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STATE OF KANSAS ' } Cj‘O?)q - QOOZQ’WO Form CP-4

STATE CORPORATION- (}OMMISSION

Give All lnforrhatioméComplﬂely g;

Male Requipéd, Afﬂdav\l

Mailor Deﬁver Report to; B
(oonse,rvanon Divigigh (7 lgres e
State Corpo ration: Gomnxxnn%n

WELL PLUGGING RECORD

i:lxzcrﬁ:f 3:{:;!:;: S . Decatur County. Sec,S _ Twp._2. Rge.28_. (E)Y. __ (W)
% " iworti Location as “NE/CNWXSW” or footage from lines £ = Nii— ST
et : Lease Owner.._Jobn O, Farmer, Inc,
AT Lease Name BL@WN : : Well No.—b .
. 1:: ;‘Wul“ Office Address___ P+ Q. Box 350 Russell, Kgnsas 67665
=== == =====1  Character of Well (completed as Oil, Gas or Dry Hole) 01l
! Date well completed 19.
i Application for plugging filed 19
] Application for plugging approved
' Plugging commenced Nev. 9, 19 67
: Plugging completed . . Nev. 11, 19.67
[ R Reason for abandonment of well or producing formation
! |
! ! 1f a producing well is abandoned, date of last production 19
' .1 : Was permission obtained from the Conservation Division or its agents before pluggmg was com-
Locate well correctly on above ap Y: e
SBection Plat mence
Name of Conservation Agent who supervised plugging of this wel_ Blll Nichsls
Producing formation Depth to top— Bottom Total Depth of Well . ____Feet
Show depth and thickness of all water, oil and gas formations. ‘
OIL, GAS OR WATER RECORDS * CASING RECORD
FORMATION CONTENT FROM 0 BIZE PUT IN PULLED DUT
g n/8 [178% Nene
Lt 28120 7 1919!

Describo in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods used

{n 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. .
oo ith sand fra: ) a_ 265 Mixed and dumped 3 ax

of cement {‘rmﬁgﬁl‘___‘k

Mixed end pumped in 13 a%. w_ﬁl wr‘ hunlle, Mixed snd

oumped in 100 sx. Mﬁ,p@ﬁmiz;ﬁx@m 1 %G* ta 11601. Mixed and pumped
af o ’ 8 8 pumpped in ;:ff*ﬁ g, af

ix frem L 148t . Mixed snd D 66 L vel Fram
}%' te 30', Mixed 2nd pumped in 5 sx. of peamix frem 30' te hase
of the celler ‘

.a‘\“

{1f additional description is necessury, use BACK of tlm sheet)
Name of Plugging Contractor_. . Bugs Ceging Pulling Tne,

Address Bax 1082 Grest Rend, Ks
STATE OF _______KANSAS COUNTY OF.___RUSSELL s, \
Q FARMER, President (employee of owner) or (owner or operator) of the above-described

well, bemg"ﬁ%(‘ g ’qn oath, says: That I have knowledge of the facts statements,’ and matters herein, contained and the log of the

‘above«cl ﬁéd’éﬁd that the same are true and correct. So h W/

. 'Box 35? Russell, Kansas

atee
"‘. ’
.
‘-no-'
.a.‘.\\tl‘

RUTLLLLUTTN
s ¥

n p‘!auc A ' (Addrem)
S"*{.ﬁ“ BED AND Swm@;o before me this 20£h_day of December 1967

" LIS Dbl 0Nl

My commiss a:;::‘"‘”?ebruary 15, 1971 Helen Carlson Notary Public.




