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s STATE OF KAN5AS F
: orm CP-4
STATS CORPORATION COMMISSION

o

Give All Information Completely

Make Required Afidavit ’ WEI:L PLUGC}NG RECORD

Mail or Deliver Beport to:
Conservation Division
State Corporation Commission

~

e Séward — Coury. S8 1 FBS wge U (5)—t)
NORTIt Location 1s “NE/CNWYSWX” or footage from lines Ll
, ] Lease Owner__We M. Gruenerwald & Associates
| | Lease Name . Woodworth _ — Well No,_ L
i | Office Address. B9X 9209, Colorado Springs, Colcrade 80900
— |I— — —‘:_""'_ Character of Well (completed as Oil, Gaslor Dry Hole) Dry
i ! Date well completed hown on l0-29-67
:I { Application for plugging fled 1-%5 l@ 191’.1’_..
1 - — Application for plugging approved g - lq791’
| b | Plugging commenced 12/28 1970
I o : Plugging completed 12/30/ 19 70
I e S B Reason for abandonment of well or producing formation AV .
[ [.
! i If a producing well is abandoned, date of last production i9
I Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correetly on rbove '
Section Plat menced? lV!e g
Name of Conservation Agent who supervised plugging of this well M, Fd Eves-
Producing formation Depth to top Bottom Total Depth of WeHﬂB__Feet
Show depth and thickness of ‘all water, oil and gas formations. . .
OTL, CAS OR WATER RE-CORDS . " CASING RECORD
FORMATION GONTENT FROM To SIZE PUT IN | PULLED DUT

Ted 1o with 2 7/8" 5975 £t .2795.72 ft,
_plugging applicatio : ‘ J

Describe in detail the manner in which the well was plugged, indicating where the mud Buid 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.

Mix l.sk. hulls and 8 sks, cement to plug off perfs at 4,900°'.
Stop plug at 4,000°,

Pump_ 35 sks. cement at 900* to 800!,

Put 15 sks, cement at 45' to 0!,

% i, VIS,
‘(H additional description jx necessuty, use BACK of this sheet)
Name of Plugging Contractor___oargent ' s Casing Pulling Service
Address . Box 506, Liberal, Kansas 67901
STATE OF ., Kansas , COUNTY OF___Seward , ss.
W £ etz M {employee of owner) or (owner or operator) of the above-described

well, being frst c@/ :.wo;x/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. SARGENTS CASING PULLING SERVICE

{ Signature) j

JPartner

P.0. Box 506, Libegyal, Kansas 679201
(Address)
SusscRIBED anD Swonx To before me this 8th day of. January 19. 71
_ ot A O lagre
M o MONA M. CLARK Notary Public.
y commission expires. .. | AD

JBLIC )

Seward County, Kansas '

My Commission Expires
Sept. 15, 1974

. [ e iRt




