STATE OF KANSAS )5/“/ LT“?” IQ/Q Lﬁ" OO~ B

Form CP-4
STATE CORPORATION COMMISSION
Give All Inf tion Completel »
Make Requized Attidavit WELL PLUGGING RECORD
Mail or Deliver Report to:
Conservation Division
State Corporation Commission '
212 No. Mark - ‘
Wichits, Kansas 67202 Phill dps County. Sec22 — Twp.5— Rge. 20 (E)——(W)x
NORTH Location as “NE/CNWX4SW4” or footage from lines_N[E SW NE
7 T Lease Owner— Speeter Pl p-o—-&s—supply-,—lnﬁ .
| ! Lease Name Demuth- ' Well No.-}—
i g Office Addres
— T T T T T T T Character of Well (completed as Oil, Gas or Dry Hole) g1l
! I Date well completed '7a..'\ dﬁ.l:[: 19
! § Application for plugging fled_____Dee- 30,1970 19
i T Application for plugging approved-Jan, 5, -1971 ’ 19.
| | Plugging commenced T2 8,-.1. ?1 19
: : Plugging completed . DL T] 19
Ty T T T T~ T[] Reason for abandonment of well or producing formation ——faitore-t-o-preduce
| | ,
! ; 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 well correctly on above

Section Plat menced? ... Yes
Name of Conservation Agent who supervised plugging of this wel

Producing formation___Arbuekle . Depthto top_g_g,b{_l_ Bottom___gg.i#gk_ Total Depth of Weﬂ_.B._é;‘_Q.}:L__Feet

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

OIL, CAS OR WATER RECORDS : CASING RECORD

FORMATION BONTENT FROM T0 SI1ZE PUT IN PULLED QUT

8 5/8%0D 2L2 fti none
5 1/2"0D 38kl £, 1000 feet

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

plugged back to 3530 feet
sacks hulls and 28 saeks

o LF A o S
— Tin E) 5}5 , ? ’
Muw»!;ﬁ\fﬁ\ HON DivISion

YOChRa, 1anses

f addit oxjption Is necessary, use BACK of this sheet)
Name of Plugging Contractor Lyﬂ@h Casg Lﬁuﬁ-{ ompany

Address Gt . Bead,Kansas
STA’le OF _________Kan_sa_s_______,__ COUNTY OF ‘Rns.s.n" 1 ‘ 88,
Spae (employee of owner) or (owner or operator) of the above-described

well, being 8rst duly sworn on oath. uys. That I have knowledge of the facts, statements, and matters herein contsined and the log of the
above-described well as fled and that the same are true and correct, So help. yae God,

N
M

SUBSCRIBED AND SWORN-TO beiqre me this. 7 “ doy of— Dbl e 1927

My mmwo‘:‘iﬁ 2 /% L2/, )Py Notary Public,




