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STATE OF KANSAS Form CP-4
STATE CORPORATION COMMISSION

Give All Information Completely . . -
Make Required Affidavit m}; PLEJ@@ENG EEE@BD
Mail gr Deliver Report to:

Consexvation Division

State Corporation Commission

e e 02 Decatur County, Sec 1L Twp_5_ Rge (£)_2L(W)
NORTH Location as “NE/CNWESWY” or footage f{om lines NW NE NW ’
1 , Lease Owner___Continental 0il Company )
P° | Lease Name Feely }../ Ké M Nt Well No {
| i fFice Addr Box 267, Great Bend, Kansas 67530
| ‘ Office Address. s
S e St ey Character of Well (completed as Oil, Gas or Dry Hole) XY <0 !2‘
! ! Date well completed 19
: !I Application for plugging filed 19
T ] Application for plugging approved 19
J [ Plugging commenced December 15 1974
! : Plugging completed , December 20 1971
TTTTYyTTTY T T Reason for abandonment of well or producing formation depleted
! |
| ; If 2 producing well is abandoned, date of last production L 19
' Was permission obtained from the Conservation Division or its agents before plugging was corm-
Locate well correctly on above Ve s )
Section Plat menced? A .
Name of Conservation Agent who supervised plugging of this well We L. Nichols ‘
Producing formation Depth to top Bottom Total Depth of Well_3691  peer
Show depth and thickness of all water, oil and gas formations,
OIL, CAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM Ta size PUT IN PULLED OUT
0 239! |10 3/LF¥ 1 2391 none
0 3707t | 7" 932.29

Describe in detail the manner in which the well was plugged, indicating where the mud fuid was placed and the method or methods vsed
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.

Sanded back to 3575! and dumped 6 sacks of cement.,

Plugped well with 5 sacks of hulls, 50 sacks of gel and 195 sacks of
cement,

I£ additional description is necessary, use BACK of this sheet)

Name of Plugging Contractor PIPE PU(LLERSs INC.
Address Box 186, Ellinwood, Kansas

STATE OF KANSAS , COUNTY 0F ___ BARTON 58,

-
Evelyn Roth (employee of owner) or (emnenos opesater) of the above-deseribed
well, being first duly sworn on cath, 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 cogrect. So hé% Q

Ellimwgod, Kansas
) : (Adddress)
SupscrBED AND SWORN To before me this, 30 day of /] December ) 19 71l

A zaa U//{ , /{;ﬁm

’ 4 Notary Public,

Feb., 10, 1975

My ission expires




;"“‘&/ﬁ *;ﬁ o ey | b Lk

| %gggg “ u 4 . ) o igi%?} o . n :“‘ 4 |
| s o 0 74/"*()0".1
\ a “ SR 0 )5”0% U Cj ol

) STATE OF IxANuAS .
- - STATE CORPORATION COMIISSION CONSERVATION DIVISION
' - ‘ : . 800 B:x.tt:mg Building, Wichita 2, Kansas

o L MELL thoag i ped}, /(aw.»«/( ¢ eﬁfﬂﬁ‘ /% |

© To be J.Imuediately reported on the completion of every well drilled for oil and gas - 1
[ ~ purposes in the State of Kansas. Data will be furnished to the' Petroleum Administra-~ '
. " tor for Defense, Washington, D. C. Mail 2 copies of this report to the STATE COR- =~ I

3 PONATION COMMISSION, CONSH RVATJ'ON DIVISION, o0 I§I‘1"I‘ING BLDG., WICHITA 2, KAHSAV. - ‘ 1
1. NAIG OF OPERATOR _ g
Addréss: Street or Box No. |

)
T  City:
1‘ T

"2, ‘DESCRIPTION OF ILEASE o
-Name of lease o By Romvurdoh
" legal Deseription = . TBY U5 Uilh ’
- --County : . o _Weoatu
. Field o - ﬁﬁﬁgﬁ

f 3, DESCRIPTION OF WELL ‘ ) JRAREN
: ~Location on the lease . %3@? m QW"@ B g@%ﬂ P
Number of the well AR
- Date Well was commenced WM — — o S
. “'Date Well was completed =~ = “Himiires ———— DR o ‘ .
. "+Total Depth of the well
";‘;_L Type of Well :

h.‘i‘TUBULAH PIPE LEFT JIN WELL o
" Size of Casing B ﬁéﬁweight L5 Grade M Overall length  RHG¥pH
b Size of Casing ¥ Weight & Grade Geiiy Overall length E70]

! ‘ Size of Casing T Weight™ W i Grade #w5s  Overall length w3 igtagw
: . Size of Casing _Weight _ ~  Grade - Overall length >
“i- Size of Tubing Weight = Grade __Overall length _

Diépés.él» ___Tnput,

i B, .:LKCEIIENTII’G DATA ON CASTNG LEFT IN THE WELL - ) . |
- Size of Casing_ &0 J3fl o, £t, cemented 253 with s |

. 8ize of Casing “No, £t. cemented  Gudd  with m sacks
" 'Sigze of Casing No. £t. cemented . with sacks
. 8ige of Casing ~ No, ft, cemented with |- __sacks
,8ize of Tubing No. £t, cemented . with sacks

619 CERTIFICATE : ¢ "‘X . . N " s | R o ’ ' ‘ v,““»::l'."‘
I bereby certify the i’o“ega:.ng statements are true rJu:l correct to: the best of 5
iy hnovxled,ge -and belief, - o , o R .ty

e 5 - .
‘ 'rme. %ﬁ@%ﬁ'ﬁ% Mm%wm%m&

7 ;~"Subscr ed and sworn te before me, ﬁ::1 Notary Publlc ’ th:Ls ﬂ% day‘ of
A ’ l9,) . - ,-’« ‘ .

o
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