STATE OF KANSAS Form CP-4
STATE CORPORATION COMMISSION

[ 'G’n.\; A.l.’( Informaﬁcm Completely

Meke Required Afiidavit ) WELL PLUGCING RECOBD ,5 _,007 - 30&2@*0&’&5

Mail d¢ Dehver Report to;
Conservatmn DXVISIOH
State. Co"rpuratmn Commission

i‘iﬁ; ‘é’;f,‘:i‘, Barber County. Sec— 2 ~Twp.31 Rge. 12 (E) MW __(W)
SRRt "No-ﬁ'i'ﬁ Lacation as “NE/CNWXSWX” or footage from lines_ ¢ SV}}
. CLT.??,‘W = , Lease Owner__Midwestern Supply Co.3 Inc.
N ' | Lease Name _ GLEE8 Well No.# 1
.":' ;. . [ | Office Address. 71 0 Union Natl. Bldz—‘-’: .3 WiChi'tas XS - 67202_ .
W s T'l_' T :_' - Character of Well (completed as Oil, Gas or Dry Hole)
* ',),/ o | s - . o | Date well completed
' - t‘“' s i Application for plugging filed. August 1910
I T Application for plugging approved August 1970
I | Plugging commenced ' August 11 10£0
: X : Plugging completed. August 14 16/0

| Reason for abandonment of well or producing formation

| If a producing well is abandoned, date of last production i 19
Was permission obtained from the Conservation Division or its agents before plugging was com-

Locato well correctly on above

Scction Plat ' menced? e -
Name of Conservation Agent who supervised plugging of this well Russell Biberstein
Producing formation Depth to top Bottom , Total Depthof Well _________Feet
Show depth and thickness of all water, oil and gas formations. _ ' “
OIL, GAS OR WATER RECORDS : CASING RECORD
FORMATION CONTENT ‘ FROM TO SIZE : AUT IN PULLED OUT
8 5/8 209 None
ﬁ 1/2 3808 3195
\ N

Describe in detail the manner in wl:q'ch the well was plugged, indicating where the mud fluid was placed and the method or methads used
in Intrcducing 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.

AAugust 11, 1970 Plugged off bottom. Dumped Sand to 5700'. Mix—
ad and dumped 4 sx of cement to 3650'.

Auvgust 14,- 1970 Plugged off top. Set 10' rock bridge from 135!
' to 205*. Pilled 8 5/8" surface casing with
5000 1h. P.D5ula. ready mix concrete, from 195" To
base of cellar.

{II additional description iz necessury, use BACK of this sheet )
Name of Plugging Contractor. Russ Casing Pulling, Tnc.

Address _— P . 0. Box 1082 Great Bend, Kansas 67530

STATE 082 iﬁzz;&wb¢:;47 __, COUNTY OF ’ééd%%w“¢4/3/ ss.
Codlesd D9, _.(empﬁyee of owner) or (owner or_operator) of the above-described
‘l 3 3 " .

-well, being first duly sworn on oath, says: That™T have knowledge of the facts,
above-described well as filed and that the same are true and correct. .

|||llllrlu. (Signature,

~iiﬁ-%---“-~ 23 10 Lt Roaul IO

;’ * 'v' (Address)
_%{Qm 1O before me this /A day of /)%2%/ : 19 /7-0 '
w3 @Z(m AtZig v’ '

;l 9292,, ;G ) -/ 7 Notary Public.

AL
"liil:l:nl!"‘-

"-




. ... COPY; .

WELL LOG” BUREJ\U—KANSAS_ GEOLOGICAL SOCIETY
508 East Murdock, | : nghlta. Kansas - ,5 60" - 2p2 2(,.3;@ :

. 9
e

Company-  CHIEF DRLG, INC,": CoL o sEe. - 5 T 3l Ry
Farm- Gress : - Now 1 R S - C 5 LINE

‘ . & : L ,"‘:""1:":' '

Total Depth, 3820 | S L o County Barbexmusns
Comm. 12-6=65 &  Comp. 1321365 ° o

Shot or Treated. " Do .
Contractor, Vaughan Drlg. o l . -

Issued, 3=12=66 T R ' T o

CASING:

8 5/8" G 209! w/160 sx. s , _ s '5'“8“0"-_.1.1331&

" 03819 w/100 sx, - - o
K 3619t /100 ex W ' ' ' Productlon. 1600 MOFGPD
‘ " . Figures Inc..lcata Bottom ofFormatlnns. C e o

clay, send & ref bed. . 40 . "o " 0wl T
red bed . 6T S AR RIS
Anhydrite ' T (4 A S S P o O AP
red bed, shale & shells 1100 Lo e e T e e "
_ shale & shells , 1505 . . s U h o T st T T
* lime stringers & shale - 1670 et e
shale & shells 1740 . O gl RE@ e T
shale & lime . * -3 T SlATg chPOCEY-M ED
shale ) : 3731 e T «Tioﬁ"»com Lo T
LI SEp g sy
D s D ¥

shale ..l 3820 L -.1,:-QQN.S'E _
Total_ Depth - o S .' 1 ',_ - a t;’ | W[g:?:!qw Y -
- “- Tl T Manseg TN

e
LOG TOPS: ‘ RS i

Toronto - - . ' 3668 T . =
Douglas Shale 3706 T Rt ST )
Upper Douglas Sandstone 13731 T L ey N C -
-Dage. of Upper Douglas L s - :
Sandstone - . . 3758 S B A
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