STATE mxmsns r Form CP-4

STA'.;‘E COKPORATION COMMISSION % 2:
Give All Information Comnpletely . \6 § m - D I‘S(QO
Make Required ARdavit ' WE].JL’ PLUGGING BECOBD

Mail or Deliver Report tot
Conservation Division
State Corporation Commlission

Wikhiee, Konsor ™" Rarton County, Sec._11 Twp.—Ll_ Rge 15 (E) (w) X
NORTH Location as "NE/CNW%SWW' or footage from lines SW Ny
l ] Lease OQOwner. J. T, Cheyw .
| ! Lease Name B, Mater Well No. .3
: [ : Office Address. PO, Bhv 5'96 T:‘\Jrnﬂq - Nawvena X
et e Character of Well (completed as Oil, Gas or Dry Hole)
| i Date well completed y 19
: % Application for plugging filed 192 {%?5?“ l‘_.\}rlg.rlnq.i. zﬁ-ﬁ'e oL a‘Dp.Llc%Elon
1 ] Application for plugging approved ALt YT ’1?' a'T'e oL approvam
I I Plugging commenced //J‘—Bl =4 : . ) 10
: : Plugging completed 11-3-6L 16,
T T T 7] T " T"1 Reason for abandonment of well or producing formation
| i Dry
| ; 1f a producing well is abandoned, date of last production 18
S Was permission obtalned from the Conservation Divisien or Its agents before plugging was com-
Locate well comcllv on above ! v, .
Section Plat menced? ag
Neme of Conservation Agent who supervised plugging of this well Ropald Tywian :
Producing formation _. Depth to top Bottom. Total Depth of Well_352h____Feet

- Show depth und thickness of all water, oll and gas formations.

'OIL, GAS OR WATER RECORDS CASING RECORD

FORMATION . CONTENY . FROM TQ BIZE PUr IN PULLED OUT o=
B 5/8 738 None
h1/2 Hone 2898

Describo in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods used
[n introducing 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.

8 5/8" 738! Cwe, Well flowine salt water.

Set botion plup' at 3275', Dumped 5 sacks of cement with dump bailer.

Pulled pive. Scueezcd well with 15 sacks of mud and 100 sacks of cement,
with Sun Cementing Company's pump truck. Cemented from 320! to base of

cellar,
EBlE b= § \F =13
~1_a;:g COPBORATION COMMISSION
pimvy OO0 10(:"‘
NU¥ ~ o =T
AT (.% s
(If adaitional description Iz necessury, use BACK of this sbeet )P ONSERVA ATIOM DIvionss™
Name of Plugging Contractor. Frorhes Casine Pulline, Tne wroiits Waneag
Address P, 0. Box 221 irest, Rend, Kansag
STATE OF Kansas , COUNTY OF Barteon 58,

J. O, Forhes (employee of owner) or {owner or operator) of the above-described
well, being first duly sworn on oath, says: That I have knowledge 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. So help-me God.

(Signature) >~ D Zﬁ/{W

0, Bay 277 Great Rr:mri l(w'nqng
(Address)
Svoccrisrn ann Swonn 1o before me this 18 day of. Novemher j / Zj
My commission exypjres, _lﬂa" ;’:_22 5 1 96 I; NO‘GI’U Public.




