15:152.053% 8- 000 O
| STATE commr i CMISSION WELL PLUGGING RECORD

~ Give All Information Completely O Strike out upper line

Make Required Affidavit h ting plog-

» Make Royuired Amdsvit - FORMATION PLUGGING RECORD ¥ xpogine puc-
Conservation Division

State Corporation Commission Rice

800 Bltting Building County. Sec 10  Twp el Rgev w / E/) (W)
Wichita, Kansas

| Location as “NE%NW%SW4 or footage from lines.....on . St S5
NORTH Lease Owner S.. M. . Xantor
Lease Name Afie FHauschild Well No 1

I
l l Office Address. . Pa.. Qe RBOX 846, Tulsa, Oklahoma
|

e N

A S SN S Character of Well (completed as Oil, Gas or Dry Hole) Abandoned 01l Well
| Date well completed \
| | Application for plugging filed June 13, 1045
i Application for plugging approved July 2, 1049
’ Plugging commenced 19
] | Plugging completed July 26, 19 45
— Reason for abandonment of well or producing formation 0il depleted

|
\ [ If a producing well is abandoned, date of last production 19

| [ Was permission obtained from the Conservation Division or its agents before plugging was com-
Tocate wll correctly on above  menced? LT P—
Name of Conservation Agent who supervised plugging of this well 1€ =
Producing formation Depth to top........ Bottom Total Depth of Well...2385....... 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

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 cement or other plugs were used, state the character of same and depth placed, from feet to
feet for each plug set.

Hole made solid at 3386 feet and

6 sacks of cement dumped at o966
feeb. Hole made golid at 150 feeb
and 25 sacks of cement dumped at

150 feet. 8 sacks of cement dumped
at top of surface pipe, Invervals
between plugs were mudded with heavy
mud,

(If additional description is necessary use BACK of this sheet)
Correspondence regarding this well should be addressed to S. M, Kantor
Address Box 848,
Tulga, Olklahoms

sTatE OF. g L/l ) COUNTY OF N

s h JW (employee of owner) or

bemg first duly sworn on oath, sayg That I have knowledge of the facts, statements, and
described well as filed and that the same are true and correct. So help me God.

N P @W Vhl el Bk
‘ . Address)
.SUBSCRl_mgn AND Swory To before me this &?o? Wﬂy of /> - 519 ¢/

3 V;: b‘ ~?. gy . Notary Public.

-described well,
g of the-dbave-

(ngnature) X

My commission expire:
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