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FORM CP-4
STATE OF KANSAS ‘ AP 15— /#3 - 20,//2
STATE CORPORATION COMMISSION
WELL PLUGGING RECORD
Give All Information Completely N ,
Mazke Required Affidavit T/ oms S County, Sec., // Twp.&S Rge. 33 &/W
Mail or Deliver Report to Location as "NE/CNW,}SW%" or footage from lines € Sw Sw
Conservation Division 660’ F 5L + £68.72" Few &
State Corporation Comm. Tetse Owner foss Epresfliscs [Robucrrorn Lo
245 North Water Lease Name Sﬂoé.ﬁ/ﬂtr Well No. /
Wichita, K§ 67202 Office Address Box 2760, Mioldwp, 7X _7F702—
; ; ; Character of Well (Completed as 0il, Gas or Dry Hole)
' i EE—
X " D pry #ow & | |
—_—— _....:_._..- Date Well completed L2277 18
1 i Application for plugging filed H=23~27 19
| i Application for plugging approved 4/ <9 - 22 19
S ! Plugging commenced L 2277 18
I | Plugging completed 4._—,,-,,_.77 19___
: : Reason for abandonment of well or producing formatlon
S R e st 1
o ! ! If a producing £11 is abandoned, date of last production
' . 19
) L
Locate well correctly om above Vas permission obtained from the Conservation Division or
Sectioa Plst its agents before plugging was commenced? y&_g
Name of Conservation Agent who supervised plugging of this well c{,‘,gggr 6,,.47,3/,,.3,,4,
Producing formation — Depth to top —— Bottom  —Total Depth of Well ¢'2w
Show depth and thickness of all water, oil and gas formations,
OIL, GAS OR WATER RECORDS CGASTNG RECORD
FORMATION |  conrtent _FROM | TO 'SIZE PUT IN |.PULLED ouUT

B¢t 1334.3/64 nlomE

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 1 feet to

feet for each plug set, |

Plds No. | ! ZosKs Jo-So Por-ot/X" ar SO’ B
LG Vo, 2. 2o SKS So-50 fez-mMm 4 %197 f

SE7 '7Ia47 Luys' @ 38~ Fressp Back 75 Sur Lrce
WHTH L0 SES So- ;p/?oz_mqg /e % Gea

- \N #EQ%N\\SS‘%“
R audiof -
P |
o |
- “ \;\S\Q%dltlonal description is necessary, use BACK of this sheet)
Name of %@?% s@dntractor Lg, s flitiAmsen Ora Co., Zwc . ‘
. \
STATE OF “7 ZXA.5 COUNTY OF bt D , ss.
A £ LSoRT2, TR. (employee of owner) or (ewner—er—soperaten)

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—descrlbed well
as filed and that the same are true and correct. So help me God,

(Signature) A A S %7 ﬁ ,
" Box R7é», Mrokpwd, /X ZFP702—
(Address)
SUBSCRIBED AND SWORN TO before me this _2g Z2/ day of _ /POl /4 ., 1977

AH1oeAnD CounTy, TEKAS ) Notary Public,

, -
My commission expires ~/¢/~5} VAL DV




