- STATE OF KANSAS .
% " STATE CORPORATION COMMISSION T':;.\fcil SO00VB L. 0000

Give All Information Completely -
Make Required Afdavit- WELL PLUGGING RECORD
Mail or Deliver Report to: \

Conservation Dibision |

State Corporntion Commission

ittin ; Rice ' :
A A _Couty. S0 9 w20 nee b w)
¢ NORTH Location as "NE/CNWISWX" o&fo&l(;)agjgom lines. SE SH
L Bennett
T | ease Owner. Toh3 -
I | Lease Name oblas : Well No
| i Office Address 5828 North Broadway—wicnltd; Ko
'——‘—:—_ —_ _=—__‘ Character of Well (completed as Oil, Gas or Dry Hole) Dry Hols s
February 11 50
| i Date well completed Feb T 19 56
l ! Application for plugging filed ebruary 19_.5.6_
|I 1l Application for plugging approved February 11 19
. February ILL 56
! ! Plugging ¢commenced y 19 7.
: : Plugging completed February 11 19 2©
— | T 717" T 7| Reason for abandonment of well or producing formation Dry
| | & :
[ ; If a produeing well is abandoned, date of last production 19
! Was permission nbfiﬁned from the Conservation Division or its agents before plugging was com-
Locate well correctly on above es
Section Plat menced? T
Name of Conservation Agent who supervised plugging of this well Ruel Durkee oY
Producing formation Depth to top Bottom Total Depth of WelLi.E_Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS QR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM 0 SIZE BUT IN PULLED OUT
o) 230 8 5/8 230 None

R

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.-- - - .- - o el )
Run-half of drill pipe il nole. —Cun pits—to raise viscosity eofwmuds

Circulate heavy mud, Lay down rest of drill pipe, Dulld bridge
of nulls at bottom of surface pipe. Rull I> sacks Of Cement shirough

7 Joints of drill piP8s TFil1] hole with heavy mud to 18 feet, Run
five sacks of .cement to DOULOM OF ggliar, '

Salina’ ISL‘. gadditionsl degeription is ne_Ee,tsary'. use BACK of this sheet)

Name of Plugging Contractor. rilling Corporatioll, Ince

Address 102 Insurance Building, wWichita, Karisas.
Kansss i ne

STATE OF a COUNTY oF___ Saline , 6.

Loren W, H
. Hallam {employee of owner) op/(owner or operator) of the above-described
well, being first duly sworn on oath, says: That I have knowledge of the fa

above-described well as filed and that the same are true and correct. So

(Sigeature’)
) Salinas Kansas
P ‘ {Address)
SusscriBED AND SwoRn To before me this 11th day of February e, A }?h\-
v ~, Iare &7 7
- : 2-26-58 o et _L‘f'~-
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