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STATE OF KANSAS For -
‘:Epma: CORPORATION COMMISSION orm CP-4

.Give-All Information Completely

+ "Make Required Afidavit WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

Wichit, Komsos " SEWARD Gounty. Sec12_ Twp.33S Ree3 (B9 (W)
NORTH Location as “NE/CNWXSWX" or footage from lines__C NE"/VE oF NF / L
| ] Lease Owner_ DAVIDOR & DavipoRr, [NC.
| ! Lease Name _ KaTir [FF Weil No._1
' IO Office Address_2#515 N, Santa Fr, Oxiavoma Ci1Ty, Okl AHOMA
— ||_ — T :_' ] Character of Well (completed as Oil, Gas or Dry Hole) Dry HolLEe
| i Date well completed OcToBER 12 19 67
I i Application for plugging filed OctoBER 13 19 ﬁ_?__
1 +e 1 Application for plugging approved_ QcroBER 13 19 6—(_
! | Plugging commenced OcToBER 13 19 67
{ : Plugging completed OcioBER 13 19 67
T T T T 7] [ 7] Reason for abandonment of well or producing formation DRy HoLEe
| |
t ! 1f a producing well is abandoned, date of last production 19
' I Was permission obtained from the Conservation Division or its agents before plugging was com-
Loste vl gmeslr on b ety Yes

Name of Conservation Agent who supervised plugging of thiswell _E, EVES, SUBLETTE, KANSAS

Producing formation Depth to top Bottom Total Depthof Well ____ Feet

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

OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT{I™S, £ »| o, FROM ] SIZE AUT IN FULLED QUT
LBl g B A g 8-5/8" 1620" NoNE
T SN URATION omlmegen, | H-1/27 | B3HOT 2370

OhT A
2 L4796

(G ooy

'Fn_l v i.f..n-":i-l‘fU]'-l Oy :!D?\f

iy

17 Rengng

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.
HoLF was Full OF Myp, SFT 39 SACKs CEMENT ptug @ 70O'.
SET 15 sAcKs CEMENT pLus N Top of 8-5/8" casing.

(IF additional description is necessary, use BACK of this sheet }
Name of Plugging Contractor Hat1 1pupTon Comeawy AnD McArasTEr Ene. & Well SERVICE

Address [1aEeal , KANSAS

STATE OF OKLAHOMA , COUNTY OF___ OKLAHOMA 55

HAroLD Dav3IDOR (employee of owner) or {owner or operator) of the above-described
well, being first duly sworn on ocath, says: That I have knowledge of the facts, statements, and<gatters herein contained and the log of the

above-described well as filed and that the same are true and correct. SWM
v ( Signature)

C 4515 N. Santa FE, OkLAHOMA CITY, OKLAHOMA
(Address)

SuBSCRIBED AND SWORN 10 before me this 23RrRD day of QCTCOBER .19 6 [

M. . M_,é(\,;\

'M,y commission up.ir*:: MaRrCH 23 a 1970
B

Notary Public.




