STATE CORYORATION COMMISSION
bt Give All Information Completely

Mako F_sired Afidavit WELL PLUGGING RECORD

Mafl o'¢ireliver Report to:
Conservation Division
State Corporation Commission

" STATE OF KANSAS /5_,( $§~ /ZK/CZ? -gocD

%?cﬁ;:nﬁgdmg Stafford County. Sec 23 Twp 23 Rge (E) 1k (W)
NORTH Locaticn as “NE/CNWHSWY” or footage from lines_ _SW SH SE
, I Lease Owner__Ohag. Hulme Drilling Contractor
| | Lease Name.__Hatts \ Well No L
: : 1 Office Address_P.0. Box 36, Great Bend, Kansas
— T T Character of Well {completed as 011, Gas or Dry Hole) |_Dry Hole
l ! Date well completed January I 19 57
! I Application for plugging Sled / verbal aporoval 1
I : Application for plugging approved January ll 19 5 7
| I Plugging commenced January ll_. 19 57
| II Plugging completed / January h' 10 57
[ — i— R Y B Reason for abandonment of well or producmg&rmahon Dry Hole
[ [ .
i : X If a producing well is abandored, date of last production 19
: Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly om above Yes
Section Plat menced?
Name of Conservation Agent who supervised plugging of this well Mr, R, M, Brundage
Producing formation Depth to top Bottom Total Depth of Weﬂﬂl?i_ﬁ‘eet
Show depth and thickness of all water, ofl and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM ™o SizE BUT IN PULLED OUT

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the methed 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.

Set plug at 210' - cemented w/ 1/3 sax hulls, 20 sax cement.
Set plug at 35! cemented to surface w/ 1/3 sax hulls, 10
sax cement.

(If additional description is necessary, use BACK of this sheet )
Name of Plugging Contractor___Chas. Hulme Drilling Contractor

Address P.0, Box 36, Great Bend, Kansas
STATE OF Kansas COUNTY OF__ Barton 58,
C, &, Byars { emplayee-of-ewneror{owner or operator) of the ahove-described

well, being first duly sworn on ocath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the
above-described well as filed and that the same are true and correct. So help me ch

(Signature) éﬂw

P.O. Box 36, %ab Bend, Kansas

(Address)
SusscrIBED AND SworN TO before me this 8 day of Jan‘llal’jl "5—7
‘ Ao ,o/LZ
My commission expires OC't-ObEI' 15’ 1957 ﬁ }EEB,RISH o " 1 \VJ : Nomry Fubli.
- 24.7968-5 3-53.20M Ra TiON Gnﬂ’ M;QQfU 5
] - * ”

,. “:L,, (’3(: ING (‘QNSERVAHON DIVIsion
FLE 02 23 T.28 RILW Wichita, Kanane - O
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151 25.* ) ZHOO-©600

s DRILLERS LOG
7 =
. RATTS #1
Location: SW SE SE Elevation: ‘1940 D.F,
Section:. 23 23-1EW Casing: - 8 5/8" @ 2417 w/200 sax
, : " Posmix, 2 c. c.
Stafford County, Kansas - Commenced: © 12-20-56
Operator: Chas. Hulme Drilling Contractor Completed: 1-1i-57
Contractor: Chas, Hulme Drilling Contractor Total Depth: 4O75!
_From . = To - Formation
’ 0 ‘0o Clay - .
ho 110 Sand-
110 - 202 Shale
202 280 Red Clay _
- 280 860 Shale & Red Bed
860 915 Anhydrite 2
915 1190 Shale & Shells
1150 1700 ) Shale & Lime
.. 1700 2280 Time .
2280 2735 Shale & Lime
2735 3030 Shale
3030 - 3095 Lime & Shale ,
3095 3165 Lime
3165 3285 Lime. & Shale
3285 3345 -Lime
3345 .3500 " Lime & Shale
3500 ¢ 3555 - Shale -
3555 3630 ‘Time & Shale.
3630 . 3960 Lime
3960° 3980 Conglomerate. & Chert
3980 - Lo10 Chert & Shale
4010 Lo60 Shale & Sand
L1060 LoT5 Time
- 4oT5 . T.D.
State of Kansas ) .
) SS.e
County of Barton} ‘ ;

T hereby certlfy that the above is a true»and correct copy of the log on the Ratts #1

well located SW SE SE of Sectlon 23-23—1HW, Stafford County, Kansas.

75%

Byars .

\'. i-‘
L

“Subscribed and sworn to before me this 8 day of January, 1957, .

My Commi.ssion Exbiresz " October 15; 1957
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