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. STATE OF KANSAS Form CP-4
. STATE CORPORATION COMMISSION ,

Give All Information Completely ‘ o
Make Required Affidavit - WELL PLUGGING RECORD
Mail or Deliver Report to:
Conservation Division
State Corporation;Commission

212 No. Market I Rooks County. Sec 24 88 Rge. (E) 18 (W)

-
Y

Hienie: Kansasnonm ' ! Location as “NE/CNWX4SW¥%” or footage from lines 330 N 330W Of = S/4 Cor.
, v | Lease Owner____Cities Service 0il Company
| ! Lease Name Kriley Well No.__ L
. : : . Office Address__BOX 553 _Ru ssell Kansas i
I e S S I Character of Well (completed as Oil, Gas or Dry Hole) ' 0il
I ; I - " Date well completed 10-21 . 1993
l : " Application for plugging filed 3-11 19_66
] i ~] = Application for plugging approved. : 3-14 19_66
I I - Plugging commenced 4-9- 19 66
1 :: Plugging completed: , 4-12 19 6§
T T T T T ] % [ "] Reason for abandonment of well or producing formation below economic limit
! ] ! i 7
! ! ‘ 1f a producing well is abandoned, date of last production March 1966
' I . Was permission obtained from the Conservation Division or its agents before plugging was com-
. Locate wesll ::;e%lll;' on above | menced? . Yes
Name of Conservation Agent who supemsed plugging of this well Gilbert Leiker i
Producing formation Comlnnge Depth to top 3410 Bottom__~ 3417 ! Total Depth of Well 3421 Feet
Show depth and thickness of all water, 011 and gas formations. :
OIL, GAS OR WATER RECORDS CASING RECORD
an}mrmn CONTENT FROM T0 SIZE PUT IN PULLED OUT
' 8 5/8" 240"
5 1/2" 3405 1109'

Describe in detail the manner-in wiﬁch 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

feet for each plug set. | -
P & A Well 4-12-66

1109' of 5%" Casing recovered

Pumped 40 sdcks Magogel down8 5/8" Casing

followed by 50 cu. ft. of pozmix cement plus 2% gel.
Cement pumped in @ 200# Shut in pressure 125#

Cut off 8 5/8" Casing and fill cellar

(’ ‘z da s
: AVETION (Y urm
Wieint, Rafitas
e e e (If additional description is necessary, use BACK of this sheet)

Name of Plugging Contractor L “Halliburton Company
Address ; : _Hays, Kansas

i
STATE OF Kansas i COUNTY OF___ Russell ss.

: >

M. M Hard in (employee of owner) or KGWHEKEHAPEIAOEXBf the above-described

well, being 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.

2 &2 7 F3, " (Siguature) V.44 M. M. Hardin, Dist. Supt.
F2 \PTias % ‘ Box 553 Russell, Kansas '
§-_ WNE B & % ' (Address) '
‘%% 2 Suiscn.x\n&l:jin ANg irwonN TO before methis.____ 15th dayof ADrll 19 66
‘."’;.;:% B ' ’“"‘,:: ‘ ‘ %}WF‘QI I}(% :
Ay commi e;;l?: & 10-5-68 mes F. Kyger Notary Public.




