STATE OF KANSAS
STATE CORPORATION COMMISSION

Give All Information Completely
Make Required Affidavit

Mail or Deliver Report to:
Conservation Division
State Corporation Commission
211 No. Broadway
‘Wichita, Kansas

NORTH

|
|
|
I

Locate well correctly on above
Section Plat

Name of Conservation Agent who supenrlsed plugging of this well

Producing formatio

15-005-00134-00-2]

Form CP-4

WELL PLUGGING RECORD

Barber County. Sec. 1O Twp.34S RgelIW (E)___ (W)
Location as “NE/CNWXSWX" or footage from lines NE NF NE
Lease Owner.
Lease Name __ SCHIUPRACH )
Office Address__506_Beacon Building==Tulsa, Oklahoma
Character of Well (completed as Oil, Gas or Dry Hole) Qil
Date well completed_January 19, | 966
Application for plugging filed Octobher §
Application for plugging approved Oct ober' 6_._
Plugging commenced Qctober 5,
Plugging completed Qctober & at 12:30 19. 66

Reason for abandonment of well or producing formation ___Non _productive

If a producing well is abandoned, date of last production May | 19 66

Was permission obtained from the Conservation Division or its agents before plugging was com-
menced? Yes

Archie Elving
Depth to topA-_S_S_ Buttomﬂ'éo— Total Depth of We! 4660 eet

Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS

CASING RECORD

FORMATION

CONTENT PULLED OUT

NONE

41007

Describe in detail the manner in which the well was plugged, indicating where the mud fluid 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 for each plug set.

feet to

Dump Chat plug well

from 4630 to 4400

T

ent from 4400 to 4365

Could not pull

Ripped pipe off at 4300,

Ri

00 feet 41" pipe

Plugged well with wood bridge at 300

R0ck—ten—Llﬁ)_foot_-_nT___Ennm 300 to 290
Cement twenty-five (25) sacks from 290 to 215

From 215 to 40

Mud
Rock ten (10) foot

From 40 to 30

Cement ten (10) sacks

From 30 to top

WELL PLUGGED

Name of Plugging Contractor.

(1f additional description is necessury, use BACK of this sheet)

Clarke Corporagtion

Address

Box |87~-Medicine Lodge,

ansas

STATE OF __Ok lahoma

A. J. Carey

, COUNTY oF__lulsa , 8.
(employee of owner) er-(-ewner-or—opemtu-)-of the above-described

well, being first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters he:

tained and the log of the

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

SuBscRIBED AND SwoRN TO before me this

My Commission Expires Jan. 3, 1968

(Signature)

506 Beaﬁ// Bldq Tulsa\/dﬂlahoma
(Address)
{ i day of Qctober : 1066

_\;%Zﬁé7bo;;zr_f;“?Zzﬁae,él%4///

- Notary Public.

OCT 18 1oe




