S 18-065- 8 611 2-00-00
STATE CORPORATION cmffmssmm : Form CP-4

Give All Information Completely
Make Required Affidavit WELL PLUGGING RECORD
Mail or Deliver Report to:

Congervation Division

State Corporation Commission

T, Y, —_Graham County. Sec.30_ Twp Ree 2 (£)___(w)
NORTH Location as “NE/CNWY4SW%” or footage from lines C E/ 2 E/ 2 N
, ] Lease Owner. Murfin Drilling Company
f ! Lease Name Wallace well No._|
i | Office Address.. 017 _Union Center Bldg., Wichita, Kansas 67202
e j‘"‘ ey e §~“ — Characier of Well (completed as Off, Gas or Dry Hole) D&A
! ! Date well completed 4/3 1969
E l Application for plugeing filed 4/3 1969
3 : Application for plugging approved 4/3 1569
! ! Plugging commenced - 4/3 1569
! ! Plugging completed 4/3 1569
- IL‘ S ;‘““ T  Reason for abandonment of well or producing formation D&A
! |
{ ! If a producing well is abandoned, date of last production 19,
' l Was penmission obtained from the Conservation Dmsxon or its agents before pluggmg was com-
Locate well correctly on above
Section Plat menced? yes
Mame of Conservation Agent who supervised plugging of this well Wl . Nichols
Producing formation Depth to top Pottom Total Depth of Well__387] Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM m i SIZE PUT IN PULLED QuT

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.

Tst plug @1100" w/70 sxs.
2nd plug @ 330'w/20 SXS.
3rd plug @ 40' w/ 10 sxs.

L4z, 7..I 7 .
M, Ko 2ION
5-12-1h9

(1f additional description is necessary, use BACK of this sheet )
Name of Plugging Contractor_ Murfin Drilling Company

Address 617 Union_Center Bldg., Wichita, Kansas 67202

STATE OF Kansas COUNTY OF Sedgwick ss.

James R. Daniels (employee of owner) XX X ¥ofXe$ %X ¥¥okat¥e} of the above-described
we]l bamg-ﬁmsg,g!uly sworn on cath, says: That I have knowledge of the facts, statements, and matters herein con izined and the log of the
abbg%des@tﬂae@ gfé]], as filed and that the same are true and correct. So help-me Cod. M

) A 3 )
: “ ¢T 4/? w:r“‘;_ ( Signature) oo KQ PR
D e TieE | ( /19/72&%% @%@jaééévgéﬁ;;&&
: i 8 (Address)
Dy p G‘UBWE&I;;EB A&n Sg’vonN 10 before me this____ 12th day of May . .19 69

S s Ao L ol
g oF % p.* ~BANDRA 8. HOLZMAN, Notary Public cadis! G

" My &mHm:hgﬁtes_ﬂﬂy_ggmm;ssmn expires March 4, 1972 Notary Public.




