19-e07 - 19875 cocn

. ‘1_ f; t s b
STATR OF KANSAS T s Form CP-4
STATE CORFORATION COMMISSION, .. orm

- -

Give All Inlormation Completely

Make Required Affidayit ; N WELL PLUGGING RECORD
Mail or Deliver Repoft’ to: o = LIS .
Conaervation Division, T ) [ -
State Corpounon Cqmmunon . “
e Mane b2 ... 1 ————Bazber — County. Sec.l2 Twp—32 Rge—lh (E)— (W) x
NortH ¢, ‘° .  Location as “NE/CNWXSWX" or footage from lines N S SW
1 = ¥ Lease Owner. —Sierra-Oil Co.
| i Lease Name —Yake Well No....#.L_._....
II i Office Address 211 North Broadway Wichita, Kansas
—— —{=——~————~ Character of Well (campleted as Oil, Gas or Dry Hole)
| ! Date well completed 19
: 1 , Application for plugging flled - - 10
| I Application for plugging approved — 19
[ ! Plugging cormmenced : T 70 19,
ll } Plugging completed._— _ — T=0(=T0 i9
=TT T 77" 7 77| Reason for abandonment of well or producing formation
| | . . - - :
[ ; If 2 producing well is abandoned, date of last production 19
' Was permission obtained from the Conservation Division or its agents before pluggiog was com-
Locate well correctly om above
Section Plat menced? -
Name of Conservation Agent who supervised plugging of this well _ G, B, Bihewgtein :
Producing formation Depth to top Bottom Total Depth of Well____1:1:33 Feet
Show depth and thickness of al.l water, 011 and gas formations.
OIL, CAS OR WATER RECORDS CASING RECORD
FORMATION EONTENT FROM 1O 81ZE PUT IN B PULLED OUT

Describe in detail tSb manner in which th-e 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.

REPLUG of subject well:
Cut out top plate
Drill out cement plug

_ __ (lesr hole to Ls0!

D
Set _rock hridge 30! = 360" . STATE gi.‘nE_CrE Ive o
Plug with apm_@mzds_cement . TEURATION r
Had_welder weld top plate on § 5/8" JUT = 5= 310N
Cones =8 ) ~

s D TION np

_ _ —Wic, Kgus,;'””“

(I additionsl description is necessury, use BACK of this sheet)

Name of Plugging Contractorwm Co,

Address Box ?61-L._GL€.BLB€BQ.._I$@JIS as_ —
STATE OF Kansas , COUNTY OF ___Barton 53, ,
Santhwest Cagsing Pulling Co, (employes 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-deseribed well as filled and that the same are ttue and correct. So help me God.

{ Signature) 2/’) C. fﬂ ad 8 // /

_Box 36! Great Bend, Kosngna

"{Address)
_ T day of 19 T0

L@«N . UL

{97~ Notary Public.




