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STATE OF KANSAS | 5-—-—{89 ~ {f)O%’é ) Gﬁﬁf@o rm C P-4

STATE CORPORATION COMMISSION
Give All Information Completely

Make Required Affidavit WELL PLUGGING BECORD

Mail er Deliver Report fo:
GConservation Division
State Corporation Commission

Wichits, Komaas Stevens County. Sec—T _ Twp-31 Rge. 37T (E)——(W)
NORTH ‘ Location as “NE/CNWXSWX” or footage from hnes_ESELZL&_N_E_S_a_nd_ﬂLLO_WM' Line
; , Leasec Owper__Panhandle Tasgfern Pipe Tdine Company
! | Lease Name Spikes _ Well No._1-7
' I Office Address.__ P. Q. Rox 828, Tiberal, Kansas
e Character of Well (completed es Oil, Gas or Dry Hole) Gas

[

I } Date well completed February 22 19 46
: ll Application for plugging filed July 6 10_68

1 X ] Application for plugging approved Iuly 6 i i 19_66
J | Plugging commenced July 7 19_66
I : Plugging completed. July 11 19_66

| - [ Reason for abandonment of well or producing formation This well has been
| | replaced by the Spikes No. 2-T
| |

I

| If a producing well is abandoned, date of last production 19
" - " Was permission obtained from the Conservation Division or its agents before plugging was com-~
Locate “%ec?;:lﬂpl;! on shove menced? YES
Name of Conservation Agent who supervised plugging of this well Ed BEves
Producing formaton___ Hulygation Depth to top_%ﬁ._ Bottom 2614 Total Depth of Well 2624 Feet
Show depth and thickness of all water, oil and gas formations,
QIL, CAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT EROM Ta SIZE PUT IN PULLED OUT
Krider Gas 2k36 2500 | 10-3/L4" soiy None
Winfield . Cas 2500 2578 e ohit
Ft. Riley Gas 2578 2614 5-1/2" 218 linker
L1/ | 2353 2353

Describe 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.
0 rom T D to 2 ' $i11ed with moud from 2 ' to 600! cemented
with 40 sacks from 60Q' to H00' £illed with mud from 400' to 100! cemented from 100'

to 20! and filled with mud to surface.

Electric log not availsble
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{JE additional description i3 necessury, use BACK of this sheet)
Name of Plugging Contractor_ Sargent Casing Pulling Service

Address Iiberal, Kanseg

STATE OF Kansas , COUNTY OF___ Seward s

dJack P, Phillippe {employee of owner) or (owner or operator) of the above-described
well, being frst 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 /;y /%/
{ Signsture) / /%—2/ Manager Drlg.& Prod.

D. 0. Box 828, LiberaI,/Kansas
(Address)

SusscRIBED AND SWORN 10 before me this 13th : day of. JOLy 19.66

My commission expires 5%51?}74 /@V /. J? /, ? & 6 &/ JOAN T AY!%;R Notary Public.




