STATE OF KANSAS - - .
STATE CORPORATION COMMISSION /5—— /,55 - QQ/ '7[@ OO 0o Form CP-4
Give All Information Compietel g
Make Roquired Affidavit WELL PLUGGING RECORD

Mail or Deliver Regort to:
Conservation Division
State Corporation Commission

P BoX 17027 Rawling Conaty. Se0 32 Twp 28 Rgo. 8 4W<E> (W)
NORTH Location as "ME/CNWESWY” or footage from lnes NW NW NE
- : Lease Owner. DPASIN PETROLEUM CORPORATION
! { Lease Name ...ADKle Well No
‘ : i Office Address 900 _Fidelity Plaza, Oklahoma Cit Oklahoma 73102
T T [ e ey s e e e e Chazacter of Well {completed as Oil, Gas or Dry Hole) Dry Hole
’ ! Date well completed.... 2/8 19.73
: § Application for plugging fled . 2/8 19 ‘7 3
i j Application for plugging approved 2/8 19. 7.3
i ! Plugging commenced 2/8 19.73
g : Plugging completaed ‘ 2/ 8 19 73
I B S R Reason for sbandonment of well or producing formation Dry Hole
| ! — : ‘
! ; If a producing well is abandoned, date of last production 19
! Was permission obtained from the Conservation Dmswn or its agents before plugging was com-
Locate well correctly on above Yes
Seetion Plat menced?
Name of Conservation Agent who supervised plugging of this well___Bill Nichols, Mor land , Kans a S
Producing formation Depth to top Botiom Total Depth of Well_4230 cet
Show depth and thickness of all water, oil and gas formations.
OIL, CAS OR WATER RECORDS N CASING RECORD
FORMATION CONTENT ‘ FROM w sizE PUT IN PULLED BUT

85/8" | 304"

Describe in detail the meanner in which the well was plugged, indicating where the mud fluid was placed and the method or methods ysed
in introducing it into the hole. If cement or other plugs were used, state the rahaxacter of same and depth placed, from feet to
feet for each plug set.
PLUGGED

1st plg @ 1975' w/110 sx
2nd pla @ 310" w/30 sx
3rd plg @ 40' w/10 sx

' {If additional dw@mpﬁm iz nevessary, use BACK of this sheet)
Name of Plugging Conuracror__Halliburton Services

Address 410 Union Center Bldg, , Wichita, Ks, 67202

1

STATE OF Kansas , COUNTY OF Sedgwick 85,

{employes of owner) or {owner or operator) of the above-described
well, b,em\g‘m h“’am on oath, seys: That I have knowledge of the facts, statements, and ma berein contaiged and the log of the
flled and that the same are true and correct. 5@@\ 2 God,

& Qj? ‘Simmk éa R, L)\g%els (zen
e 54 1 nion Center, Wichita, Ks. 67202

1

; H W@ {Address)
"ﬁ \&‘Mmmbefore me this.... 19 th day of February » 1973
%?ci""" ‘GYSAUNDRA K. TAYLOR, Notary Public /

My comihissiop expires. Wy Commission_Expires Sept, 5, 1976 | R Notary Public.
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