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Plugging completed 123130 1-15- 19 55

— T 7] T [~ 7] BReason for abandonment of well or producing formation .-
Not Productive

STATE OF KANSAS ' FORM CP-4
COMBEATATIOR DIVISTON | WELL PLUGGING RECORD
P, 0, BOX 17027
WICHITA, XANSAS 07317
Barber County. Sec.22_ Twﬁég_ Ree 1V, (E)___(W)
NORTH Location as "NE/CNWXSWL™ or footage from lines. SE S5 NW
g — Leaso Owner__Will P. Ash
1 i ! Lease Name Smith Well No___._._.j'
] | Office Address 907 Rutland, Wichita, Kansas . 67206
“—'—'—“—"“"——:——"‘ Character of Well {completed as Oil, Gas or Dry Hole) oil
I Date well completed - 11"5— 1 ?3
! Application for plugging Eled 11-1- 19
s : Application for plugging approved 11-3- 19_%-
: Plugging commenced. IT-11- 19_73_

I If a producing well is abandoned, date of last production 19
Was permission ebtained from the Conservation Division or ils ogents before plugging was com-
Locste well correctly om above es
Sectioo Pist menced? . .
Namne of Conservation Agent whn supervised pluggiog of this well Russell Biberstien 170
Prtieing Bormtinn Depth ta top Bottom Total Depthof Well _—_—~____F--*
Sliow depth and thickness ot all water, oil and gas formations.
OIL, CAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM 10 sizE PUT N ‘PULLED OUT
173 3/6 196 None
Uz 4419 3500

Describe in detail the menner in which the well wos 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, fmm_E.D__feot to

. fet f ch plug set.
Dinped in sand.  Sand from 4419 to 4WO' REC E}o\\{t EOMMISSION
4 sacks cemenl with dump bailer ITOHW T3UCto #3000t STATE L.GanP
Ripped pipe at 3506, Pulled %" ROV RV

SO
Wooden bridge at 180T, CQN%RVE\&EU?’\ ::5;°
. johitd, Rl
Rock from 140" to 1307,

6 yards of ready mix to surface,

(If additicns] description I o , ute BACK of this sheet)
Name of Plugging Coneacior__C1aTke Corporation, Box 187, Medicine Lodge, Kansas 67104

Address

STATE OF ﬁﬁ )LZb{hj ss.

142/4,4/' COUNTY, O)
'(f/é»éw E 270 fbda&/?/lij (cmployee of owner) or (owner or opemtor) of the above-described

woll. being first duly sworn on oath, saydy That I have knowledge of the facts, statements, and matters herein con

tainad and th
above-described well as filed and that the eame are true and comrect. So help me God o Do g of the
i

AN
{ Signature "‘! e , )
‘ /7Lt Al 2 W ’A_’)L-{W
frmecrpED AxD SWoRN TO before me this / 7#J day of %(Zf‘\_’/f—‘z /19 .o N
L R K ~ ‘.‘0 : 3 \j‘/é—/,afzc_‘f/ ‘%mﬁwv—){/!
. My mmin.‘mlut\:hr: 7&1{/&' 41 / /) Z ? - (7 ' Nm Public.

A



