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STATE OF KANSAS Form CP-4
STATE CORPORATION COMMISSION

Gi Al H i Compl ]
e rantons attanny WELL PLUGGING RECORD
Mail or Deliver Repart to:

Conservallon Diviston
S:ste Corporation Lommietion

pP. 0. Box 17027 Barberx County. Sec_3Q Twp.32$. Rge.—— - (E)_11 (W)
Wichita, K%ﬂﬁ 67217 Location as "NE/CNWESWY™ or footage from lings_125% West of C SE SW
. 7 Leass Owper_Clarke 0ilfield Service, Inc. :
i | Leise Name Gringy WellNol
i ! Office Addres ici
—- E“"' —_—— —:“— - Character of Well {completed as Oil, Gas or Dry Hole) Gas
! i Date well completed__ July 23 1966
! | Application for plugging Hled A.Erll 15, 19_74
=== : : Application for plugging approved May 16, 19.74
! | Plugging commenced July 8, 19.74_
' ! Plugging completed July 12, 3300 P.M2 1974
. ;" i M _;"“ -] Reason for abandonment of well or produeing form ation
[ i Not Productive
! ! If a producing well is abandoned, date of last production Never 19
' l Was permission obtaiped from the Conservation Division or its agents before plugging wes com-
Locale well cnrrectly om abuve
Section Plat menced? Yes
Nnine of Canservation Agent who supervised plugging of this wel______Russell Biberstein
Producing formation_ DOWalas Sand . Depth to top Bottom Total Depth of Well_3740 _ Feet
Show depth and thickness of all water, oil und gas formations.
OIL, C&S OR WATEE RECORDS CASING RECORD
B FORMATION CONTENT FROM 0 SIZE PUT 1N PULLED DUT
8 5/8 204 None
41/2 3%38 - 2939

Dascribo in detall the manner in which the well was plugged, indicating where the mud fuid was placed snd the method or methods used
in Introducing 1t into the hole. If cement or other plugs were used, state the character of same and depth placed, from________ feet {0

e ~__T::L.__._..._!'ect for each plug set. ]
T sand . From 3740 to 3600.
_L&anks_gf__q.e__snt From 3600 to 33560.

R:.pped p:.pe at 2939. Pulled and layed down.
om 200 to 190,

e Firree, ,

S S £ _ ATE CORPORATION ¢o
3.yards. of Ready-Mix. COMMISSION————

T 1519,

2
CONSERVAT.IDN nl\llo u\n
Wichita, Kansas———

(1f additional description i necestuty, use BACK of thiz sheet)
Name of Plupeing Convractor____Claxke Corporatlon
Addeess Box 187, Medicine Lodge, Kansas 67104

S ‘\Hgmz@%! /%Wulﬁ;; 'Y OF %/

emp!oyee of owner) or (cwner or operator) of the above-described
well, bemg first duly sworn on oath, says: t I have knowledge of the ‘acts rtatements, and matters hereln contained and the log of the

above-desctibed well as filed and that the same are trus and correct. So help me God —_—
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