STATE OF KANSAS

Form CP-4
STATE CORPORATION COMMISSION
Make Required Afidvit WELL PLUGGING RECORD
Mail or Deliver Report to:
g‘;?:eg:rgz:agi;isgz:nnﬁssion
“}1];:}1138;, ?:gfg ¥ Osborne County. Sec 29 Twpa%_._ Rge. 13 (&) (W)
NORTH Location as “NE/CNW4SW%” or footage from lines
T T Lease Owner. Reven H, Veail ’
| | Lease Name Sarver Well No.__1
! | Office Address__lwﬂlﬁi,jmai_&
— ‘I___ — T :"" — Character of Well {completed as Oil, Gas or Dry Hole) BI‘ET Hole i
' ! Date well completed T 19 66
I ! Application for plugging fled T=? 19 _6@__
} 1’ Application for plugging appmvpﬂ Tl 19 66
I ! Plugging commenced 77 19 66_
| ! Plugging completed =7 19 66
— :_ —_ 7 ’r“‘“ - Reason for abandonment of well or producing formation Dry Hole
| | .
I ! If a producing well is abandoned, date of last production 19
' ‘ Was permission obtained from the Conservation Division or its agents before plugging was com-~
Locate WeS!: c%)g]ecl)tllgt on above menced? Yes
Name of Conservation Agent who supervised plugging of this well Don Truan
Producing formation Depth to top Bottom Total Depth of Well ___________Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM To SIZE PUT 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 hole. If cement or other plugs were used, state the character of same and depth placed, from feet to
feet for each plug set.

3840 ~ 185' = Heavy rotary md
185! - HB plug, 25 sacks cement

185! = 40! ~ Heavy rotery mad
0t = GL. - HB plug, 10 sacks cement

.i?"“
(If additional description is necessary, use BACK of this sheet) ey

Name of Plugging Contractor.__Eeel Brother s, Ine. 7 / ¢§: ¢ o
Address Box 359, Hoisington, Kansas 67544
STATE OF Kansas COUNTY OF Barton

___E&el_BraThe.ns_,_Inc. (employee of owner) FECERHBETECHRGEEE) of the above-described
well, being first duly sworn on oath, says: That I have knowledge of the fac‘ts statements, and matters herein contmned and the log of the
above-described well as filed and that the same are true and correct. So help me Cod m]& BROPHERS , INC.

S’cm@ rln'i’.enﬁ enh
ess)

SuBsCRIBED AND Sworw 1o before me this_ 12th day of. July 19 66

My {ssion expire 6_21”170 B Ethel S8. W 1illiamson Notary Public.




