
STATE OF JCANSAS 

STATE CORPORATION COMMISSION 

Give All Information Completely 
Mah Required Aflidavil 
Mall or Oallver Report to: 

Con1Prvatlon Ot.vhton 

WELL PLUGGING RECORD � 
� - � State Corporation Commluloft 

P. o. Box 17027
Wichita, K9tJ6i'Nf. 67217

_______ B _a_r_to_n __ County. Sec_S_ Tffl
!L:. Rge..!!.,_ (E)-(W) X 

Location as ••NEiCNW¼SW3' .. or footage from lines__..;N;;.;E�/=E�/.;.N_E _________ _

I 

I 

I I 

Lease Owner Glen Rupe 

Lease Name _ __:;S
:.=
c

:::
h::.:i::..:l::.:l::.:e::.:r::._._-:--_--c:c------,�::-----:::"'.'."'."'--:-"".'"""'--:. Well No_l __ ...,,.... 

OfficeAddrt.-�• 200 w.· Douglas, Suite 925 Wichita, Kansas 67202 

----:---. --I-,--

. : · I . , : 
Chara�ter of Well (completed u Oil, Gas or Dry Hole)-----------------

I I I 

I I 
-I I 

I I 

I I 

Date �ell completea.__ _______________________ 19_ 
Application for plugging file 9__:_ 
AppHcation for plugging npprov 19-
Plugging commenced July 24, 19,U_ 
Plugging completed July 30. 18Z!,_ 

----,-- -- -
-

,-- Reason for abandonment of well or producing form aUon _____ __,D:.e::.c:P.:l.:euit..,e_,d=-----

1 I ' 
I 

. . 
If a producing well ls abandoned, date of.last productlon ___________ 9_ 
Was permission obtained from the Conservation Division or· its agents before plugging was com-

Locale •�II correclJ;v on above men�.cd'� _____ ......,,.._ _______________________ _ Sectioa Plat •· r 
Na1ne of Cooscrvatlou Agent who supervised plugging of this weu.Jl ___ ..,,D""'o...,n..._Tr_u_a""'n,..._ _____________ .,..,..__, __ _ 
Producing formatio11... ____________ Depth to top ___ Bottorn..__ ____ Total Depth of Wcl ... ) __ 3_4_5_6 __ . ..,F�et 
Show depth and thickness of all water, oil and gas formations. 

I 

Oil,, GAS OR WATER RECORDS CASINl, RECORD 

,oRMATION CONTCNT FROM TD SIZE PUT IN· PULLED OUT 

8 5/8 332 -0-
4 1/2 3445 2615.00t 

-

Describo in detail tho manner in which the well was plugged, Indicating where the mud fluid was placed and the method or methods used 
ln Introducing it Into the bole. If cement or other plugs �ere used, state the character of same and dep� placed, frnro f'!et to 
_____ _,ect for each plug set. 

Pushed a p lug to 3000 ft., dumped 20 ft. sand and 5 sacks cement. 
casing at 2900, 2815 and 2615 ft. Pu lled 7 7  J_�l_nts of 4 1/211 casing. 

Shot 
Al li ed 

sque ezed with 3 sacks hu lls, 15 sacks gel_ and 100 aacka cement. 
-'----Cec.=;..;._c._-"'-.;.._;..;._;...;;....;_,_ ______ ___,---

R kh ld
(U

E 
.. <ldttfonal iiescrirtton Is Df'<!PHary, u.•P IIACK of th� sheet) 

:'ofamc of Plui,:,1dni,: l '.ontractor __ o� 0 ng. t Inc. 
Addrcs!'i P. O. Box 6-g-8 Great Bend, �6751:-x--------------------

--·============= 

STATE OF_. KANSAS CUUNTY OF BARTON 
• Jamea w. Rockhold ' • ----------- 59• 

------------------------< employee of owner) or ( owner or operator) of the above-describedwell, being first duly sworn on ORth, says: That l have hiowledgo of the facts, atatcmentJ, and matters hereui 
��)

•ined and the lo1 of the
abov

�
-demibed well 89 filed and that the ltutle au:. true 11,nd cor:roct. So • lr,mc God. , / •. 

