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. STATE OF KANSAS Form CP-4
STATE CORPORATION COMMISSION
Make Requived actaacie WELL PLUGGING RECORD
Mail or Deliver Report to:
vy |
i ozt County. Seor L Two T Ree )] B (W)
NORTH Location as “NE/CNW4SWX” or footage from li y S J - W - E»=
; ; Lme%ner_gcé%é‘ LW B ol f 2 4 ey Eg oy “y
I I Lease Name . 2L/ Algeor bk - " Well No__-25____
I | Office Address. £k, | B ey T %@ZF’M{% ¢ y
——— ;L‘ — T :‘"‘ ] Character of Well (completed as 6i1, Gas or Dry Hole)
! l Date well completed [ — // — & x 19 /o
| ' Application for plugging filed [ [{ 19 b
;5 : Application for plugging approved 19 4.5
I ! Plugging commenced [ =/ — 19.&
¢ } : Plugging completed [ — 1 ‘ - : 19_&_‘5‘
B e H e I Reason f{): abandonment of v/vell or producing formation Bl lig Ao it i, "7-4’%-//
| i a2 bt 72 7S g e o ‘Zl,zfuf:; L
| ! If a producing well is abandoned, date of last production 19
! ! Was permission obtained from ,the Conservatio > Division or its agents before plugging was comp-
Locate wesl«l-.-cct(i)ge'i"tlgtm sbove menced? % DI 2T i;/ AlE e e
Name of Conservation Agent who supervised plugging of this well___« e W IOPON Bty & Xz Livers Fong.
Producing formation Depth to top Bottom Total Depth of Well_._./fé;z.;.g_l"‘eet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM T0 8izE PUT IN PULLED DYT

Describe in detail the manner in which the well was plugged, indicating where the mud fiuid 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.
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) — f additiqrnal;dg_scriptian is necessary, use BACK of this sheet )
Name of Plugging COnh:actc\nr_,_»zf?f o . A /;/L.v&ﬂ/l? N, ; -
Address (] ke A b7 2 , %W .

STATE, OF ,%4% <A S , COUNTY OF Ap (o »’(% ss.
) é((??&:»/e 2 G K}féo%ﬁl"qé (employee of owner)-or.{ownes.or operator) of the above-described

well, being first duly sworn on oath, says: That I have knowledge of the {acts, statements, and matters herein contained and the log of the
above-described well as filed and that the same are true and correct. So help me God,

(Signature )«ﬁi/,m’éé-—ﬁ“‘ty (G ',,/ Zir x%i‘_

'Z,Lé ; (Address)
r Z pd
SUBSCRIBED AND SwoRN TO before me this__f,Zé day of. ' & ‘5 , 19. &5
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My commissin expires L2 [T, [FTES ) / Noghy Fubl
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