STATE OF KANSAS — . - —~ - -
STATE CORPORATION COMMISSION 51719 O 5 50? OO~ O Form CP-4

Give All Inf tion C letel .

Make Required Affidavic WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

a1 :i';’a', ’I"(‘"‘aﬁ:fs ' Sheridan County. Sec.._l.g.. Twp. 6 Rg@...zl.. (E)-Y_(w)
NORTH Location as “NE/CNW4SWX” or footage from lme 10' FNL & 1650' FWL

] " Lease Owner_ Knight
| |
i | < g 5
" :‘“ —_—— ;"'”‘ — Character of Well (completed as Oﬂ Gas or Dry Hole) ‘
| ! Date well completed 19
%/ ) z Application for plugging filed 19
T T Application for plugging approved : — 19
I I Plugging commenced =2 6 ‘ 19
: : Plugging completed. 4"'27""66 ] ‘ 19,
R e F Y B Reason for abandonment of well or producing formation .__DePpleted,
| | ‘
| ; Ifa pmducmg well is abandoned, date of last production 19,
' e Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above
Section Plat menced? _..EQ.S
Narme of Conservation Agent who supervised plugging of this well___Nichols - ‘
Producing formation : Depth to top Bottom. Total Depth of Weﬂ__w___li‘eet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OF WATER RECORDS CASING RECORD
FORMATION | : CONTENT FROM To SIZE ‘ PUT IN PULLED QUT
8—5/8" 280" None
6" 38977 1118"

Describe in detail the manner in which the well was plugged, mdxcatmg where the mud fluid was placed and the Jmethod 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.

Checked hole to 389%!', sanded hole to 3850' and dumped

5 sacks of cement @ 3850' with dump bailer. Pulled 6"
_casing to 600' and circulated with 20 sacks of gel mud.

Pulled 6" casing to 540' and pumped in 20 sacks of cement.

Pulled 6" casing to 200' and pumped in 20 sacks of cement,

Pulled balance of 6" casing, set rock bridge @ 35' and

eapped well with 10 sacks of oemen’t.

PLUGGING COMPLETE.

(If additional description is necessary, use BACK of this sheet)

Name of Plugging Contractor______& KNIGBT CASING PULLING COMPANY

Address CHASE, KANSAS | | _
STATE OF ‘ KANSAS COUNTY OF___RICE : ss.

Noel J. Knight (employee of owner) or geowormpEneix) of the above-described
well, bemg ﬁrst duly sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contamed and the log of the
above-described well as filed and that the same are true and correct. So help me God. ‘

(Signature) ‘ %%u/f ﬁ, . <y P i
C*hase, Ka.nsas
(Address) 3
SuBscrRIBED AND SWORN T0 before me this___28th day of ‘ April 1066

7»77,4)%:4‘7@ ’Z/d%ﬁ%

My commission expires May 20, 1968 Notary Public.




