/S-/35-2/0S 2 00T

STATE OF KANSAS FORM CP-4
STATE CORPORATION COMMIBSICH . :
CONSERVATION DIVISION . ‘ WELL PLUGGING RECORD
P, 0, BOX 17027 ’
WICHITA, KANBAS @7217 )
. Ness County. -Sec22 _ Twp_L19SRge. 22 ¥E_(W)
NORTH Location as “NE/CNWXSWX” or footage from lines C SE SW
v - - ] Lease Owaer Mack QOid Co.
i | | Lease Nae . EQOQOS Well No.
i ! Office Address 812 Union Center Bldg., Wichita, KS 67202
o :— —_—— :—'“ ~—=4  Character of Well (completed as Oil, Gas or Dry Holebz Dry hole
[ ! Date well completed ) — .19,
! : Application for plugging filed 5-21-75 19,
e : ZR 7 Application for plugging approved 5-21-75 : 19
J ! Plugging commenced 5-21-75 19
! : ~ Plugging completed 5-22-75 - t
Il :— s Bl i Reason for abandonment of well or producing formation commercial quan l ies
1 ! of oil not foun .
! -¢_ ! If a producing well is abandoned, date of last production 19
! - l Was permission nbtained from the Conservation Division or its ogents before plugging was com-
Locate nell correctly on above C. ye s
Section Plat menced?
Name of Conservation Agent who supervised plugging of this well__LEO Mas Sey—HayS . KS
Producing formatinn: Depth to top Bottom Total Depth of Well 4400 Fert
Show depth and thickness of all water, od and gas formations, .
OlL., CAS OR WATER RECORDS ) CASING RECORD
‘FORMATION CONTENT FROM 1o 8I1ZE PUT IN PULLED QuT

B-5/8" (346"

Describe in detail the manner in which the well was plugged, indicating where the mud fuid was placed and the method or melhods used

in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from. . ﬁt
— fect for each plug set. ) R E C \ (.,m'\\\l\\SS\Q
ﬁnnV
Plug ® 600' w/70 sx . grae W T
300' w/20 sx nMN 2‘}1 W) «

40' w/10 sx & bridge

. (!l ndditfounl-description ¢ necessury, use BACK of this sheet)
Name of Plugging Contracier R&INS & Williamson Q0il Co., Inc.
Address 435 Page Court, 220 W. Douglas, Wichita, KS 67202

STATE OF __Kansas : L COUNTY O Sedgwick: : ss.
Wilson Rainsg, President . (employee of owner) or (owner or operator) of the above—descnbed
. well, being Brst duly swom on oath, says: That I have knowledge of the facts, statemen d matters contained and the log of tke
above-described well as filed and that the same are trus and correct.  So by ’

Wilson Rains

— . (Signature).,
_Nf\ﬁ ::;\w 435 Page_Court.220 W, ﬁguqlas Wichita,Ks 67202
S A (Address)

SA‘I_\‘"\‘;; S\mcdmggq i:xfn SworN 10 before me this 23rd day of_May 75
5 ) .:g\\. J g
E_" My l:m:l’!‘lulomcxph(er -OCtOber 4 1975 o lJuan ita M. Green Notory Public. -

-—'(:ﬂ _"4 !/ 6oy Y .., ,}O: - .

"'.O '._' ] ‘ ‘T‘:“




WELL LOG ~ /Spsaseooo

S ) I:.DMP.A;N,Y ) Mack'r Ol~l CO . ”’»J"" S : \ '.' : sec. 22 . T 198 _R.?ZWA .
U T OO .~ .+  weC SE SW o
"!;Aizu FQOS A BRLT-N 1o TR : :
’.mu NO. 7,,“\ ' . S e
"-ru-ru. oERTH “44@@ v 3; L T . ‘ . S . county Ness;
: ; o S S KANSAS
comm.-5~-9 - 75 . camp. 5—22—75 :

»cDNTRACTDR Ralﬁé: "&.' Williamson Oll Co., .II]C; L

1

ﬁAél,ﬂa
20 L 10 ¢ " L OO : g
15 p B—5/8" @ 346' w/225 sx common % gelHJW“DN 2218 KB
1z s e ‘ . R % cc -

:

13 . e s T R L S PRD'D.U’c‘rmN ‘D&A -

R . . N .
FIGURES INDICATE -BOTTOM OF FORMATIONS -

Tophole Soil o 200
~'Rock & Shale "! ' . - 75
' shale & Post Rock 0 3346
,Shale == . - - o940
sandi T _ 1140 -
-~ ‘shale. . ¢ - C.1482°
C Aphydrite ... o <1517 -
‘Shale A S T Ay 2280 ' B
Shale & Lime'. o 3227, :
Lime & -Shale : . 3595
' “Shale & Lime '~ - @ ©.3780
- Lime &-Shale -~ 74020
CLime L 4308
_Lime &, .Shale =+ o ‘ v; 4350
MlSSlSSlppl R _ 4400
Rotary Total Depth : 4400

S ppeRnvED

MN( 2 8 \Qf:)

TS S P CFFSVR“&HCT‘““”WON
) o . . S '~ IF ';‘a \, hefcioae

. State of Kansas _ L L
| | N

' C.ounty ‘of Se dquCk

1Wilson Rains, PreSLdent " ofthe_Rains & Williamson 0il-C ' - . Compeny ,Inc.

1

’\p.on’ oath state that the abqve ‘and fowl:,'e’going_ils‘g t_rixe and correct copy of the log of the . Foos #l’ ’ ~ . A . ‘well, '

s

sl ey

K Yigy
‘e,

\\:nbed an siﬁorn to before me thls L 23rd - day. of ___ May

A —
';,\ y U

|omm1sslon Explres ‘ _"'Octobéi:- 4, 1975-..°

.
NOTARY FPUBKIC -

uanita M. Green




