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Give All Information Completely
Make Reguired Affidavit WEEIEA E}LU{;GLWG REG@RB
Mail or Deliver Report to:

Counservation Division

State Corporation Cummission

Rawlins ~ n 23 4 18
!v?mh,?a' (Box %;g%; County. Se c 'ISE S Rge (£)34 (W)
NORTH Location as “NE/CNWESWE” or footage from Hoes
Lease Owner_dohn O, Farmer, Inc.

| Ofes Address 370 West chhlta Russell, Kansas
T [ ey e e r‘"’“ - Character of Well (completed as Oi, Gas or Dry Hole) DXy Hole

i i
| | Lease Name  Fikan " well No e L
! |
g 1

ey s e

s
i ! ! Date well completed _ 12=1 ‘ 1973
{ : ! Application for plugging Sled 12-1 1973
i’ i !I Application for plugging approved.12=1 1673
| i Plugging commenced.... 12=1 1973
; I Plugging completed 12-1 1973=_
1

Reason for ebandonment of well or producing formation ... DXy Hole

! If a producing well is 2bandoned, date of last production 19
Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly om above Yes
Section Plat menced?
Nazne of Conservation Agent who supervised plugging of this well__Bill Nichols, Moreland, Kansas ‘
Producing formation Depth to top Bottom Total Depth of Well__4345 _Feet
Show depth and thickness of all water, oil and gas formations,
OIL, CAS OR WATER RECORDS ‘ CASING RECORD
FORMATION CONTENT FROM ™ size  pur PULLER OUT
8 5/8" 262" None

{

i
4

irescribe i detail the manper in which the well was plugged, indicating where the mud Suid was placed and the method or methods vsed
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.

st plug @ 2100"' w/110 sx
__2nd plug @ 275' w/30 sx
_3rd plug @ 40' w/10 sx
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{If additional description iz necessury, use BACK of thiz sheet)
Name of Plugging Contractor Allied Cementing Co., Inc.
AddressBOX_ 207, Russell, Kansas
STATE oF Kansas coonty o Sedgwick 58,
J ameSA.R, "I')anlels (employee of owner) or {owner or operator) of the ahove-described

well, 'hem g on oath, says: That I have knowledge of the fagie g M
abmgg: Y "ﬁ"a ﬁie& -and that the same are tzue and comsct, So heby

g:;i;. ez . :, 'v { Signature) » Ao
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H .8‘ p . { hddross )

'i,{'in:x;sgﬁfM N’g Swo#r ‘to before me this___L12th day of Decempber

iC '5 K, .mﬂ. Q’BARBARA COLE, Notary Public ~ /&'UM éﬁ«éﬁ/

My commi .:;whe‘ My Commission Expires Sept. 5, 1976 Notary Publio,




