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STATE OF KANSAS Form CP-4
STATE CORPORATION COMMISSION
Give All Information Completely

Make Bequfred Affidavit WELL ' ]PLUGGIN G RE:CORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

Wichits, Konsas ™ Graham —County. Sec._L7 Twp.8S Ree 23, (E) W)X
NORTH Location as “NE/CNW4SW¥X” or footage from lines Center of S% NE NI
7 7 ~ Lease Owner. John O, Farmer, Inc. :
I ! Lease Name Ellsworth Well No..A=2
‘ ! Office Address._ P, O, Box 352 _ Russell, Kansag
Rk !“‘ — T :"“_ ] Character of Well (completed as Oil, (Gas or Dry Hole)
| | Date well completed 19
l ll Application for plugging filed ‘ 31'-22-@}4 19
T T Application for plugging approved h"‘Z% ~5l 19
| I Plugging commenced LL'*25~6 ?i 19
‘i : Plugging completed L=27=6 LL“ 19
e e T R Reason for abandonment of well or producing formation Dry
| |
! ; If a producing well is abandoned, date of last production 19
' : Was permission obtained from the Conservatxon Division or its agents before plugging was com-
Locate well correctly on ah¢ve Yes
Section Plat menced?

Name of Conservation Agent who supervised plugging of this well : W I, Wehols

Producing formation Depth to top — Bottom Total Depth of Well 3647 Feet

Show depth and thickness of aﬂ water, oil and gas formations.

OIL, CAS OR WATER BI;'ICOR)DS CASING RECORD
FORMATION ‘ GONTENT FROM o SizE PUT IN PULLED OUT
| 8 5/8 162 lone
5 1/2 None 625

Describe in detail the mﬁmner in which the we]l was plugged, mdmatmg 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.

Cleansd oq.‘o cellar,.

T 2 " " ‘ - 1 ‘ .
Measured T. D. Sanded to 3100 and 5 _sacks of cewent, Lorking pipe,

Shot piveiat 6301, Circulating mid. Sootted L0 sacks of cement.,
Pulline pipes

Capped welll with 10 sacks of cement.

i

. | " WURRIESION,
WHT 1 1984 g\u\m!’d}'

%%Smmmw Divis
W’Ch ita It 5

(3f additional deseription is necessary, use BACK of this sheet)

Name of Plugging Contractor, Forbes Casing Pullding, Ine, ‘
Address } P. 2, Box 227 Great Bend, Kansas
STATE OF Kansas COUNTY OF. Rarton S8,

‘ (employee of owner) or (owner or cperator) of the above-described
well, being first duly sworn oi oath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the
above-described well as filed and that the same are true and correct. S¢ help e God.

(Signature) / /‘5 L "W»—»ﬁ-/) ~

Ja O Forhes

\ ‘D Q' ﬂ{jv 291 Grpad (o3 W

M Rddresey 0oy BRaS
SusscriBED AND SwoBN TO before me this 30 day of ___ Aol 19_61
p 5 » " i
My ission expire! Ligg 27, 1 a4l - ' &b Notary Public.




