/5 —/09-20234-00-00 o " FORM CP-4

: STATE OF KANSAS T o e
STATE CORPORATION COMMISSION . L ’ , S RS

' ' WELL PLUGGING RECORD o
Give All Information Oompletely

Make Required Affidavit - o LOQ'(M/I Countv. Sec, 35 ’I\vp. “S Rge 33“/E/W
- Mail or Deliver Report to .= .Location as "NE/CNW}sw}' or footage from lines .
. Conservation Division 1 NE JNE|NE o .
~ State Corporation Comm, ' - "Lease Owner Lat/grn Hew e v A,/ ; ,
- 245 North Water . Lease Name . Heard __Well No. '3 |
Wichita, KS 67202 ~ Office Address QOLL“CQ Russell, KA,

o Character of Well (Completed as 0Oil, Gas or Dry Ho‘le)
T Dy Wole o S ST

o4 v 4 Date Well completed. 4-;5-3; S .7 19
; - \-; I B _Appllcation for_plug gitng filed . D :4—25‘-?;19
1 T Application for plugging approved . . 4d-25- 8&,19_-_
] —t Plugging commenced L{-25-32 : - 19
| -Plugging completed 4-25-23 - S 19
i
)

Reason for abandonment of well or producmg format1on

T e R bl

If a producing well is abandoned date of 1ast productlon

l
l
|

N . l: " lq
IM_'" well correctls om above v Vas permission- obtalned from the Conservat1on Division or
S Section Plat ’ its agents before plugging was commenced? . \IeA__
_ Narie of Conservation Agent who supervised plugging of this well (| Ao dow
 Producing formation No/\)@ Depth to top " Bottom Total Depth of Well 490>
‘ Show depth and thlckness of all water, oil and gas formations,‘ . S
OIL, GAS OR VWATER RECORDS ey R ' CASING RECORD.
o "\TION I‘EN’I‘ | .rrROM | TO SIZE pUT IN _|.PULLED oUT

{bscrlbe in-detail the manner- in-. whlch the well- was- plugged, 1nd1cat1ng where -the+mud’ fluid
‘was placed ‘and the method or methods used in 1ntrodu01ng it into the hold, 1If.cement or other

plugs were .used, . state the character of same and depth placed from - . feet to
o feet for each plug- set ' : : - : Lo

Taf ol 1500 With 100 SKA
_And J"\“L& 4pof v i SKA_ : : ’ : : e
3 salid Uplu%a at 40’ %5/2 with 10 ska. -

0 scfkn. 0 Rod_hole. T ——
total of \eq sKa Cémend 50-50 poz A% gel. 1% CC . =~ ...

‘ (1f add1t10nal description is necessary, use BACK of thls sheet)
Name of Plugging Contractor_ ?Uh mlmf“ Gﬂm@f\ftm/i
: Q.

STATE OF _ _‘/t&yjs-a,g ol B »j‘"COU‘N'I'Y OF _ Z,?z::se)) o ,ss.
o ey ,q,,(/ v , (employee of owner) or (owner or operator)

. of the above—described well,_being.,flrst,du]y.usworn‘.ons.oat -.r—saysb——That««I-*havew—Pnow;edgeeor"—-‘~

the facts, statements, and matters herein contained and e log of the above—descrlbed well
as filed and that the same are true and correct me God,

. (Signature) N/
S , R o L -(Addressj , , S
| SUBSCRIBED AND.SWORN TO before me this _4th _ggf of _ May ., 1982
‘ - HECE'VED - ‘,v s »» - 77 ' Notary _‘Puhlic_;
My THYE CORPORARORPBANAIZE™ Mazch 9,1984 | oo
- MyospR | i .
CONGERVATION DIVISION

Wichita, Kansas



