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g FORM CP-4

STATE OF KANSAS

STATE CORPORATION COMMISSION
WELL PLUGGING RECORD

Give All Information Completely

Make Required Affidavit Meade County,., Sec, 17 Twp. 3L Rge, 29 B/MW
Mail or Deliver Report to Location as 'NE/CNW}SW3'" or footage from lines
Conservation Division C NE/L SE/L4
State Corporation Comm, "Lease ownerPglninngn1nraf1nn —
245 North Water . Lease Name Nolting Well No. 1=17
Westihe, U5 67202 Office Address Eng;ewoodliEDlorado 80111 :
3 f ! :Character of Well (Completed as 0il, Gss or Dry Hole)
; H : Gas
_____ L____,”____}___MJ Date Well completed 19
; | Application for plugging filed 1,9 ___193@
i | Application for plugging approved L-10 19gp
—— ' Plugging commenced Lell 19 gg
| I x Plugging completed L=16 1980
: : Reason for abandonment of well or producing formation :
Al S R R Non Comerial value
| ! If a producing well is abandoned, date of last production
: " None 19" |
Ccite o ermects ik Vas permission obtained from the Conservation Division or
Sectiva; Flst its agents before plugging was commenced?
Name of Conservation Agent who supervised plugging of this well Mr, Thomas :j
Producing formation [hase Depth to top3140' Bottom 3142 'Total Depth of Well6L70
Show depth and thickness of all water, oil and gas formations,
FORMATION | CONTENT . FROM TO SIZE PUT IN _|.PULLED OUT
Surface’ : ) 8 5/8" 1520" g
Production b 1/2% 1 6315! 25437

Describe in detail the manner in which the well was plugged, indicating where the mud fluid
was placed ard the method or methods used in introducing it into the hold. If cement or other
plugs were used, state the character of same and depth placed, from feet to
_feet for each plug set,

Pump 1 sack of hulls & 10 sacks cement to 3UZ07 Pressured to 17001ba.
, Pumped 35 sacks cement 1480' to 1550!
___Displaced to 750

Pumped 25 sacks cement 750' to 650!

Uisplaced to 40"

Put bridge 8 10 sacks cement 40' to 0! e L1

Cut off 8 5/8" <« 3' below ground level. M Cons CL Yy,

APp L
(If additional description is necessary, use BACK of thﬁSNQhe@f)
Name of Plugging Contractor Midwest Casing Pulling .,,.
Box F, Sublette, Kansas 67877 ﬁai'Pm;g}t # 766
Tas N

KANS S "
STATE OF A county or __HASHKELL , 58,
r 1. Fves : (employee of owner) or {(owner or operator)
of the above-described well, being flrst 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 ///
(Signature) /Zfﬁ;aﬁ //i,iffgi;gg)

Box Féééubl tte. Kansas 67877
(Address)

SUBSCRIBED AND SWORN TO before me this 18th day of april » 19 80

>sz//3 Y4 APy,

Notary Public.
My commission expires /2_/ - S0

SONDRA L. EVi
Maskell
m %‘




