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STATE OF KANSAS ‘ 1<.004. 003 n. 0000

§ EATE CORPORATION COMMISSION

Give Al Information Completel, .-

Mol Boquivod Adsvie . : WELL PLUGGING RECORD

Mail or Del*=er Report fo:

Conservviion Division .
ﬁ)tanf}tg;polggﬁn Commission
Wietttn: Fanas 8 . Barton County Sec.32_ Twp..208 Rge.l3 - (H)____(w)
NORTH Location as “NE/CNW%SWX™ or footage from lines. NE_NE _SW
: T Lease Owner—B-en—E-—Bnaﬂk—Oi]—cﬂmllanl,—Ima————, —
| | Lease Name ___Wright WellNo._1.
: { Office Addres ] ' :
e — T~ — 7 ——[ ="  Character of Well (completed as Oil, Gas or Dry Hole) 011
! | Date well completed ! 12= 6_14.8 19
I . = Application for plugging filed . 12e30w q 3 19
] X T Application for plugging approved_ 12-"11— 5':{ 19
I I ’ Plugging commenced “')'—'7— ‘?14- 19
= { Plugging completed ,_]_O_q]-#- 19
I e Reason for abandonment of well or producing formation oil d E'lﬂ PtEd

| | :
I i If a producing well is'abandoned, date of last production__l2__1_5-1 =53 19
' Was permission obtained from the Conservation Division or its agents before plugging was com-

Locate well cotrectly on above
Section Plat menced? Yes

Name of Conservation Agent who supervised plugging of this well Mr. Horner

Producing formation Artmckle Depth to top_S_ﬂl-_i Bottomq356l_ Total Dépth of Weﬂ_s_iﬁl'__Feet

Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER REGORDS CASING RECORD
' FORMATION CONTENT FROM TO _ EIZE PUT IN FULLED DUT
Sand, Gravel & Iron 0r 143 8 578" | 1470 None
Anhydrite 7751 815" :
Kansas City . 329721 -
Arbuckle _ L JRLE 35611 5 1/2% 35461 312!

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 lt into the hole. If cement.or other plugs were used, state the character of same and depth placed, fro L eet to
eet for each plug set, -
. 5 sax cement / aile: 340( top_ : A '
- Dnmned in 20 sax mud and ] 25 sax_cement with Halliburton.
J@xeled location

(If addmonal dcscnphon Is necessary, use BACK of this sheet)

Name of. Plugging Conh'actor J. & M, Casi Pullin Comnamr

Addréss 7 P, 0. Box 711, Great Bend, Kansas
STATE OF KANSAS county or__ SEDGWICK ss.
Ben F Brack - {employee of owner) or (RENIEKHNPEIGHY) of the above-described

well, being. first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained apd the log of the
above- dt\:scnhgd ..we].l as filed and that the same are.true and correct. So hel% p\j
B
. : E <5
1 _..:-._..,C' < ( Signature) /
o . i ;.'- 3 .

l". {10 0 before me this l7th day of MaY£ P

Mi;ff,Omnz;ission expu‘r!u -," :J nne 11 y 1 955 P ntE ”:S'S“:"'“ Notary Public.
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