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STATE OF KANSAS ' . o : .
STATE CORPORATION COMMISSION . ' : Form CP- 4

Give Al Information Completely - : ’ o - ; ‘
- Make Requlr:d Affidavit . : ’ . WELL PLUGCING RECORD
Mail ¢ or, Deliver Report to:- . . :
Conpervation Division
State Corporation Commission

212 No. Market . Ness

Wichita, Kansas - County. S"" 23 Twp 19 Rge. 22 (E)——( W) ;
) NORTH - Location as “NE/CNWXSW%™ or footage from lines__ C SE SE
. u Lease Owner. Quality Oil Company
f I " Lease Name Gillig Well Nb.___.___..Az -
[ f. Office Address___Wichita, Kansas o
T :_ - T :—“' ——{  Character of Well (completed as Oil Gas or Dry Hole) '
f - Date well completed. — v 19
‘ : l . '} » Application for plugging filed ' ) : 19
T — ~ Application for pluggmg approwﬂ : 10
1 °l ‘| Plugging commenced : 3/20/67 - . 10
: : Plugging completed: 3/ 25/ 67 . - ‘ ' 19
T Ty T T T T T Reason for abandonment of well or producing formation depleted.
| (-
] ! ' If a producing well is abandoned, date of last production : . 19
. ' =~  Was permission obtamed from the Conservat:wn Division or its agents before pluggmg was com- .
Locate well correctly on above . :
: Section Plat . menced? yes
Name of Consetvation Agent who superv:sed pluggmg of thls well_ - Leo Massey :
Producing formation. . Depth to top___ Bottom._____ Total Depth of Wel;___""‘()9 __Feet
'Show depth and thickness of all water, oil and gas formations. IR _ . o ‘ - g
OIL; GAS OR WATER RECORDS -~ o i . . - CASING RECORD
, FORMATION . CONTENT " FROM v | e PUT IN PULLED OUT
' ' ‘ ' h 8 5/8 _402 none

4 _1/2 4396 | 2482

Describe in detail the manner in which the well was plugged, indicating where the z’ﬁud fluid was placéd and the method or methods used
{n 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. . :

Ran 'sand to 4380°%, dumped & sacks of cement. Shot pipe at 3618%, 3381t , 3272t
. Pumped 80 barrels of oil, sk pe_at 2867 25631, 24801 ced i
. .‘ = = - ‘. ,v - - -_ ed S80S —
s i t - 0 : -
__PLUGGING COMPLETE. i

<“‘QNSERVAWW@N
Uém 3, ’%@s‘e@m

. (1f additional description is necessury, use BACK of thu sheet).
Name of Plugging Contmctor__KNIG.HI_.CA SING PULLING COMPANY - :

Addrerss : . CHA SE: KANSAS

’

STATE OF i - KANSAS L com‘m OF__ RICE i ss .
: - _NOEL J-. KNIGHT __(employee of owner) or (owner or operator) of the above-described
well, bcmg first duly sworn on oath, says: 'I'hat I have knowledge of the facts, statements and matters -herein contained ard the log of the

.above described well as ﬁled and that the same are true and correct.  So help me W/

, ' B . - anss KANSAS

‘ , . . (Address)
SURSCRIBED AND SwORN T0 before me this_ 27th day of ‘ areh i 19_6.7.... o
. | - ’ | : S 7 /7774'«}//4" /ﬁ/fﬂ?z: (// /(,é/
My commission g;pires;__Eehmarng.lS*_lﬂl__.;_.‘_______ o oo _ / ‘ Notary PUblw
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