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* ., “STATE OF KANSAS
4 STATE CORPORATION COMMISSION Form CP-4

Give Ail Information Complately
Make Required Affidavit WELL PLUGGING RECORD
Mail or Deiiver Report to:

Conservation Division

State Corperation '(forﬂmission

212 No. Market Finney 30 215

Wionies, o County. Sec.22 Twp sw_sﬁ‘ 3 & w)
NORTH Location as "NE/CNW%%V%" or footage from lines.
: J Lease Owner. exaco 1’1? : T
I | Lease Name Veda Loomis Well No
X j Office Address_ 014 Bitting Blde., Wichita, Ks. 67202
|
e T T T T T T T Character of Well (completed as Oil, Gas or Dry Hole) Dr‘y ,
! T | Date well completed 7/20_ 1903
: |[ Application for plugging filed 8/0 19. 6>
i ] Application for plugging approved 8/8 19 3 s
| ! Plugging commenced 9/1 19 67
{ : Plugging completed. 9/ 19, oY
B e e R Reason for abandonment of well or producing formation Dry
! I
I i If a producing well is abandoned, date of last production 19,
] P . . P - .
R ————— Was p(.'rm.ss:on nbr?m%i from the Conservation Division or its agents before plugging was com-~
Section Plat menced?
Name of Conservation Agent who supervised plugging of this well E. Bves, Sublette ) Kansas
Producing formation Depth to top Bottom Total Depth of Well . TFeet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM Ta SIZE PUT IN PULLED OUT

5= 5/8" 6381 None ;
L-1/27 [ L850 | 25030 ‘

Describo 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
feet for each plug set,

Hole plugged as follows?
4000 to L4<U 15 sx Cmt

LL20 to 05U w/hvy drlg. mud
650 To 550 w/LU §x Cmt

550 to 45 w/hvy drlg, mud . PP
L5 to C w/15 sx cmt. 'ﬂ-‘tcoﬁlgnbg‘[v!__

{ qﬂdlﬂ description i use BACK of this sheet)
Name of Phugging Contract Sargeng TR PSS

Address Liberal, Xansas 67901
STATE OF ﬁan}s{asw_ T COUNTY OF Finney .
11lson {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, stat and matters herein contained end the log of the
above-described well as filed and that the same are true and correct. So hel ﬁ
" :5\‘}““"}04’ (Signatum\ lSt . Supt

(o<§f 3 ‘o 611., Bl tlné; Building, Wichita, Ks. 67202
5‘ a - Q‘ AR y . (Address)
;: .S?Bscnmm *AND SwonN--ro before me this 9th day of September , 19, 69
~Pus Wi C oot pa”

‘— ‘ m"“m.. *F / - & 2 & Notary Public.
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'i.bneo ‘ . CASING: Set 8 5/8" eurface
“Prime ‘tﬂuu ﬁwqmy © . casing @ 638° with 450
Veds loomis # ';nhu.. ﬂet., -
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