T STATE OF KANSAS . l 7’5‘%1-’ 805(1 q _DO'—OQ)rm CP-4

5 STATE CORPORATION COMMISSION

Give All Information Completely

Make Required Affidavit WELL PLUGGING RECOBD

Mail or Deliver Report ta:
Conservation Division
State Corporation Commission

i erket Ellis County. Sec.33 Twpld  Rge 20 (E)_ (W)
Location as “NE/CNWXSWX” or footage from lines___ NE NE SW
Lease Owner____JJohn Farmer

Lease Name _____Rankin Well No.1
Office Address_ Rusgsell, Kansas
Character of Well (completed as Oil, Gas or Dry Hole)
Date well completed
Application for plugging filed
Application for plugging approved
Plugging commenced 8[12/67

Plugging completed 2/16/67

Reason for abandonment of well or producing formation depleted.

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-
Locats well correctly on above
Secton Plat menced? yes
Name of Conservation Agent who supervised plugging of this well__Massey

Producing formation Depth to top Bottom_ Total Depth of Well 3923 Feet
Show depth and thickness of all water, oil and gas formations.

OIL, CAS OR WATER RECORDS CASING RECORD

FORMATION CONTENT SIZE PUT IN PULLED OUT

8-5/8" 166! none
5=1/2m 391ar 23821

Describo in detail the manper 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.

Checked hole, sanded hole to 3700!, set 5 sacks of cement. Loaded
hole with water, cleaned cellar. Shot pipe at 3612%', 3580°f, 3309¢t, 3007°¢, 2911+, 28191t
2604%, 2593%, 2389, Tallied pipe. Pumped 25 sacks of mud and 85 sacks of cement.

PLUGGING COMPLETE.

(If additional description iz necessury, use BACK of this sheet)
Name of Plugging Contractor__ KNIGHT CASING PULLING COMPANY

Address CHASE , KANSAS

STATE OF KANSAS , COUNTY oF___ RICE , 5.

NOEL J. KNIGHT (employee of owner) or (owner or operator) of the above-deseribed
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

(Signature)

CHASE, KANSAS
(Address )
SUBSCRIBED AND SwoRN To before me this 17th day of .19 57

My commission expires, Februarv 15 N 197 1 f Notary Public.




| nO-00
OPERATOR_JOHM 0. FARMEW  IMC, 15-051- 20314 Og'mulon rtcoe
. Give detailed description and thickness of all formation drilled h,
ADDRESSBOX 352, Russell, Kansag "o ol = o -  throe

conry EVUIS 033 e 138 0w ;
COMPANY OPERATING JA&N_O;_LM._JM.__
oreice appress BOX 3 Surface
oriune starreo_ 343 10 OBoriing rnisen 3713 166 Shele & sand
DATE OF FIRST PRODUCTION COMPLETED Shele
wert LocareoME y, NE - i North of South SR
Line oo 1. East of West Line_of Quarter Section SNB 1@ & Shalls
Elwvatlon (Refative to sea Ievel) OERRICK FLOOR@ LB AbunD, 2281 Anhydrite
T Shate € Tea'®
W8 1@ e
:)r::“ or c::s SANDS OR .zousanm Lime & shale

. : Shale & lime

Lime & shale

Lime .
Lime & shele

Size of Shot l.r.n. B

CHARACTER OF WELL (Oil, gas or dryhale)... ¥

Perforating Record If Any
Formatlon From To | Ro.of Shots

tog prls

CASING RECORD l : ) - Heebner |

Facker Record .
h | F. . Depth Set| Moke _ TCFG!&_Q- _

- Langing - 3

B/ Kansas City

Conglemerate ;:

Arbuckle 1391

Log T1.D. 391

Klnd Top_
CEMENTING AMD MUDDING

iz Amourt Set! Socks Chemlcal Mathod of A .
* I fr. [n.| Camen:| Gal. Maks Cemanting MoUR

8 5787 166" 135 «xi.
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Note: What method was uvsed to protect sands If outer strings were pullsd?,

soey
NOISINIG
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NOTE:T;Vau bottom hole plugs used? .7 i 80, state kind, depth set ond results chiained
- TOOLS USED
Rotary Tools were used from _.L fast 1o tools were vied from feet o
_,......i_.. fest, and from . . feet to . feet, and from fest to
Type Rig _ﬂm.l.'_y -
INITIAL PRODUCHON TEST -
' " 1, the undersigned, being first duly sworn o

Desaribe initial test: whether by flow through tubing or coting or by pumping, complete oceording fo-the recocds of thiy office o
‘ - b ‘ -

g -

Amount of Qil Production_..__..._bbls. Size of choke, if ﬁny._._n.___hnolh of testee__ Waler . ) Mome and title of e miv.rbflzﬁom
Production__ . ____bbls. Gravity of ofl_....—___Typs of Pump if pump is used, describe_ - : r.’ ; ‘nt J
. Subscribed and sworn to before mae this __.'S.thqv ] — A . 19
[ .

? - . ) . My ,Commission cnaires‘.....z.[.!‘sﬂl...ér__ =
T - | o Helen Carlsed™ "<

‘.
'a
.

rARM N;M;..:.._.....'_:'_Mmﬂ___,_____




