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STATE cs(;rrﬁ)g%‘f;}oxn?]::s()AniMISSION ‘ Form CP-4

Give All Information Completely

Make Required Afidavit WEEJL PLU@GIN C RECORD

Mail or Deliver Report to:
Conservation Division
State Corporatlon Commission

Wichite, Konsns ™ - Phillips County. Seo 16 Typ k4 o e 19 gy (w) ®
Location as “NE CNWEW%” or footage from lines
B — Lo e 0 Brofiing BiT cozrpamy
I ! Lease Name Boyd Well No 1
| , l Office Address.mm&,gm@ﬁ 67671 :
— ;L‘ —_ "":—" - Character of Well (completed as Oil, Gas or Dry Hole) D. & A.
| | Date well completed 6/ 15/ 6L 19.
| ! Application for plugging filed 8/ 15/ 6‘:& 19
: : Application for plugging approved 8/15/6L 19
! I Plugging commenced ‘ 8/ 15/6L 19
I ! Plugging completed 8 / 15 /6 19
e }”‘“ — 7 T ;—' I Reason for abandonment of well or producing formation Qe
! |
! ! If a producing well is abandoned, date of last production Qe 19
' ‘ Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate w'%lic%?gf%?gt on above menced? Yes

Name of Conservation Agent who supervised plugging of thiswell__________Eldon Petty Py

Producing formation Qe Depth to top__ =0 _ Bottom o Total Depth of WelL__J?Si___Feet

Show depth and thickness of all water, oil and gas formations.

OIL, CAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM ™ SIZE PUT IN PULLED OUT

_ﬁnrﬁace_m;m 8 5/8n | 18L! None

Describe in detail the manner in whmh the well was plugged, indicating where the mud fluid 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
feel: for each plug set. .
_Filled hole w lug was set using 20 sacks

__of cement, > 20 sack. cement, 3rd plug was set at LO' using
10 sacks ceme tc ssz.@c_ Ca
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cERYATION TV
Wichita, RaT®

additi cription ig.necessary, use BACK of this sheet)
Name of Plugging Contractor Le do Brelﬁ_mgo%z désons s LHCe

Address Vlctcrm s Rangas

STATE OF Kansas ., COUNTY OF Ellis
L, Leo F, Dreiling a partner ; X . Bpexdt6s) of the above-described

well, being first duly sworn on oath, says: That I have knowledge of the facts statements and matters herein contained and the log of the
above-described well as filed and that the same are true and correct. So » "

(Address)

SuBsCRIBED AND SwORN TO before me this 17th day ofz_ﬁllg‘us'b , 19, 6l
/W/ @M”W

My ission expires August 1L, 1965 Z Notary Public.
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