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STATE OF KANSAS Form CP-4
STATE CORPORATION COMMISSION :

Give All Information Completely . [
Make Required Affidavit WELL PLUGGING RECORD
Mail or Deliver Report to: . .
Conservation Division
State Corporation Commission

évliilgz’lizizts Necatnr County. Sec_‘LL____ Twp.25 Rge. 29 m_jﬁg‘?__(W)
NORTH ’ Location as “NE/CNW4SW¥%” or footage from lines NE MW SW
. , Lease Owner. Bulldog Pipe And Supoly Co. .
f I Lease Name Pollnow Well Noo &
: ! I Office Address. P. Q. Box 11;39 Tulsa 5 Oklrlhoma fe) g\,? 4 .
— ||“ — T :‘”" I Character of Well {completed as Oil, Gas or Dry Hole) 0id a"%:ﬂ\e/ @'zggc«:{'/z,tﬁ%
I | Date well completed . o
! ’ Application for plugging filed AuéZ‘HS‘t 27 19 06
} i Application for plugging approved September ‘ 1966
J ! Plugging commenced " September 12 19.66
| ! Plugging completed Septenber 27 19 66 o
e :—“ — Ty T T i“"" 1  Reason for abandonment of well or producing formation ‘
| | Depleted ‘ '
[ / If a producing well is abandoned, date of last production 19
: ' Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate wesliccttl);z\e%ill:t on above menced? . ; Yes
Name of Conservation Agent who supervised plugging of thiswell _ W, L. Nichols
Producing formation Depth to top _____ Bottom Total Depth of Wellﬂéé_[“eet
Show depth and thickness of all water, oil and gas formations. »
_OIL, GAS OR WATER RECORDS , ' ‘ o CASING RECORD
‘FORMATION CONTENT FROM To . sIZE PUT IN PULLED DUT

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

F’Ll?z ed ”back with rocl«: to 3950%. Dumped 5 sacks of cement. bhot pipe off

) 1‘>9LL.. 30‘ Pulled pipe » Tied into surface pipe with ﬁg“i’h‘bur‘bon and,

squeezed with 30 sacks of Jel-Mud and then pumped in 75 sacks of cement.
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. er{i’ g el@f additional description is necessary, use BACK of this sheet)
Name of Plugging Contractor. B

Address
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STATE OF Kans. COUNTY OF Reno , ss.

Employee (employee of owner) or (owner or operator) of the above-described
well being first duly sworn on oath, says: That I have knowledge of the facts, staFents and matters herein contaified and the log of the
o

above-described well as filed and thet the same are true and correct. So help

d
(Signature) ﬁ/‘?/f | /64/
d [A

. : R R #li, Hutchinson, Kamo.
* -4 o (Address)
" SusscrBED AND SwORN TO before me this_ 19+th day of Qctoher ) 19. Fn’“}
- . i ' o / ' u] Notary Public
My ¢ommission expires_.;___-___@g.tgl’gggg’«_;.a_,_l%? e e ’
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