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STATE OF KANSAS Form CP-4

SFATE *CORPORATION COMMISSION

Give All Ininmmation Completely

Make Required Afidavit WELL PLUGGING RECOBD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

ille, Sonar cla i So A Cousty. Sec 33 T g 23 23 5w
Location as "NE/CNWXSWX" or footage from lines SK/
Lease Owner. OLAT'#F GoltF CLy B -

Lease Name OLA 1THE o L F L3 i € Well No._..._..__l
Offico Address. RED. T4/ OLASHE ZANSAS

Character of Well (completed as Qil, Gas or Dry Hole} A S -

Date well completed ”Ell Pl oo COM gL E‘)L& D 19
Application for plugging file 19
Application for plu approved.# 19
PIF:;gmg comm:ncfimg pp 6/ 6/ 62 19
Plugging completed 6/26/62 19
Reason for abandonment of well or producing formation Lo FoptS 44 /D/ ol £

1If a producing well is abandoned, date of last production NoN E 19

Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on nbove . E,S’
Scetion Plat menced?

Name of Conservatdou Agent who supervised plugging of this well 9‘ D. care?T .

Producing formation BHE Depth to top Bottom Total Depth of WelL[LZL['ect
Show depth and thickness of all water, oil and gas formations.

OQIL, CAS OR WATER RECORDS CASING RECORD

FORMATION CONTENT PULLED OUT

Describo in detail the manner in which the well was plugged, indicating where the mud fuid 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.

Run 5 sacks cement—in bottom-@ 610--£¢,

TTATE CORFORATION COMMiSSIo——————
ot 11862
FRTTIUATION-DISION ——

h - L Py
i, e AnTRn

G.T Sl‘fgt:ﬁé‘ iption it necessury, use BACK of this sheet )
L ] -

AT A

N: Pluggi tract , e -
Name of Plugging Cantractor 607 N. PEARL ", PAOLA - KANSAS

Addrnse

STATE OF . /(/'\15145 COUNTY OF. Fo,{/ﬁjs‘o / ss.

p—
Fa A AL £~ /\/ Al /‘l {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. % MJ
{ Signature) %”’z

ot

Vi ¥ G G

SuBSCRIBED AND SworN To before me this. /4 Eeatl day of v}LL ( I 19(o ﬂ—'

%xfo{l_’(y 271 /J,(/‘/,\

My commission expires__ Y COMMIssion Expires May 29, 1963 Notary Public.
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OIL? MM
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ADDRESS éaiw w /M}'
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ADDRESS //m‘/ /f Ap e,

NUMBER / 7 g/ > : (—

HOW PLUGGED =;r’, ‘IL 7 é: 4_;{-5)/ q;(‘;:f/é.
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