.- |S—0LS - 2ol wot>To .
OF KANSAS Form CP-4
STATE CORPORATION COMMISSION | Rev. 12-15-80
200 Colotado Derby Bldg. EE
Wichita, Kansas, 6729.3 el

Give All Information (knpletely ' : g
ﬂaxlm Required Affidavit

COUNTY __ Craham SEC. 23 WP, 8S RGE. 230 EM

Location as in quarters or footage Lrom lines: .
SW_SW _NE

Lease Owner _ po1rin 011 ‘ ‘

Lease Name.~_L@yugh#? QLI Well No.

Office Address Box 155 Bunker hill, Kansas 67626

Character of Well (Completed as 0il, Gas or Dry Hole)
Date Well Completed

‘| Application for plugging ﬂled ‘
- 1 Plugging commenced 11-18-83
Plugging completed 11-18-83
. : Reason for abandorment of well or producing formation
Locate Well ,
correctly on above Depleted

Section Platt. Was permission obtained from the Conservation Divisim or it'
Agent's before plugging was commenced? Yes
Name of Conservation Agent who supervised plugging of this well cor) Goodrqu Hays, Ks ‘

. Producing formation Depth to top____ bottom T.D. 1812'

Show depth and thickness of all water, oil and gas formations, ‘ :
OIL, GAS OR WATER RECORDS _ Casing Record
Formation - Content | Trom | To | Slze [ Put In —_Pulled Out:

) 4=1/2" 1800" - none

* — Describe In detall the manner In which the well a3 plugged, Indlcating where t:ﬁe ol
. fluid wes placed and the method or methods used in introduc ingiLtintothehcld .If cement.
-+ or other plugs were used, state the character of same and depth placed, from . feet
- to _feet for each plug set. ' ‘
Pumped 4 sacks hulls and 200 sacks cement, 50/50 pos. 6% gel, 3% cc down 4-~1/2"

¢casing,

Plugeine C omnletre

(If additIonal description 1§ necessary, use BACK of this sheet)
Name of Plugging Contractor Kelso Casing Pulline

STATE m‘ Kanscls mm OF Rice 88

% elso (employee of mmt) or (owner or operamr) of the

%ve-a'éscrm well, belng FIrst duly sworn on 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. So help me God. ,

(SigmLtum)

Box 347 C ase, Ks. 467§24‘

(Address)

of  November , 19 83

s \\—:7/{

IRENE HOOVER  f

.. State of Kansas - | tary
My Commission expires : MYCW‘ E“M“HS RECEIVED
LTS STATE CORFORATION COMMISS E}N ‘57)(
vov 22 183 W

CONSERVATION DIVISION
Wichita, Kansas




