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* STATE OF KANSAS ' Form CP-4
STATE CORPORATION COMMISSION
f®  Give All Information Completel : :
K Make Required Aftidavit WELL PLUGGING RECORD
Mail or Deliver Report to: : . . .
. Conservation Division
Wi State Corporation Commission -
T e e | Harper County. See. 2 _ Twp. 33" R Ree 6=V (5)___(w)
NORTH v . Location as “NE/CNW4SWX” or footage from lines___ ¢ “ﬁ I\ E
, . Lease Owner. r]ajds Petroleum Co, : » _
I % . -C>‘ I Lease Name owning Well No._ L
: _ } ‘ Office Address :
—— T T T T T Character of Well (completed as Oil, Gas or Dry Hole)
I B Date well completed ' _ - 19
: ll Application for plugging filed Nov. 27 ; 19.68
T T Application for plugging approved ' 19
! | Plugging commenced :Be cember 3 i . 19 68
" : Plugging completed: December 12 2:00 19.68
e ey S E -] Reason for abandonment of well or producing fornmiation
[ i |
! ; If a producing well is abandoned, date of last production : 19,
' - Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above a» yes
Section Plat ) mence ’ - R 1 h V’I
Name of Conservation Agent who supervised plugging of this well a p arr en‘ 508
Producing formation Depth to top Bottom Total Depth of Well_i______Feet
Show depth and thickness of all water, oil and gas formations. ’ .
OIL, GAS OR WATER RECORDS . S CASING RECORb
FORMATION CONTENT FROM Ta . SIZE PUT IN PULLED OUT
8 5/8 1 250 None
4. 5 4461 3435

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
feet for each plug set. :

That dump in plug from 4398 to 4348

Cement - & sacks Dump with dump bailer: From 4348 to 4268
W) .

Ripped off%at 3750 3650 3600 3550 and 3400

Pulled 45" _

Bailed down uur:[‘aoe to 240 Build wood bridge at 240

Rock 10 Tfoow ' From 240 to 230

Cement 25 sacks dumped Trom 230 to 155

Mud From 155 %o 40 .

Rock 10 foot From 40 to 30 7

Cément 10 sacks dumped From 30 to top Yoo
s L
T L B

e
N / A v
7@ o
élf additional description is necessury, use BACK of this sheet) 0
Name of Pluggi ng Contractor___Clarke Corporation
Address 187 Medicine Lodge, Kansas
STATE OF : COUNTY OF__ : ' ss.

\ (employee of owner) or (owner or operator) of the above-descnbed

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. So he]p me God. /W‘/

(Signature)

e ) 440‘F0 A/aéi~ciéifiz}4rwﬂ
B *‘: ol e, (Address
z ‘3 L M ) 19 éop

\\Srescnmm) AND’ QWORN TO before me this day of _
:;\ ":\ N o \‘ 7, . }(/ Ai Qy/ 2
My commison expirds. = AR 0 Jesse wi DYE Notary Public.
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