v ‘,; STATE OF KANSAS {Sﬂ O(ﬂ Sﬂﬂ 20” !'Z"'C]D ﬂcro Form CP-4

STATE CORPORATION COMMISSION

Give All Information Completely
Make Required Affidavit WELL ]PLUGGING R.ECOBD
Mail or Deliver Report to:

Conservation Division

State Corporation Commission

e Marker GRAHAM County. 50032 Tn8S _ ngo23W (5)__(w)
NORTH : Location as “NE/ CNW%S " or footzK'e from lines Ne/ 74’ NE/ L SW/kL
. ’ Loaso Gumer.. HANSEN "fRUST
| I Lease Name W’ |L SON K* Well No.__3
| | Office Address LOGAN, KANSAS 67614'6
— ||"‘“ e “‘;L”_ - Character of Well (completed as Oil, Gas or D? Hole) DRY HOLE
l | Date well completed FEBR 19.7
l ! Application for plugging filed BE BR UARY 5 197
: ) 32 : p Application for plugging approved. FEBRUARY 5 197
I -0- ! Plugging commenced FEBRUARY 5 197 ]
5 : Plugging completed. FEBRUARY 5 197 1
Ty Ty T T Reason for abandonment of well or producing formation JLQ_Q.LQH_.SIBMQM&AUJW
| | :
f ; 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 well correctly on above ap
Section Plat mence -
Name of Conservation Agent who supervised plugging of this well W &%N ichols, Morland, Kansa 1S
Producing formation Depth to top Bottom Total Depth of Well....._._____ Feet
Show depth and thickness of all water, oil and gas formations.
OIL, CAS OR WATER RECORDS ‘ CASING RECORD
FORMATION CONTENT FROM ™ SIZE PUT IN PULLED DUT

8-5/8" |207.90'] NONE

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.

FILLED WITH HEAVY MUD TO 1150', SET

PLUG, _PUT IN 100 SACKS CEMENT. FILLED
WITH HEAVY MUD TO 215', SET PPLUG. PUT
IN 20 SACKS CEMENT. FILLED WITH HEAVY MUD
UP T0 40', SET PLUG. FILLED TO TOP WITH
10 _SACKS CEMENT.

RErceiven

STA&ECORPORA?MMﬁﬁQM%ggaﬁﬂn————wW“"“‘

FERT {1977

CONSERVATION DIVISION
Mﬁﬁhﬁa.ﬁan@:q

2\\) \ ’Y '
yZ 0
Name of Plogging Contractor. C-G DR a(ft:d‘lﬂtaal ﬁw&vceﬂmy. use BACK of this sheet)
e TTO7 UNTON NATTONAL BUTLDING, WICHTTA, RANSAS 67207
STATE OF KANSAS , COUNTY OF SEDGWICK s,

J. H. GALLOWAY (employee of owner) or (owner or operator) of the above-described
well, being frst duly sworn on oath, says: That I have knoWledge of the facts, ‘statements, /%il 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.

df*"v/
(ﬁmmmm) —
Wittt Ieyy JAY H/.
;;C"a-.hé. f.é;éw, / il GA“—"WAY; }ézdmgmon NAT IONAL BLDG.
Egt%st:‘n.ixﬁmr $6§zx’%beforeme this_ 10TH day pf FEBRUAR\i , 19, 71
§.?‘, — ¢"' 3 W%/ﬁ/%&ﬁﬂ/
My Co&zmm &paesﬁ[_)@ii fﬁer 7, 1971 | Phy/i s Buchanan Notary Public.
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WELL LOG

OPERATOR: DANE G, HANSEN TRUST

WELL NAME: _ WILSON K #3  LOCATION: __ NE NE SW SEC 32-85-23W
COUNTY GRAHAM | STATE: __ KANSAS
WELL COMMENCED: JAN 29, 1971 WELL COMPLETED: FEB 5, 1971
ELEVATION: __ 2376 KB | TOTAL DEPTH: 3940
PRODUCTION: DRY & ABANDONED RIG NO: ]
CASING - 8-5/8": 11 JTS, 207.90' W/ 160 SX QUICKSET / 3 % CC
5-1/2;
ALL MEASUREMENTS TAKEN FROM THE TOP OF ROTARY BUSHING:
ALL_HEASUREME - DEVIATION
: FROM
FROM T0 FORMAT | ON VERT I CAL REMARKS :
0 50 SAND
50 695 SHALE
695 1450 SAND AND SHALE 1° 1030
1450 1495 SHALE
1495 1795 SAND |
1795 20L0 SHALE 1° 1500
2040 2044 RED BED & SHALE 39 27001
204L 2081 ANHYDR I TE ‘
2081 2220 SHALE
2220 2420 SHALE & SHELLS 30 22481
2420 2585 SHALE & LIME 14° 2500
2585 3710 SHALE & LIME
3775 3940 LIME 43\(y\
3940 TOTAL DEPTH 7&\\
};qizsl?jqbés;g:?
Oper £
ngeg £17 0 sy
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STATE OF KANSAS ) oo
COUNTY OF SEDGWICK) '
The undersigned hereby certifies that to the best of his knowledge

and belief, the above facts are true and correct,

C-G DRILLING ¢O.

R | Jay H. Galloway R ‘
§§§g§§g@@@ﬁg_mwu SWORN TO, BEFORE ME, Thi day qf Eebruacy » 1971 .
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