' 15-067% - 30105 -06-00
. . i ' ,
. FORM CP-4
: STATE OF- KANSAS
STATE CORPORATION COMMISSION o : :
WELL PLUGGING RECORD
Give All_ Informa,t'ion _Complete_ly ’ o
Make Required Affidavit - - , ,%AMA _ ) County. Sec. 27 Twp., 77 Rge, P+ EM
"Mail or Deliver Report to- . _Locat17on as "NE/CNW]Sw}'" or footage from lines
- - Conservation Division /F o= S :
State Corporation -Comm,. 'Lease Gwneye Llo ol Coge : _
- 245 North Water - o Lease Name g/, /Mv,_ ___Well No. ,|
| Michita, K8 67202 ' office Address Bop P/  £4dorats A1 '
. ; i Character of Well (Completed as 0il, Gas or Dry Hole)
! - L ; ﬂ// o :
._____L_..__._.___:____; ~ Date Well completed. - R 19
; i " Application for plugging filed _ o 19
i n Application for plugging approved ' ‘ 19
_____ ! L Plugging commenced Ly ey _ - 19p,
] [ » Plugging completed &~ /) : L 19py
: :_i Reason for abandonment of well or produc1ng format1on
P P . ' &&7
1 I " w| = If a producing well is égéndoned date of last product1on
' X : 19
‘ {
Yas permlssion obtained from the Conservatlon Division or
Locste well correctly on obm
Sectioa Plat its agents before plugging was commenced%
_Name of Conservation Agent who supervised plugging of this well o s - /N7 .
- Producing formation : ; Depth to top Bottom Total Depth of Well 5/4/72-
: Show depth and thickness of a11 ~water, 0il and gas formations, .
OIL, GAS OR WATER RECORDS - : o : CASING RECORD
FORZATION ] ‘f_‘nNrENT 1 FroM | TO SIZE PUT IN |.PULLED OUT.

Describe in detail the manner in whlch the well was plugged indicating where the mud fluid
‘was placed and the method or methods used in introducing it into the hold. If cement or other
plugs were used, _state the character of same and depth placed from . - feet to

'feet for each plug set., jm,,(jé_b,z()g PP it > B e S tof
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(If additional descriptjion- is necessary, use BA%% /thls sheet)

Name of Plugglng Contractor g/% W '
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STATEOFM' ' 'COUNTYOFW S , Ss.

Vs P ' (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, statements, and matters herein contained and the log of the above-described well

as f11ed and that the same are true and 'correct So help me God,
(Signature)
W «67’6‘4//15‘ %ﬁ? xr_<2ror
- (Address)
—%/7 day of _ Z== 5~ , 1957

Notary Public .




