STATE OF KANSAS - \S. 195, 61290.0000
STATE CORPORBATION COMMISSION

"Give AIl Informntion Completely

»Make Required AfRdmvit _ WELL PLUGGING RECORD

" M=ail or Deliver Report to:
Qonservation Div'sglon

State Corporatlorhfommission T
%?eﬁ‘t:,tf“m,,;.‘;d & - stafford Lo i eniCoUnty,  Sec. 17 Twp 318 Rge () ll (W)
NORTH Loca.tlon as “NE/CNW’;&SW%" or footage from lines .Canher WLCSE‘I"'
: - Lease Owner......GRa0PLin Refining Gompany :
! 1 Lease Name ... SAith mA W _ Well No 2
| R " Office Address.. e QeDTawer BEEE Enld OKighousa .,
AN —‘i— - ——}— — Character of Well (compléted as'Oil, Gas or Dry Hole) Oll - S . .
' L ' ! : Daté well completed......... , 1‘?_.0?' '1-1 19.40
i : Application for plugging filed . March 9 m . 19 49
1 T i Applieation for plugging approved . iarch ll 'y Cteeneieiuisvinesnie 19 49
! 1 Plugging commenced ... T March 2%, i 10 49
‘ : . : PluggIng comp[et.pd . N i " Mar Ch 25 » . 0{
. — RS T I Reason for, abandonment of well or producmg forma.txon Well prO ducl ng 10
! | Wa t e r ;
r ! It a producmg well iz abandoned date of last productmn F é bruary 1-8 ) ) 1&9
L ! Was permission. obtained from the Conservation Division or its agents. before rlugging was com-
. Locate. wglgo:&r;e;tllé on ahove e D 4 XN S - -
Name of Conservation Agent who supervised plugging of this well Ce D .. 8% Dugh G-I‘ G»a:t Bend Kan Sage. .
Producing formation - .. Depth to top Bpttnm . Total Depfsh of Well34"'25- .......... Feet:
Show depth and thickness of all water, il and gas formatlous ' . T . : :
OIL, GAS OR WATER RECORDS ‘ o , S . CABING RECORD
" Formsation Content - ’ “From- To Size | “Put In. Pulled Out
I , e .8.5/8%0n. 365! | . Nons
U SR 1A% Op | BE89Y | 28580

Describe in detail the imanner in which the well was plugged, indicating where the mud fluid was placed and the Inethod,of methods used in
mtroducmg it mto the hole. If cement or. other plugs were uged, sta.te the cha,racter of - same and depth placed 3201 RN—— R
st s s et -feet for each plug set. - : :

f '&‘n:m' - -JI”“'I[ W
ti: au""i‘\-)i"d

A S e e e ; o Fiogee ; '!:nn.\.rlu o ' ———
- “ . (If s.ddmonal description is necessary, use: BACK of this sheet) s
..~ - Correspondence regarding. this well should. be addressed to champlin gef 1nlng G ompany, . .
, Address., _ e i Pa Qs Drawer #5852,
; e e B4, Qklaboma,
STATE OF.... KansaST- rimmerererny OOUNTY OF:n . BEEEOR 6. | :
. ; .Pa. Ha 11 et : {employee of Gwner) or (M&Emm of the above-described well,
. being firat duly sworn.on oath, says: That T havé knowledge of the facts, statemeénts, and matters heréin. coritained and, the log of the above-
deseribed well‘as filed- and that the same. are true and correct. So help me God, /
E DR B . B _ ’_ (Signature) /¥....... .Jg ........
B Y : ., Ps 0. Box 187, Elllnwood Kansas.
. LR P - o R ' (Address) -
ot s . I 49
SUBSCRIBED, AND 'SWORN T0 before maé. this...... 28th" rereenlBY OFcnns i rrnerees March,

i L : Octo mr-_lgg;, 1951 . Notary Public.

My commission expireg,

22-5153-8 9-48—10M
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