WELL PLUGGING RECORD

STATE OF KAZXSAS .
KQ A. R."BZ"S"‘ ‘7

STATE CHORPORATION COMMISSION
200 Colorado Derby Building
Wichits, Kansas 67202

TYPE OR PRINT

NOTICE: Fill out completely
and return to Cons. Dive
office within 30 days.

6-O0

1979

(et

LEASE NAME

&4

Nuttycomb

JFELL NUMBER _#4  Tnj

Ft. from S Section Line

1320 Ft., from E Section Line

LEASE OPERATOR Baird 0il Co., Inc. SEC. 11Twp. 4 RGE. 21 0o8jor (W)
ADDRESS Box 428, Lodgan, Kansas, 67646 COUNTY Norton

pHONE#( 91P 689-7456  OPERATORS LICENSE NO. _ 5352 Date Well Completed 11-3-79
Character of Well Input | Plugging Commenced 9-6-88
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 9-6-88
The plugging proposal was approved on 84+31-88 (date)
by Dale F. Balthazor (KCC District Agent's Name).
s ACO-1 filed? NA ¥ not, is well Iog.aftached? yes

Produclng Formation NA Depth to Top - Bottom - T.D.

Show depth and thickness of ali water, oil and gas formationse.

0iL, GAS OR WATER RECORDS ! T
Formation Content From To Size Put In Pulled out SSI0N
Fep—

! - 4000
. Q}w —— 'uu‘y

C@NQMJ a3 P

| (vz;”mr’oﬂ!ﬂq;: Q 7/

Describe in dotail .the manner in which the well was plugged, indicating whe aﬁmﬁmﬁ Wfluid was

placed and the method or methods used in introducing It into the hole. If cement Or other plugs

were used, state the character of same and depth placed, from___feet +to feet each set,
Pumped down 4%" csg. 250 sks. w/150# Hulls. 500# max. 200# closed
p]‘lml’)ﬂﬂ down R—EI/R" ‘h7l/-| 50 . .sks. \'n/zﬁﬂ# hu}_ls nasis 600# closed 200#.

(1f additional

Name of Pluggling Contractor Allied Cementing

description is necessary, use BACK of this form.)

NA

License No.

Address P.O. Box 31, Russell, Kansas, 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Jim R. Baird, Baird OIl1 Co.,

KANSAS PHILLIPS

STATE OF COUNTY OF

955

Jim R. Baird
above~described well, being flrst duly sworn on oath, says:
statements, and matters herein contained and the log of
+the same are true and correct, so help me God,

( %Ed??}ﬁ%i?{}?}ix%ﬁfﬁixﬁé or
na

(Operator) of
e Yof the facts,
as filed that

I haye knowle

(Signature ?

Jim R. Baird, Exec. V-Pres.

(Addre Box 428 Logan, Ks. 67646

before me thiye (R day of FEBRVARY ,i9 £9

Lol B HloFomon
Notary Public
My Commission Explires: 2-29-9/

form CP-4
Revised 025-88

Inc.,Logan, Ks



