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STATE OF KANSAS : : "
STATE CORPORATION COMMISSION Form CP-4

Give All Information Completely : S - .
Make Required Affidavit o ’Q’"{E.LL ?LUGGL@G B,ECORD
. Mail or Deliver Report to: -
Cénsgervation Division
State Corporation Commission

B Box 17027 Graham ___Couaty. Ses.36. Twp.8 _ Rge.25  (E)— (W)X
' NORTH ‘Location 25 “NE/CNWESWH” or footage from lines NE NE SE
. , Lease Owner. Petroleum Management Inc. v —
i ! Lease Name Clark . Well No._#1
I . | " Office Address Box 922 Great Bend, Kansas ,
e ||“ _——m {"— - Character of Well {corapleted 25 Qil, Gas or Dry Hole) ‘
l I Date well completed : 19
: i Application for plugging filed : 2=23=72 19,
| ] Application for plugging approved - .19
I | Plugging commenced : 4-7=-72 19
I ! Plugsging completed. 4-11-=72 19,
I~ - :‘— — ;‘—' ==}  Reason for abandonment of well or producing formation - :
< |
I ! If 2 producing well is abandoned date of last production 19,
' : g L Was permission obtsived from the Conservation Division or its agents before plugging was com-
Locate wcll correctly on above
' Section Plat menced?
Natne of Conservation Agent who supervised plugging of this well W. L. Nichols _ .
Producing formation Depth to top Bottom Total Depth of Well__4040°_Feet
Show depth and thxckness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS ' _ ~ CASING RECORD
FORMATION ' CONTENT ‘ FROM R 128 PUT IN ~ PULLED OUT

5 1/2" 4039'  11238.84"
8 5/8" 223"

Desmbo in detail the manner 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. ¥ cement or other plugs were used state the character of same and depth placed, from feet to
feet for each plug set.

___Made bottam hole plug back with sand MMWW_
dump bailer.
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R s=rres - {IF additional descnption is neseszary, use BACK of this sheee)
Name of Plugging Contractor,___O Southwest Casing Pulling Co.
Address Box 364 Great Bend, Kansas
STATE OF Kansas , COUNTY OF Barton- L ) $5.
Southwest Casing PU]-]-J-ng Co. {employes of owner} or (swner or operator) of the above-described

well, being first duly sworn on oath, gays: Thst I have knewledge of the facm, statemeents, and matters herein contained and the log of the
above-described well as fled and that the same are true and correet. So help me wﬁ

{Signeture) : 7,{) AgJJAA [‘M/ ,pr/
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: Pl —Box 364 _Great Kansas
:"'(\ A % , _ (Address)
smscmm K'im &vom@m Befére'me this.._ 18 day of __ Aprll : 19_72
z E /97 o Notary Public.
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