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. STATE OF KANSAS -
SPATE CORPORATION COMMISSION Form CP-4

Give All Information Complately
Make Required Affidavit WELL PLUGGING RECORD
Mail or Deliver Report to:

Counservation Division

State Corporation Commisaion

ivlizc;to;'}-:{aa:::ls Seward ﬂnunty. Sec T\r& 348 Bge (E) 32 (W)
NORTH Location as “NE/CNWXSWX" or footage from lies
. ' Lease Owner. Tilco, et al
i ! Lease Name Bird Well No. L
i i Office Address___ 200 Sutton Place, Wichita, Kansas
- II— - T ll_ —|  Character of Well (completed as Oil, Gas or Dry Hole) Dry Hole
! | Dzte well completed 10-11 1069
l ! Application for plugging filed 10-11 1069
: { Application for plugging approved. 10-11 1969
[ | Plug‘ging- commenced 10-11 _ 1069
! : Plugging completed - 10-11 1669
— 7 T 77 " [ 77| Reason for abandonment of well or producing formation _Dry Hole
I |
I ! If a producing well is abandoned, date of last production 19
L I Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correcily on sbave ar Yes
Section Plat mence

Name of Conservation Agent who supervised plugging of this well Edger Eaves

Producing formation Depth to top Bottom Total Depth of Well_3395_ Feet

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

OIL, CAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM 10 ‘Bz PUT IN PULLED OUT
8 5/8" 1468 none

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 to
feet for each plug set.

Plugged with 35 sacks @ 728' & 15 sacks @ 45' to bottom of cellar,

) I
STATE oy mas jt/rn
TYIRATION Co,vn:uon
OnT 1 Ly 2T
QONQD:“,_ 14

_(H a@diﬁona] description iz necessury, use BACK of this sheet )
Name of Plugging Contractor___Leben Drilling, Tnc,

Address Box 486, Great Bend, Kansas 67530
STATE OF _ KANSAS COUNTY OF___ BARTON ss.
Leslie Kite (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—descnlgpd- wellag ﬁled and that the same are true and correct. So help me God. z

\\‘ . i M ."
-“;)0 l’...-...-k:,‘ —(-, ) (Signﬂtu.‘l‘ﬂ)
:".‘-2’.-"' & ,’ﬁ."‘. Box 486, eat Bend, Kansas
I \EOTAR‘V PR ; ~ (Address) -
- SU‘BSCHIBEﬁ'AﬁD S OI_iNifrcg-before me this 16th day of Cc bar /’-‘69
L g\ 7
My 1"-'15"‘e,‘pi,;e.‘¢ﬁpr11 11971 Ulanda Nichols Notary Public.

TR
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DRILLER'S LOG

COMPANY TILCO, ET AL
CONTRACTOR LEBEN DRILLING, ING,
FARM BIRD #1
LOGATION C SE NW SEGTION 36-348-32¥
SEWARD GOUNTY, KANSAS
COMMENCED 9=29-69
COMPLETED ‘ 10-11-69
0 336 Surface Soils, Sand
336 999 Sand, Red Bed
999 1110 Sand
1110 1450 5 o Red Bed, Shale
1450 1468 Eﬁ?c&%ﬁéﬁé}.f Anhydrite
1468 1569 O‘men@finy Anhydrite, Red Bed
1569 1880 Cop ET “Ouiigygg Red Bed, Shells
1880 2300 "N-SE”PVA 7;’9{,}0 S0py Shale, Shells, Lime
2300 2435 xgbhm;kyviyvv Shale, Shells
2435 2580 e Ko Visyg Shale
2580 3339 Sag N Shale, Lime
3339 3768 Lime, Shale
3768 4065 Shale, Lime
4065 4310 Shale
4310 4489 Shale, Lime
4489 4626 Lime, Shale
4626 5100 Lime
5100 5138 Lime
5138 5234 Lime, Shale
5234 5395 Lime
5395 RTD
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8§ 5/8" 24# surface casing set @ 1468' cemented with 600 sacks Pozmix 6% gel & 2% cc,
235 sacks common with 2% cce.

I, Leslie Kite, do hereby certify that the above and foregoing is a true and correct
copy of the log of the Bird #l Well, located C SE NW, Section 36, Township 34 South,
Range 32 West, Seward County, Kansas, asireflected by the records of Leben Drilling,

Ince
Healis

Leslie Kite

STATE OF KANSAS )
) ss
COUNTY OF BARTON )

Subscribed and sworn to and before me, a Notary Public, in and for Barton
County, Kansas, this 16th day of October, 1969,
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;Y; TARY . Apeﬁﬁ;éi/
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‘My '?i{)&q. ‘Expires:




