
FORM   C?-4

STATE   OF   KANSAS

sTATf   cORroRATION   cOMMlssloN

Gl`.a  All   Information  Completely
ivflke  Required  Affidavit
Mail  or  Deliver  Report  to

Cfonservatlon  Divlslon
State  Corporation  Colnm.
245  Not.th  W'ater
Wichlta,   KS       67202

tAI,I, ,,1] c®mrdl, - .I-
S,et,-o®  ,I,,

WELL  PLUGidlNG  REcORD

Ellis      County.  See.    11  Tup.____1LRge.2i9±LEW
I-ocatlon  8s   "NE/CNW|SW3"  or  footage  from  lines

I   E  of  NW  NW  NW
'Leaso her      C  oil  co
I.ease  Name         PFeifer  fl Well  No,
Office  Address    Wichita Kansas  67202
Character  `of  Well   (Completed  as  011,   Gas  or  Dry

Date  Well  completed
Applicat
App

Hole)

ion  for  plugging f i led
lication  for  plugging  a])proved

Plugging commenc ed                ]|
Plugging  completed
Reason  for  abandonment  of  well  or-I)roducing  formation

1eted.

19

If  a  producing  well  is  abandoned,   date  of  last  prod`iction
19

Vas  permission  obtained  from  the   Conservation   Division  or
its  a_gents  before  plugging  was  commenced?

Name  of  Cbnservatic;n  Agent  who  supervised  plugging  of  this  well          Massey
Producing  formation Depth   to  top              Bottom
Show  depth  and  thickness  of  all  water,   oil  and  gas  formations.

OIL,    dos   0R   WATER   REcORDS

Total   nepth of  \''ell 38

FOJtM.`TION I    .(Tin-iRT -  FROM TO rslzE I,ur  IN . purmD our
8-5/8 2LO none
4±„ 3860 852,

Describe  in  detail  the  rnanner  in  which the  well was  pluggod,   indieating  where  the  mud  fluit
was  placed  and  the  method  or  methods  used  in  introducing  it  into  the  hold.     If  cement   or  othe]
plugs  were  used,   state  the  character  of  same  and  depth  placed, 'from

feet  for  eacb  plug-set.
feet  to

pulled  22  join£apded _to L3790'   _and  raLn _3_   Sacks  _sem§g:i®__.=_P}+ cellar,  pipe  was  irfuo,

7  sacksAllied  pumped  15  sacks
Tenend.

el.  i  sack hulls.  70  sacks  cement

(If  additional  description  is  necessary,   use  BACK  of  this  sheet)
Name  of  Plugging  Contractor             REISO  CASING  PUIIENG

CRASEo   ENSAS

SEATE -or`-                                             KAEN`sAs        -~        coURE'¥  oF         R|cE          .                                                 ,   ss.

...    _..._..._  ...... _.._    -....... \R..+PnHRHI.  }CErso       ._  _    ..      _         .=.`(employee   of   owner.)    or     (owne-r   or   operator
of  the  above-described  well,  -being  first  duly  sworn  9n  oath,   says:     That   I  have  knowledge  of
the  facts,-statements,   'and  matters  'hereln  cont-aimed  and  the  log.  of  the' above-described  well
as  filed  and  that  the  same  are  true  and.correct.     So  help

(Signature)
CHASE.,   KANSAS

address)
SUBSCRIBED AND  SlroRN  ro  before  me  this         |8th           day  of

hfy  commission  expires

November 19    77

Notary  Public.


