* Lt : ‘ : FORM CP-4

STATE OF KANSAS ' : )5’/55—* %()Q}@»OG”OQ.

STATE CORPORATION COMMISSION
WELL PLUGGING RECORD

Give All Information Completely R I
QwJ \“5

Make Required Affidavit County. Sec. /2 Twp..5.d Rge, 3] #/W

Mail or Deliver Report to Location a "NE/CNW}SW};" or footage from lines I(B@ /VM
Conservation Division /70 E, 5W
State Corporation Comm, Lease Owner =N Qw'ﬂu% Ca . ‘
245 North Water Lease Name Bupwrin Well No. |
Wichita, KS 67202 7 Office Address [Beoyx 137 0%254%»’\,“ ks 67749
: i ‘ ; Character of Well (Completed as 0il, Gss or Dry Hole)
' I
) | : W-n f)‘\ £
— Date Well completed ga-7-8| 19
' i " Application for plugging filed J- 25»3] ‘ 19
i § Application for plugging approved 19
— ! Plugging commenced 9-2-81 ‘ 19
i 1 Plugging completed G-2-8] ; 19
: : Reason for abandoRLnent of well or producing Formation
Rt It T R v Dy hole o
1 @ | If a producing well is abandoned, date of last production
i ¢ 19
! ' ¥, 3 3 ! - 3 3 .--.-—--
Lornte mell comrectly om above Vas permission obtained from the Conservatlon D1V1510n or
Seetioa Plat its agents before plugging was commenced?
Name of Conservation Agent who supervised plugging of this well Qﬂ a@?i Bal H’m -
Producing formation Nene Depth to top Bottom Total Depth of Well 'W&U
Show depth and thickness of all water, oil and gas formations,
FORMATION | _conrent _FROM_ | 10 | s1ze__ | pur IN |.PULLED ouT

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 hold, If cement or other
plugs were used, state the character of same and depth placed, from feet to

feet for each plug set,

A 60 shek p/w, Dal_set at j5oo
A 9 Secl gy’ txns selQ Z/0°
A

/&5@:& ﬂ’/t..a[ was  set@ 90’, o St bace
5 Sacls boeve placed | in He vatlle
5 ekt Lseve. p/acea() LA {fe mouse hole

/jr/{cemedi Jq6 5‘0/50 Poz w/ 6% aae/ by /ﬁ//{/aw"f'on, '

(If additional description is necessary, use BACK of this sheet)
Name of Plugging Contractor /l-ylm?,’ )wa
STATE OF j%/z/g% ¢ COUNTY OF D E AT e _ , ss.
ELEW BEM L . (employee of owner) or (owner or operator)

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’ d and that the same are true and correct, So help me God,

’S ‘”& RILLING AN

T BOX 132 * OBERLIN, KAN 67‘749

Notary Public,.

A2 8F
RECEIVED
- STATE CORFOPATION COMMISRIAN
SEP 2 RIS

ca/

GOMEERYAT m\ mmm
Wiahita. Kongag )




