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STATE OF KANSAS Form CP-4
STATE. CORPORATION COMMISSION

Moke Reanived Amds e WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

Wichite, Koneow® - Graham County. Sec. €0 Twp. __&_ Ree.23_ (E)H _(w)
NORTH Location as “NE/CNW4SW4” or footage from hnes.ﬁﬁqf K
. ; ImuemenjﬁﬁlglL;DEﬁilinﬁ Cil Co.
| ! Lease Name __ H iger Well No..f=14
! # I Office Address___ Yictoris s Ka,
e ‘L“ T T T |L—' — Character of Well (compieted as Oil, Gas or Dry Hole)
! | Date well completed P 19
‘ ! Application for plugging fled Ot & 4—-19. AL
— : : Application for plugging approved Got,. 1 9“ 10_fA
| I Plugging commenced Qoth. 2}1—: 19 Gl
! : Plugging completed Qo Z...__Zé_,._ IQM.
R R F e B Reason for abandonment of well or producing form ation
! | — ‘
! ! ]’f a2 producing well is abandoned, date of last production.__ 19
' ' Was permission obtained from the Conservation Division or its agents before pluggmg was com-
Locate well correctly on above Y .
Section Plat menced?
Name of Conservation Agent who supervised plugging of thiswell.____ W L. Nichols
Producing formation . Depth to top Bottom ‘ Total Depth of Wel‘l_é.@M)_.F' i eet
Show depth and thickness of all water, oil and gas formations,
OIL, CAS OR WATER RECORDS : CASING RECORD
FORMATION BONTENT __FROM 10 Size BUT IN PULLED DUT
o : & /& [ 151' | Hone
‘ GE 37371 | 2093!

Describe in detail the menner 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 feet to
Fﬂf*t for each plug set.

. and 48 ed b ex,
_easing ta %QQ' Wﬁwwﬁ and ——
w*_ﬁwgumyaﬁ»inM§”gx*~mﬁﬂg@1Amnﬁ ﬁhﬂlﬁ nok piﬁ@nl&&ﬁ Fn?lmﬁmﬁaﬁiﬁgwiam«,

T3 sx., of cement from LUNY +. 380,

— M&WM@MMM&M e
. Pnlled MMM ped in 20 ax. of cement from

ﬁm,A-_MWMMMXLEMf ﬁ&l_g;__ﬁailﬂmwgel to HOY, %’e

- 10! rock bridge 30 nd du .

Mmm_miwmmmmu@nm.

. (813 sdditionnl description is necessary, use BACK of this sheet) e
Name of Plugging Contractor > Co.
Address Box 30l _Great Bend, Ks.
STATE OF R rce COUNTY OF__6¢tea. ss.
Hew F-.

2 —(employee of owner) or (owner or operator) of the above-described
well, being first duly sworn on oath, says: That I J8ve knowledge of the facts, statements, and matters herein contained and the log of the
above-described well ag filed and that the same are lxue and correct. So hel ma God.

(Signature) /Q,.A %@A«.AA

(hddress)
SusscRiBED AND Sworw TO before me this ? el day of. /y Ber s, ’M/ét«/" 19

d?M %{JA e ;—w

My i expires. </:;%’§;4‘4«f/ /0/1 / ?&J o o ) / Notary Public.
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