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"~ ! STATE OF KANSAS Form CP-4
STATE CORPORATION COMMISSION

Give All Information Completely
Make Required Afdavit WELL PLUGGING RECORD
Mail or Deliver Report to:

Conservation Division

State Corporation Commission

Wi Ko Rusy County. Sec.5__ Twp.165 Rge (£)19_(w)
NORTH Location as "NE/CNWXSWY” or footage from lines_C_NE NW
Lease Owner.__S0LAR OtL Co.

i T
i } Lease Name OELKERS Well No.l_.._._
: | Office Address__ 1117 Unton NaTiowaL BLbc, = WicHiTA, Kansas 67202

|

————— ~— —= ——=—=]  Character of Well (completed as Oil, Gas or Dry Hole) — DRY HoOLE

] |

! i Date well completed APrjL 26, 19.65
| l Application for plugging filed ApriL_29, 19.65
} : Application for plugging approved APriL 26, 16.65
I ! Plugging commenced APREIL 26, 19 65
l : Plugging completed ApPriL 26, 19.65

l Reason for abandonment of well or producing formation

| 1f a producing well is abandoned, date of last production 19
L Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on shove \ YES
Section Plat menced?
Name of Conservation Agent who supervised plugging of this well Eioon PETTY :
Producing formation Depth to top Bottom Total Depth of Wel.l_l‘_?_Z_Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATIGN CONTENT FROM O s1QZE PUT IN PULLED OUT
0 1266 | 8-5/8" 1266 NowE

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
e feet for each plug set.

FILLED HOLE WITH HEAVY Mub To 540 FeeT, SeET First Plue @ 580 Fr, wiTe 20 sacks
CEMENT. FILLED HOLE WITH MEAYY mup To 240 FeeT. SeET secowno PLus @ 280 FT, WiTH
20 SACKS OEMENT. F1LLED HOLE WiTH HEAVY Mup To B0 FEET, SET THIRD PLUG @ 40 FT,
wiTH 10 sAcks CEMENT., PLUGGED RAT HOLE WITH 2 SACKS CEMENT,

(If additional description is necessary, use BACK of this sheet)

Name of Plugging Contractor. GaBBERT=-JoONES | mC,

Address 514 OrPweEuM BLDG, = WicHiTa, Kamsas 67202
STATE OF Kansas COUNTY OF SeoewicK .

E, E. HALL {employee of owner) or (owner or operator) of the above-described
well, being first duly sworn on ocath, 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. %

( Signature ) Z-
514 OrPrEUM BLDG. = WicHITA, hmsns 67202
(Address)
SvascrBED AND SwoRrN To before me this 297u day of ArriL — -, 19 65

Ve

Notary Public.

SO b

My commission expires__FEBRUARY 1, 1968

ARBARA d. LAYTQ}/
Z




