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STATE OF KANSAS Form CP-4
STATE CORPORATION COMMISSION

Give All Information Completely

Make Required Affidavit WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission
211 No. Broadway

Wichits, Kansas . Grahem °_ County. Sec.f_ Twp.—1Q Rge. 21 (E)—_(W)x

' NORTH Location as “NE/CNWXSWX” or footage from lines. NE_NE I
T ] Lease Owner. D, G, Hansen Trust
f I Lease Name Broun Igtate Well No._#2.
I | Office Address. I r=Y.1-1 . Xansas
— ||— — e :—“ = Character of Well (completed as Oil, Gas or Dry Hole)
I { Date well completed 19
: i Application for plugging filed 19
T i Application for plugging approved 19
| | Plugging commenced Bl Om70 19
| ! Plugging onmplp!’Pd L_Jwé 7” 19,
- :_‘ R Il_ I Reason for abandonment of well or producing formation
! ! -
I ‘l If a producing well is abandoned, date of last production 19
;

Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above

Section Plat menced?

Name of Conservation Agent who supervised plugging of this well W I, Nichgle

Producing formation Depth to top Bottom Total Depth of Well 3847 Feet

Show depth and tkickness of all water, oil and gas formations.

OIL, CAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM To SIZE PUT IN PULLED OUT

5 1/2" 1 384A" 718,24
8 5/3" 1h8¢

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.

Made bottom hole plug back with sand to 3550'. Mixed and ran 5 gacks cement thry
dugp bisler,

Squeezed hole with 5 sacks hulls, followed with 90 sacks cement, Cement from 800!
to 500! followed with 8 sacks gel, Gel from 500' to 200' followed with 35 sacks
cement, Cement fram 200' to 100', followed with 2 sacks gel. Gel from 100' to 301,
Displaced with 10 sacks cement Cement. from 30' +to hase of cellar
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(If additional description is necessary, use BACK of this sheet)

Name of P]uggmg Contractor Southwest Casing Pulling Co.
Address Box 364, Great Bend, Kansas
STATE OF Kansas COUNTY OF Barton ss.

Southwest Casing Pulline Co,

(employee of owner) or (owner or operator) of 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.

\\'\\ 3""',_ (Signature) )/i) VR ,//DJAA /‘JA/ ///
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Box 364, Great Bend, Kansas
(Address)

day of Angust 19_70

Notary Public.
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S-OGS-O133-0070

CONTRACTOR'S WELL LOG

Operator D-G Hansen Farm Name Brown # 1

Location NE NE NW Sec. 6-10-21W

Pool Name Beecher County Graham State Kansas

Commencement Date _9-24-5]1 Completion Date 10-4-51

LO0G OF WELL

Elevation 2290 R. B.
All Measurements from the top of rotary bushing.

DEVIATION
FROM
FROM — _TO ____FORMATION VERTICAL

0 148

148 710 Shale-Shells

710 750 Shale-Sand S1t. REA
750 1270 Shale-Sand 1oooiﬁur¢whd~~«yc-
1270 1395 Sand RATION o
1395 1450 Sand

1722 ' 1;56 Shalg-RedBed o
l 1790 Anhydrite Wi
1790 2030 Shale 2000-00  CNita, D'V’S'ON
2030 2255 Shale

2255 2355 Lime-Shale

2355 2405 Lime-Shale

2405 2470 Shale-Lime

2470 2605 Lime~-Shale 2500-00

2605 2805 Lime-Shale

2805 2920 Lime-Shale

2920 2980 Lime-Shale

2980 3090 Lime-Shale 3000-~00

3090 3195 Lime-Shale

3195 3280 Lime-Shale

3280 : 3325 Lime-Shale

3325 3410 Lime-Shale

3410 3470 Lime :

3470 3510 Lime-Shale 3500-00

3510 3555 Line

3555 3599 Lime

3599 3615 Lime

3615 3672 Lime

3672 3715 Lime

3715 3770 Lime-Shale

3770 3305 Lime-Shale

3805 3859 Lime

3859 , 3867 T.D.

| CASING LEFT IN HOLE AFTER COMPLETION
Ran 148.80' ( 5 Jts.) 8 5/8" 0 D Casing
Ran 3879.25' (123 Jts.) 5 1/2" casing

STATE OF KANSAS, COUNTY OF SEDGWICK ) SS

The undersigned certifies that to the best of his knowledge and bellef,

the above facts are true and correct.

C-G DR }jLING Cco,
By / (9

Subscribed and sworn to before me this 5th day of October, 1951.

My commission expires: August 11, 1954
ﬁo;agy ;u%Iic




