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T STATE OF KANSAS

STATE CORPORATION COMMISSION 4 : ' 5 Of\\'j{_ 3 DOQ(Q -

ive All Information Completely

Make Required Affidavit WELL PLUGGIN G RECOBD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

%&gilc}g&,l;(r::gnv:ay Kiowa County., Sec 1 308 Ree 18w (E) (W)
NORTH Location as “NE/CNW4SWX” or footage from lines C E / 2 SWf 4. :
Lease Owner. K & E DRILLING, INC.
Lease Name Frank Nichols (0.W.W.0.) Well No_ 1

T ]

i |

l | Office Address__719_Union Center, Wichita, Kansas 67202
e Character of Well (completed as Oil, Gas or Dry Hole) __Dry Ho le

i : Date well completed 11/17 1967
l ! Application for plugging filed 11 / 17 1967
: { . Application for plugging approved 11 / 17 1967
| | Plugging commenced 11 j 17 19 67
: : Plugging completed 11 / 17 19 67

| Reason for abandonment of well or producing formation DYy

i 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-
Locate well correctly on above Y
Section Plat menced? es i
‘Narme of Conservation Agent who supervised plugging of this well _ Herman Justus, Nickerson, Kansas
Producing formation Depthtotop___- Bottom_____ 01d  Total Depth of well__ 5060 Feet
Show depth and thickness of all water, oil and gas formations. Clean Out Total De pth -4815 Ft.
OIL, GAS OR WATER RECORDS : CASING RECORD
FORMATION ' CONTENT FROM TO SIZE PUT IN PULLED DUT
8-5/8" 431" . 0
e gl oo g ﬁ;*\’y 2-7/8" 4815" 3200
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Describe in detail the manner in which the well was pliigged: indigating@vhere 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.

Heavy mud to 300'., Plug @ 300' followed by 25 sx. cement,
Heavv mud to 40', solid bridge and 10 sx. cement to base
of cellar.

Plug rat hole with 2 sx. cement

(If additional description is necessury, use BACK of this sheet )
Name of Plugging Contractor Clarke Corporation

Address Medicine Todge, Kansas

STATE OF KANSAS , COUNTY OF SEDGWICK

H. T.. Wilson (employee of owner) or (({wﬁér/o{ Jpérétér/j of the above-described
well, being first duly sworn on oath, says: That I have knowledge of the facts staterperityand matters herein contained and the log of the

above-described well as filed and that the same are true and correct. 7 ( ‘ /
(Signature) AVAL'// Lo~ H—%. Wilson
719 Union Center, Wichita, Kansas

, (Address)
BN TO before me this 27th day of Novemb er 19 67
. - R (' f
9-14-70 _ ' Juc%e K Eby / Notary Public.
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