'JI,.£ ;J 
ROTARY PUBLIC • • James w. old �

•
�

'? CATHY MILLER (Sfguo.ture)__ (/',; A It/ /_✓,,../7 /I i' • 
, . , . Barton County, Ks. Box 6i Great Bend, • 67530

� �� 
(Addre11) --------

�<;, ·11<·nm: r,;n SwonN TO before ane this 30th d<iy of. 
/ 

July , 1iL 
L J '•·L ---�
n
-'"-·- -"""t-:-'.:it;::-tt�'"ffln"r±-�------.,,..,...--

Noea,,, Public. My eommlssioa exp1t..._ __ s_e_p_t_._3_o_,;......_1_9 _7_s ____ �---



FORM CP-8 

Slalt1 Carporallon Commlulon 
CONIIRVATION DIVISION 

• 
(OIi, Oat ond Wo .. ,) 

P.O. loa 17027 3130 I. Merldla• 

WICHITA, KANSAS 67217 

July 25, 1973 

WELL PLUGGING AUTlf)RITY 

Glen Rupe 
925 o. w. Garvey Bldg., 
Wichita, Kansas 67202 

Gentlemen: 

Well No. 
Lease 
Description 
County 
Total Depth 
Plugging Contractor 

1 

fbU1SF
ENE NE 5-17-12W 

Barton 
3456 
Rockhold Engineering, Inc. 

Thi■ i■ your authority to plug the above subject well in 
accordance with the Rule• and Regulations of the State 
Corporation Commission. 

Thia authority i1 void after 90 days from the above date. 

Your• very truly, 

Mr. Donald Truan Box 148 Russell, Kansas 

1• hereby assigned to supervise the plugging of the above 

named well. 



R.APID WELLS-ERVICI:, INC.
PHONE 483-3362 - RUSSELL. KANSAS - P. 0. BOX 208 

COMPANY_.a�;o<...;;;�.=..:;.-...---'�""""'"---4..__. ____________ �--

ADDRESS _______________________ _ 

LEASE k�:ffw WELL NO . ...:./ ___ _ 

NC? 2011 

---���-��-�_-___ 1, 72

ORDERED ev _________ _ 

ORDER NO. _________ _ 

WORK STARTEO ___ COMPLETED� 

WELL PUL LING REPORT 

J'l'S. PT. 

I -

,j 

No. 

No. 

UNIT ANO 

OPERA TOR 

-• .I '" . -
ur.:,()n,u-.1. J.Vl'I 

,t , )< I t_x / 0 , fi wr

I ;> 3 3

.,, I -11 ()'rt,, (/� /--6

l?r /_ �- /7��

Kind 

"Xrna-

SERVICES 

POWER TOOLS 

,c-

EQUIPMENT 

Anchor 

Pert.

Wor"""iffii 

Bold Down 

Tubing 

Tubhut Subs 

Stiinaing 
Valve 

Traveling 
Valve 

Pum118 

Rods 

-� Rod Subs 

Polish Rod 

Ballsaiiil 
Seats 

Cups 

ffe,4,._,,?-
LABOR ....-:,,.�A ./1 II/A-��-� 

�,� 
q ., .A ..,,,,,,-v B /A/) ,,,,yzJ 

OTblEP CHARGES 

RlJK . 
JTS. FT. DESCH.Irl"JON 

., ' 

lZ ,� Y" lfx/J.... If. w r,

1133� 

I .. ). , .i. � r�.,,, J '£
,. 

Jr 
� 111/� 1-/#�� 

Hours Per Hour Amount 

,£ $ 9'_7.> 
b s 3 8'& s 

£ s :J,?6 s 

£ s .J <ts I 

$ s 

TOTAL: $ 

REMARKS: /?? ci ,,.1 M .7A-t'/ �.-'�Aj /,,-.,b �- //., ..I .,1 L .,,/ - _, o.J, /1':,,- - ,, _, ,,.p JI.,�--_)
.f'7'--. - �-

., 
,r.: �-:-- ½/ • • • A � ,,,,....:.., .,D.J?� � �., .

RAPID WELL SERVICE. INC. 

.,, ,,.--:.�� -�A £i � ,Q -- .A_.,_ -.,n? .I .,, ; _j 



u. s. INDUSTRIES, INC. P£l"ROLEUM EQUIPMENT DIVISION 

/'/ eapu)./.4' 11ANCH 
;;> 

PROPERTY OF <34d #, ,Ifµ/.) e 
I •

/t/ Flel....__ _________ leaH & W•II No lo relf#A: J , ... , "°---"---
L) � A 

� 
--.. I' ... � .., �--...... I ,.., /

Type Pump &(1/ L Size'--_.e5:::_"-"---___ ..., /� ......,. -"'--

Type linen Jt/tJ N £ Type Plunger H, � £ ✓ 1..,gt1, S:/ • • Pit '(:) 0 4 
Type Tube e� I:�. 6M L J) s � �L M<tximum Strolr• 2? ., 
Remarks:��/ a •,t /,£ I Jfw r 'Y 61/ "'£ � .r. /¾It. Dbt¢l£

t'AWIM N At.Itri /JH ,µ_ G'rll:'- 44#$ ,f,h, >,UL Pu.IL 
.,,,-,A. fl � I 

� =t/'" 
.6.;te Repai/.d or Asl8mbled J -/-? .2. Sale No, _____ ....,n..te $-/-Z 7
FORM NO. 11 

\ 

( 


