16-167-%0%44-00~00

" ATE OF KANSAS

Form CP-4
STATE! © 2PORATION COMMISSION
Give All .n Complatel
Mave Required aidust : WELL PLUGGING RECORD
Mail or Deliver Report to:
Conservation Division
State Corporation Commission
. Marke Rursoell = 22 14 11
i’lizc:::l.hld(lnl::l 67202 f‘nnnl‘y Sec S50 TSTu‘ 0] Rge.-_ (E) (W)
NORTH Location as "NE/CNWXSWX™ or footage from lines. s
. - Leass Owner. Saline desing 0il Co,
I P Lease Name Brovm ”'1" - Well No.
: ! Office Address Szlinn, Xanons 67401
— T T T T T Character of Well (completed as Oil, Gas or Dry Hole)
I | Date well completed 19
: } Application for plugging filed 19
1 ] Application for plugging apF?vnd 19
i | Plugging commenced ' g';/ 11 19
: 1 Plugging completed ['/ j 11 19
ey T T T T T T T Reason for abandonment of well or producing formation dopleted.
i |
1 ; If a producing well is abandoned, date of last production 18
. Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above yes
Section Plat menced? -
Name of Conservation Agent who supervised plugging of this well Lruch '
Producing formation Depth to top Bottom “Total Depth of We 2800 cet
Show depth and thickness of all water, oil and gas formations.
OIL, CAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM To SIZE PUT IN PULLED OUT
8-5/8 262 nona
S 2255 18271

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 fest to
feet for each plug set.

Chacked holc %0 22047, ron sand $0 ZIH0T and dunped 5 8ickn oI cciant.
Shot—pipe &t 20L(', 1921", 18277, workKed pipc Loose cnd pullod H5 JOInts.
ILI1Ied punped £ sacks hullio, 20 oécks mud, I sack RAulls ond Y. creko of
Gcenent.

PLOGGI..C COnPLETE,

REGCEIVED
STATE-CORRORATION ¢ COMMISSION
— — APRT G167

ﬂnmggmm]'lDN DIVISION
Wichita, Kansas

Name of Plugging Contracter ; (I{G-d%& Kgfg?é’ “P”‘m&iv’é B‘é%K.": thf:"%?)
Address . K CHABE, KAIISAS
= T ——
A T
STATE OF, 40" _ «:“-ﬂ My ’,* KANSAS | COUNTY OF ___RICE 8s.
,(:;-;' ¢ CD '-', .’u VOEL J, KCITOHT  (employes of owner) or (owner or operator} of the above-described

we beiqg ﬁr?t dulygw‘ofn'on oatﬁz :Sxt. That I have knowledge of the facts, statements, and matters herein contained and the log of the
above-d%seﬂbed well ag filed dnd lbet Hxi lame are trae and correct. So belp me God.

z M‘#‘"W.""’-" T (Sigoature) . - WM %;ﬂ{%/

e

\""

- B '(— ~ v . , - >
-ﬂzJ“, OO A : CHAZD, XATSAS
o U am N
v ,” AR f (Address)
Su*ascnmm A'm:o Swpa.u-'l'é before me this.__{th day of April ,19 71

+

T 215/75 ' MM‘%’MW FabTe

My ission expires




