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STATE OF KANSAS
STATE CORPORATION COMMISSION : Form CP-4

Give All Information Completely

Give All Informatien Co WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division

State Corporation Commission E
212 No. Market MMA /& Twn /0 Rg

Wichita, Kansas ('nunty Seo ( /(W)
: NORTH Location as “NE/CNWXSWX” or footage)from lives £E-NE ‘Szé

T ] Lease Owaer. (;; éc/ J{ﬂ lo. :

! | Lease Name st ' 'Well No.__2—

| | Office Address_£20x % 2 (7 @Ien/o’ Neget's .

— |L"' —_— :—" - Character of Well (comgpleted as Oil, Gas or Dry Hole) ARl AeTe

] I Date well complet /Z/ﬂ éﬁ@/' 2S5 e — 4 1‘9&

| I Application for plugging filed A) e > : 19 b .

: : ; Application for plugging approved_ ﬁZ) el <5 19

! I ¢ Plugging commenced ’(ngn’ 5 ' 1067

: : Plugging completed . T/ S 1967

Tt T 7™ "] T~ T[T 7] Reason for abandonment of well or producing formation Lle _;f At Lo

| |

! { If a producing well is abandoned, date of last production — 19

A | Was permission obtained from the Conservation Division or its agents before plugging was com-

Locate well correctly on above 47 q@ 5
Section Plat mence
Name of Conservation Agent who supervxsed plugging of this well w £ . /)/ 1ehels ‘
Producing formation Depth to top__._t~__ Bottom l Total Depth of Weu_&g’lb‘eet
Show depth and thickoess of all water, oil and gas formations. . o
OIL;, CAS OR WATER RECORDS : . CASING RECORD
FORMATION CONTENT " FROM Yo size PUT IN PULLED OUT

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods used

{n 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.

(J;#Jpz éde/[ R ﬂA’M4é < @#S/A/i To 5700 AW Ser—
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Tubr G fotled Tihding T5 250 24 Kis ploced 2o Secn's:
(EM@A/’/' ThR o g b Tok Ko, Lo tf Locr As b ten Fes/ FAResh
Llate R _pidet! Leg ﬁ?«’ue&/f o Landd Qe ell
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LN RVATION DIVISIO
W.C"‘ “" y"‘r"\"

(1f additional description is necessury, use BACK of this sheet)

Name of Plugging Contractor—_____ G & E 0il Ce

Address 1221 Sheridan, Greé‘b Bend. Kamsas '
STATE OF AANSAS , COUNTY OF___BARLTor/ ss. .
A Melvin C. SJ'JH'DSGI . (SFHEFLTXZXEE ) or (owner or operator) of the above-described.

well, being first duly sworn on oath, says: That I have hwwledge of the facts, statements, and matters herein contained and the log of the
above- descnbed well as filed and that the same are t:ue and correct. So help me God.

SR K (Signature).

(Address) =

*_ . SUDSCRIBED AND S3vORN TO befor'e me; this &~ ~—day, of \7’4/‘/“/4/6 y 19 £7 -
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