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" _'STATE OF KANSAS
STATE CORPORATION COMMISSION. o :
A A e A WELL PLUGGING RECOBD
. Meil or Deliver Report to: ) : .
Conservation Divigion | . ‘ ) i
ﬂuerwmouhnnrommmlhn : . . ! :
P. 0. Box 17027 : - Barber e County. Sec 3 va:;p 335 - Rzaljw (E) (W)
Wichita., Kansad 67217 " Location as "NE/CI\WKSW‘ or footage from lines _
: ' — . Lease Owner Clarke Corporation
I b  Lease Name Wortman v Well No__B=1
i b . Office Address__BOX 187, Medicine Lodge, Kansas 67104
Tpem— -—:—— o —— :“— ——1"  Character of Well (comp!eted as Oil, Gas or Dry Hole) _Gas ‘ —
| o ; Date well completed_... ' - - 19
: : : Application_ for plugging fled A‘pr.ll 17, 19 75
------ - T . Application for plugging approvad ' N APr:‘Ll 19, 1972
! ! Plugging commenced.... - A'pl‘ll 19, 19.75
l' : . Plugging completed. - v _May 1, e ’19__25__ )
me e T = T T Reason'for abandonment of well or producing formation Not productive -
' o If a producing well is abandoned, date'of‘l_ast,production April 17, 19.75_
: l Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate wnell correctly on nbove A .
Section Plat menced? :
Name of Conservation Agent who supervised plugg'lng of this well Russell BlberStlen
Producing formation__ Missip, _ Depth to top———___ Bottom_____ Total Depth of We 4601 eet
Show depth and thxckness of all water, oil and gas formatjons ' '
oIL, GAS OR WATER RECORDS S S CASING RECORD
" romMaTiON . CONTENT FROM - 0 . eniE PUT IN PULLED DUT
C - . 3 -8 5/8 293 None
........ ' a N ‘ Lz L6600 ~ 3878

) Describo in detail the manner in which the well was plugged indicating where the mud fuid 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
e _fect for each plug set. :

) ‘ B r-
Sand from 05667 to 44907 STATF m,,hM IVE[)
L sacks cement from 4400 to 44507 TTIRATIUN COMMIS IAm
] RAAV 4 ~ o
Ripped pipe at L000' and 3878 L

- : N D\IA« -
Wooden bridge at 200! ' \ Y
_ Rock from 200' to 190°* ‘ ' T TEns: 25

3 vards of ready mix to surface. : /

. " . (1 additionp] déscription is necessury, use BACK of this sheet) ~ - -
Name of Plugeing Contractor Clarke Corpora’ ion

Address e Box 187, Medicine Lodge, KEHSas 6710

oot s e e

sraTror _ Kansas , CouNTY O ) BaTPer

e : :

. o _ fﬂ/’ U2e e 777/‘/’/’ bosriris D W/ (employee of-ewner) or (cwnmr—epemsa;) of the above-described
we ing first duly sworn on oath, says: 'ﬂ% I have knowledge of the facts, statements, and matters berein contained and the log of the
abovo-de:cnbed well as filed and that the same are txue and correct. So help me God.

s8.

g At A
- o o \ s (Address) :
Z . SveascrmEd > AND S\\ orN 10 before me this /62 ,t/d .day of M y 19146——

it / /(/ fizay ¢ 4 J
/Mv commission (‘-plre A9 J/‘;A’_j é/ / g 7f : o ‘ E / / ) ’p » /%N:G/f; Public

RN 1”1\

’
}')'l;]‘ Ay

" Form CP4.




