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: STATE OF KANSAS
v STATE CORPORATION COMMISSION
. WELL PLUGGINI RFCIORD
1\0 All Information Completely
“Make Required Affidavit Rooks County. Sec. 9 "wp.1o  Rge. 19 Ef®
ﬂhil or Deliver Report to Location as ''NE/CNWISW1" or footage from lines fg
«, . Conservation Division NW_NW_Ni 4
'~ State Corporation Comm, ‘Lease Owner John P. Jennings ,
e 2:15 North Water Lease Name  R.]dwin ' Well No. 4 B
vv,w.ﬁchita., KS 67202 Office Address 604 ———

_Lawrence
.Character of Well (Completed ns Oil, Gas or Dry Hole)w”
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Stopped Taking Water
If a producing well is abandoned, date of last nvoduc+1on

- e -

' i :
s i ; : Salt Water Disposal ¢
—_—— Date Well completed Mav 4 S l9gy
1 E i Application for plugging filed July 12 18 g3
o i { Application for plugging approved R
d g : Plugging commenced __ Ayeyst 10 . _19g3
o ' Plugging completed August 16 1683
L} { : Reason for abandonment of well or producing Tormation
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19
! . —
Lw;-«Mc I+ om sbove Vas permission obtained from the Conservation Division or
: Seetioa Plat its agents before plugging was commenced? yeg '
Nﬁme‘of Coneervat1on Agent who supervised plugging of this well pennjs Hamel _
RRRAng formation b 114 Depth to top 3765 Dottom 37944 Total Depih of We .7132%_
how depth and thickness of all water, oil and gas formnationms,
FORMATION [ conrent _FROM TO SIZE | PUT IN |.PULLED OUT
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Nescribe 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 hold, If cement or ot er
Yplugs: were used, state the character of same and depth placed, from feet o i
S , feet for each plug set. Mixed 25 sacks of 50/50 poz mix with 6% gel and 1 sack v
.of ‘hulls mixed in, Pumped down casing and followed with 16 sacks of gel. Mixed 75 sacks of 50/50 i
) it d d down casing, Mixed 150 sacks of 50[50 poz with _

of huylls and pumped down annulas between casing and surface pipe. Max1mum
d didn't have any pressure on casing. -

SRR WRew SIS

SR }' o ﬁf  (If additional description is necessary, use BACK of this sheet)
‘Q,Name of'Plugging Contractor Pfeifer-Sharpe, Inc.

__‘smrs; OF : Kansas COUNTY OF Graham , 58,
~BRill Daily temployee of owner) or f(owner or operator)

! the above—descrlbed well, being first duly sworn on oath, says: That I have knowledge of

w the facts,. statements, and matters herein contained and the oz of the above-described well
as filed and that the same are true anc correct, &o help me God,

(Signature) h/,(//% q//[a/ué

P._0. Box_. 3_&6.,_HLLL.Q1LL~_K:/ as. 67642

. ; (Addrese
SUBSCRIBED AND SWORN TO before me this ___29tH day of August » 1983
A///,//[/ / /)// ///J ‘' 12// L7«

6§6tarv Public,

m’

Jéommiggion expires _ May RECEASE :Lﬁﬂﬂm'ikil‘ﬁx‘/“”””"ﬂm

STATE CORPORATION COMMISSION i Debra L. Pfeifer-Wente |
,3‘_?’ NOTARY PUBLIC i

State of Kansas
AUB 3 11983 :

= My Appointment Expires:
VUNSEAVA | IUN DIVIBIUN
Wichita, Kansas
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