-
-
P

STATE Cs(;rl:l"l(.ﬁlf'll‘?loxb?%s(:bslMISSION / ‘S—;/QS' -_ZOOS O - OO -O O Form CP-4

Give All Information Completely

Make Required Affidavit WELL PLUGGING RECORD
Mail or Deliver Report to:

Conservation Division

State Corporation Commission

\ZNlich:a. 1‘1’:1::1: Trego County. Sec 26 Twp 118 Rg‘.Z 3W %(E() (W)
. NORTH Location as “NE/CNW4SWX” or footage from lines NW_NW NW
i T " Lease Owner. Qkmar 0il Co.
| ! Lease Name Howat Well No._L___
I | Office Address._ L1300 Wichita Plaza, Wichita, Kansas 67202
— ||_ - "“‘1‘_“—'“1 Character of Well (completed as Oil, Gas or Dry Hole) Dry Hole
| | Date well completed 12-10-67 19
! : Application for plugging filed 12-10-67 19.
: i Application for plugging approved 12-10-67 19
l [ Plugging commenced 12-10-67 19
I ! Plugging completed. . 12-10-67 .19
- :— R i_ - Reason for abandonment of well or producing formation Dry Hole
| ]
[ ! ’ * If a producing'well i$ abandoried, date of last production , - 19:
L ' - Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate wesl:ctéci);:le;tll;'on above - menced? ves
Name of Conservation Agent who supervised plugging of this well W. T Nichals
Producing formation —_— Depth to top Bottom Total Depth of Well___ 3900 Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS | CASING RECORD
FORMATION _ ‘ CONTENT FROM T0 SIZE PUT IN PULLED OUT
8 5/8" | 230! none

Describe 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. If cement or other plugs were used, state the character of same and depth placed, from feet to
feet for each plug set.

blOorsks. Posmix (@ 975', 20 sks. Posmix @ 240', brideged plug @ 40" with
% sk. hulls, 10 sks. Posmix
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(If additional description is necessary, use BACK of this sheet)

Name of Plugging Contractor. leben. Drilling, Inc.
Address - - Box 486, Great ‘Bend,” Kansgs ~-67530 T
STATE OF _____..KANSAS ., COUNTY OF_____. BARTON .

ST e TR Kite

R o (employee of owner) or (owner or operator) of the above-described
well, being first.duly sword onGath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the
Yy Wy e A L Tw .
above-@s;gﬂked well .as,ﬁled;ap’d?:&éhat the same are true and correct. So help me God.
-

SIS LB (?ﬂ . /

§ <z \\le b3 .- (Signature) Jﬁzé/ W ite

EPE Vo iZE /

EE G AR I Box 486, Great Bend, Kansas 67530

Z - SIS (Address)

ff", "f‘ﬁ"\ .“Q"\'\'\Q\\ CZ 67
SuBScRIBED AND'STVORN T6 before me this___ 1 5Th day of Decgmber 19 -
i s
T
=N 7 .

My commission expires. Apl‘]_l 1, 1971 Ulanda Nichols Notary Public.
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DRILLER'S LOG
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G - - Kznsas
COMPANY = Okmar 0Oil Company
CONTRACTOR: LEBEN DRILLING, INC.
FARM: HOWAT #1 ‘
LOCATION: NW NW NW SECTION 26-11S=-23W
TREGO COUNTY, KANSAS
COMMENCED ¢ 12-2-67
COMPLETED: 12-10-67
0 230 Shale
230 910 ‘ ' Shale, Sand
910 1250 Shale, Sand, Shale
1250 1864 Shale, Sand, Redbed
1864 1908 Anhydrite
1908 1950 Shale, Redbed
1950 2798 Shale, Lime
2798 3160 Lime, Shale
3160 3485 Shale, Lime
3485 3650 Lime, Shale
3650 3900 RTD - D. & A. (Lime Formation)
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8 5/8" 8 rd. 24# used surface casing set @ 230' cemented with 175
sacks Sunset

I, Leslie Kite, do hereby certify that the above and foregoing is

a truwe and correct copy of the log of the Howat #1 Well, located .
NW NW NW of Section 26-Township 11 South-Range 23 West-Trego County,
Kansas, as reflected by the records of Leben Drilling, Inc.

Leslie Kite

STATE OF KANSAS g
SS
COUNTY OF BARTON )

Subscribed and sworn to and before me, a Notary Public, in
and for Barton County, Kansas, this 15th day of December, 1967.
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