%

STATE COMFORATION COMMISSION o /«5 033 "’OO oG/ - O0- DOT m CP-4
, Give All Information Completely

Make Required Aﬂidnvn - mf’i‘ PLUCGIN G RECORD

Mail or Deliver Report to:
Conservation Division
- State Corporatign Commxssxon

Wichita, Konsne ™ .- _Comanche . —— County. Sec._35 Twp._325 Rge. __1_M (E)—(W)
NORTH Location as “NE/CNW%SW%” or footage from lines SW 1/ Iy
T T Lease Owner. Continental 01l Company v
| | Lease Name Peppard : __. Well No._L
' ! Office Address__P._ Q. Box 267 . Great Bend Kansas
—— ||— —— {_ ——| - Character of Well (completed as Oil, Gas or Dry Hole)
| [ Date well completed ' — 19
: ! Application for plggging filed i ) i 19
e ] ‘Application for plugging approved 19
I I Plugging commenced._ : ?ﬁlb.-é)_l. _ . 19
: : Plugging completed: - 2-20-6L 19
S e N TR Reason for abandonment of well or producing formation Dry
I | : — —
I ! If a producing well is abandoned, date of last production 19
L l - Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on above d; . Yes
Section Plat mence f - . .
Name of Conservation' Agent who supervxsed pluggmg of this well __Archie V. Elving
Producing formation - : Depth to top-. Bottom . " Total Depth of Well PBLLO5E  Feet
" Show depth and thxckness of all water oil and gas formations. .
OIL, GAS OR WATER RECORDS , CASING RECORD
FORMATION ‘ CONTENT FROM ™0 SIZE PUT IN PULLED DUT
l ‘ I 10 '%/)l shd | Tone
‘ 5 1/2 None 321

Describe in detail the manner jn which the well was plugged, indicating where the mud fluid was placed and the method or methods used
in introducmg 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. ‘

C1 pthﬁ ot _eell :nﬂ.»

Rigoed up jacks Sanded to 18201 th § sacks of cement,

Shot, weﬂ Qt; 38001,  Works 'nglp-i Pp' . Shot at 3700!',  Working J]_;\'l__r\ﬁ
Shot at 3518!, Workine pipe. :

¥

. Workinxr DiDe, Pulling nipe

Pulling Dipe. I 'iup*glng well at ’%OD' Build 18! raclk hrei dge with
35 sacks of cpmen'b, Mudded to 30! with 15 sacks of ceoment,

T

Nt o

RECETY S w .
STATE CORPORAHDN COMEISSIGR

- | » FER o8 U
- ‘ ' ot A? Iq@fo

(If additional description is necessary, use BACK of this sheet) . TONS

Name of Plugging Contractor. Forbes Casing Pulling  Tne. ' \ﬁéieham, "{gﬁma“
Address —~P. 0 Box 227 ~Great :Roh_r?_, Kongag
STATE OF Kansas COUNTY OF__RBarton ss.

J, 0, Forbes . (expployee of owner) ‘or (owner or operator) of the above-described
well, being first duly sworn on oath, says: That I have kxiowledge of 'the facts statements, and matters herein contained and the log of the

above-described well as filed and that the same are true and correct. S me God. /
; P, 0, Box 221 Great Bend,.Kansas
. ' . : (Address)
SuBsCRIBED AND- SwORN. T0O before me this_ 27 day of Fehrpary 1941

gL >D L/
-

My commission expire .MQ,YJ—? 5 194 )—L . . - ’ Notary Public.
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