|5- 065~ 6 24,7 —vo-ORBESE Ol

ATE OF KANSAS

Form CP-4
STAT. PORATION COMMISSION
Viske Requizer. it WELL PLUGGING RECORD
Mail or Deliver deyp vL to: ¢
Conservation Divisin
State Corporation Commission
212 No, Marke Graham ~ 17 8 2
SO /578 // S——
NORTH Location as “NE/CNWESWY” or footage from lines . L=
: ' Lease Owner._. Je. K. Fortner
b £
i I Lease Nawe .. B @th&l‘ i - KCC Y Well No._i_.._
§ l, Office Address.. Ellinwood, Kansas 67526
Ty T e Character of Well (completed as Oil, Gas or Diry Hole) S \MD )
! I Date well onm;:dpfpd 19
: 5 Application for plugging filed 19
T ] Application for plugging alipygvnrl 19
| | Plugging commenced 10,
| | p 1/8/71 o
| | Plugging complete
— T T T ] T T Reason for abaqdonment of well or producing formation depleted.
! |
! } If a producing weli is abandoned, date of last production 19
' Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly om above i yes
Section Plat menced? ‘ —.
Name of Conservation Agent who supervised plugging of this well Nichols ‘
Producing formation Depth to top Bottom Total Depth of Weﬂ___mjm_._.FéOB et
Show depth and thickness of all water, oil and gas formations.
OIL, CAS OR WATER RECORDS ‘ CASING RECORD
FORMATION CONTENT FROM Yo size PUT IN PULLED DUT
: 8 8-—“; /rQ) 1761 none
5L A 26001 none

i

Describe in detail the manner in which the well was glugged, 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. ‘

i
) |
Globe pumped 25 sacks cement, 23 mud and 50 cement.,

igel and 25 cement dows l:y::}‘ﬂ casing Pumped- 5 hull Sy

N 15 gel and 65 cement. Sloel and 28 cemnent-down-8 B/ cvnpfooa
- 3 3 v rex b5 BRE—C-OWH: =/ SOy

2w

T EUMM(SQ“M@___
A a0
‘LrUlng Tui oy

(If additional descrip‘txon is necessury, use ACX of thig sheet)
Name of Plugging Contractor KNIGHT CASING PULLING CO, , INC.
Address CHAGH, KANSAS
. KANSAS - RICE
STATE OF - , COUNTY OF :
T FOEL 7. e -
A o {employes of owner) or (owrer or operator) of the above-described

% ofy sworn onva‘a%fh, zays: That I have im ledge of the facts, statements, and matters herein contained and the log of the
4w\§l}jys¢ Al md fhat the same are true snf correct. So help me God.

o - (Signatuse) %/(_—/ /{2:’ //%
. THASE, KANSAS

< ‘ (Addrens )

SuBsCrIF: E;) m; ,,}ww,?nmm before me this 11 ﬁh day of - January 1971

“““ , | %WM,&W// |

My commission expires 2 / 15 / 1 ‘ Notary Public,




