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STATE CORPORATION COMMISSI N
, o »
* Sgive }lll‘?nformation Completely

Make Required Afidavit : WELL PLUGGING RECORD
Mail or Deliver Report to: :
Conservation Division
gtlaztePCOlip(;:’ati]?nt CI(JmmissionBld
ort [arket, Insurance 2. . 2
VXic}'ii\a, ;(an:as e Ell 1lS

County. Sec.. 18 Twp 15 lliage..m__ (E)L(W)

NORTH Location as “NE/CNW4SWX” or footage from lines CS/ 2 SE S -
: , " Lease Owner K & E Drilling, Inc, ¥ S
! I Lease Name Linenberger #1 Well No.
| | Office Address Wichita, Kansas
— :_ — e :‘—' — Character of Well (completed as Oil, Gas or Dry Hole)
| | Date well completed 19
: l Application for plugging filed : 19
| ] Application for plugging approved : 19.
| [ Phigging commenced 0-12-59 19
I : Plugging completed 10-17-59 19
E A T I Reason for abandonment of well or producing formation
I |
I ! If a producing well is abandoned, date of last production i 19
- ' l Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate wesliccg;;e%tllgt on above menced? y es .
Name of Conservation Agent who supervised plugging of this well Eldon Petty
Producing formation Depth to top Bottom Total Depth of WeH_M_Feet
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 OUT
8-5/8" 231" none
5-1/2" . 3026°

Describe in detail the manner in which the well was plugged, indicating where the mud fiuid 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.

Checked the hole to 3640°' and found it open. Filled
w/sand to 3635' and dumped 4 sacks of cement with
bailer. Pulled 78 jts of 5%" casing, well started
flowing, pumped in 40 sacks of mud, pulled rest of
casing and squeezed well with 150 sacks of cement,
Mudded hole to 15*' and ran 5 sacks of cement to

base of cellar. :

- PLUGGING COMPLETED NOV-Z—y

CONSERYATION RivieiAn
. . STTTIITTINIING

\W !Cblta ¥a RSas
g

(1f additional description is necessary, use BACK of this sheet)
Name: of Plugging Contractor Knight Caging Pulling Co,

Address - Chase, Kansas
STATE OF KANSAS | COUNTY OF RICE , ss
T, Noel .J, Knight (employee of owner) or (SWheTBXIPEHDr) of the above-described

well, being first duly sworn on oath, 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 God.

(Siguature)_ZZeed Krnni i

Chase, Kansas

. E ) (Address)
. SUBSCRI‘B‘ED Ah_ria/,r.Si"qonN 1o before me this 27th : day of. p October 19 59
LT i e I : - Not Public.
. My cll.ylg_l!]!liséion*exi)irn"ef’ _ = 9"’27"’62 / otary Public
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OPERATOR r&r; fz‘ E’-{'J‘ﬁ R :{- : WELL NAME '... ’i’ '"‘Evhﬁﬁfﬁ
. Undon q i‘_nt, N _.; 1 .
bita 2, E.‘za;:a.:a::’ P v‘LOCAT..’O.N-' C 11 + gy “& l},\iﬁ & ?ﬁz -
L Do A - ! S . ‘ .-hX n...a X a,,s.J, 3 "":s;u’i "1'0& . B
,. .Jazﬂhlw b{}iﬂ‘lf ?, Ij'i}%’s{« u.f .

CONTRACTQR: """ K&E DRII.I.ING INC.
e ,.; 7'I9 UNION -CENTER BLDG.
R WICHITA KANSAS L

CASING RECORD 3"‘3/6{ o ¥ LTS e z:ua&:} COMP'LETED,._.,.""
: "1}” ' ,,»3{33'_'55"’- ’?wt 852 ) Vo

LT T N ELEVATION- ’

f COMMENCED:.

PRODUCTION

T
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FORMA'"ON RECORD f -';] ; P

Ehsls & ;
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- CERTIFICATION

"7 Siateof KANSAS' . .
. ‘County of SEDGWICK f s
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4‘j:thut the above and’ foregomg is @ irue and correct copy of the Dnller s

LR A L

. Subscribed aﬂd sworn to before. me this__z i o ' day of

Notary Piublic.
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