STATE OF KANSAS ‘ Form CP-4
STATE CORPORATION COMMISSION

Muke Reamiony apa Completely WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

%v‘aiﬂé‘l ':(r::g‘:!y Graham County. Sec 8 Twp 8 Rge....,zﬁ (E)...W_..(W)
NORTH Locatxon as “NE/CNWXSWJ” or footage from lines_. 35 NE '
7 ™ Lease Owner. Fender Pipe & Supply '
| I Lease Name Fllsworth Well No.. B3
: : Office Address_Bussell, Kangas
I e T Character of Well (compieted as Oil, Gas or Dry Hole)
| | Date well completed P 19
: : Application for pllugging filed ; 19.
I i Application for plugging approved
| I Plugging commenced Nove 28 196
: : " Plugging completed Dee 2 19,_‘@.3._
R e F e R Reason for abandonment of well or producing formation
I | _ :
[ ! If a producing well is abandoned, date of last production 19
’ I Was permission obtained from_the Conservation Divisior or its agents before plugging was com-
Locate vweslécc‘;)‘l)r;e;lll:'on above menced? . Yem
Name of Conservation Agent who supervised plugging of this well Nichols
Producing formatiou Depth to top Bottom Total Depth of Well 37 30 Feet
Show depth and thickness of all water, oil and gas formations.
OIL, CAS OR WATER RECORDS : CASING RECORD

FORMATION CONTENT ‘ FROM T2 SIZE PUT IN PULLED DUT

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 _3730 feet to
_surface feet for each plug set.
Sanded w

_— Well completed,

:i?. 2.3 1964

/ A=A
GONSERVA T wm )
Wichie, Hansas
. (814 ndditional descnption is necessury, use BACK of this sheet ) <
Name of Plugging Contractor. Barnes & & Pipe Pnlli ng Coe
Address Rﬂ&s.ell,,.Kans,m
STATE OF Kansas _, COUNTY oF___Russell , 58,

(employee of owner) or (ovmer or operator) of the above-described
well, being first duly sworn on ocath, says: That I have knowledge of the facts,-gtatements, 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) ////zéa,yz/ J»—l(,@m cles /
— Box 302, Rugsell, Kansas

(Address)
SupscriBED AND SWORN TO before me this 22nd day of__December ~ , 19 é

My jon expires Sepﬁe&bﬁrﬁz? "_19_6? ) Notary Public.

L0065~ /7070 -0 -
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|, roB3W

SEC..
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fa

%

WP % ‘

COUNTY Craban

e WELL NO.

- 640 Acres”,

N
- coMPANY operaTING Sty Cu B :

Bl Ll " | orrice ADDRESS Pofl. Bom R8P ] ;

y DRILLING smaTm}@f%w &wmt«; HNISHED%Q;ﬁ

@ =| DATE OF FIRST PRODUCTION......._ COMPLETED......

+ WELL Locarso-%mm ..... ¥ 1.14 BE v, North of South
160 T 16 Line and. ft, Eas? ‘of West Lirie sf Quarter Section
-Lecate well correc&’i;

.. Ngme

3 A .
Pc-farsr?mg Remcd }f

* Formation’

Shot R@c@rd )

N r«raﬁi

EE'

.m"r Formation

" -CASING RECORD.

~ -Amount, Sef | Amount Pulled.

. Size Wi "mgs. Moke | «Ft. | W] R tn. | ke |

Lérigth | Deth Set

Size of Shot

" Packer Record

Lirier Record: Armount..* _ K: . . Top:.

R CEMEN'”NG AND-, MUDDING -

.| Amount Set| Sacks [ Chemicu! Methad of |,
Si2¢ IR [n.| Coment | Gal. | Make | Cementing - ,A"‘"“V’?t

- 115l gage |
e

‘ Nc’te What mef’nod. was used to profed sands 1{‘ ‘outer sfrings were pu"ed?

NOTE Were beﬁom hole plugs used? !f 5o, staté kind, dapfh set and resuf!s chbiained
TOOLS USED .
Rek:rv Tools were used from .Q__ feet to m&ble tools were used from Feot o
feet, and from ' _feet, and from feet to

 feet to

Type Rig

INITIAL PRODUCTION TEST

Describe initial test: whether by flow through tuiﬁng or casing or by pumping

Amount of Oif Production..__

bbls. Size of choke, if any. Length of fest. Water

Production...__.ﬁ-.__bbls Gravity of oil

Type VcrfrPump if pump is usac‘, describe__

| FORMATION RECORD

- Give- detct!ed descnnﬂgn amid fhmknn" e‘ np for
wmer, oil or qn: .

drifled through, contents of sand, 'Wﬁeiﬁ’e{i,aﬁ, B

 Borsatt ton . Tes | Bottom Formation | Top | Bottam
= - z . h s e . . |- ‘ N .
i' .

f””'&

I, the undersigned, being |first duiv sworn Ugﬂ
complete according o the records of this office anfl o

Subscribed and sworn to before me this____

My /Commission esipires. %;ﬁi ‘

Notary Public,




