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STATE OF KANSAS

STATE CORPORATION COMMISSION Form CP-4
Give All Info ion Completel
Make Roquired atidsvit WELL PLUGGING RECORD
Mail ar Deliver Report to:
Conservation Division
State Corporation Commission Phil]_i s
212 No. Marke
Wichi‘t)a. Kaansats 67202 P Cnunty Sec O'I;W?F I%gW_F&TL) (W)
NORTH Location as “NE/CNWXSWX” or footage from lme*:
- , Lease Owner. Cities Sexvice 0il Company
1 f Lease Name Bailey *A" Well No._ &
: i Office Address Box 553 Russell, Kansas 67665
e s St e Character of Well (completed as Oil, Gas or Dry Hole) 0il
' | Date well completed 11=13 4951
: ® E Application for plugging filed : , 1044"]- 1971
[ i Application for plugging approved : ‘ 10-6 19 7.1
' ‘ Plugging commenced 11-26 1071
" : Plugging completed _ 12=3= 4471
T T T 77 T T[] Reason for abandonment of well or producing formation Depleted
[ ! : ,
! i If a producing well is abandoned, date of last production 2=24 19..68
' Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above
Section Plat menced? Yes
Name of Conservation Agent who supervised plugging of this well Mr, Leo Massey ‘
Producing formation Reagan Depth to top_3651 ' Bottom 2' Pen. Total Depth of We! 3653 eet
Show depth and thickness of all water, oil and gas formations.
OIL, CAS OR WATER RECORDS " CASING RECORD
FORMATION CONTENT FROM T0 size PUT IN PULLED OUT
8 5/8" 200! None
5 1/2% 36451 514!

‘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 introducing it into the bole. If cement or other plugs were used, state the character of same and depth placed, from feet to
feet for each plug set.

Checked hole, ran sand to 3640' and dumped 5 sx. cement
loaded hole, shot pipe and pulled 12 joints.
Squeezed well with 20 sx, gel, 15 sx, hulls, and 100 sx,

Pozmix cement
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If additional desexj] useB CK of this sheet)
Name of Plugging Contractor : Knlgi”-t Casing ﬂfff]—ng Oq4y 1NDC,
Address_.____ P. O. Box 405 Chase, Kansas 6/524
STATE OF Kansas , COUNTY OF ____Russell ss.
E. W. Prterman (employee of owner) or (cwbsREEOPsrator) 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-descnbed Well as filed and that the same are true and correct. So help :

(Signature) =71 PP
Box 553 Russell, Kansas 67665

. (Address)
T0 before me this 17th day of. December 19 it

,_____.924&4, A (o
10~5-72 A Notary Public.
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