky .]“ ’ / Nomry Public.




