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. I
Give Ail-Information Completely -
Make Required Alfidavit : WEI.JL PLUGGING BECOBD
Mail or Deliver -Report to:
Conservation Division :
State Corporation'‘Commission

e Nomer e b - Mead County. Sec. 36 Twp. BISHE __ (£).22 (w)
NORTH Location as-“NE/CNW4SW%" or footage from lines C/SE :
- T 1 Lease Owner__ Cleaxry Petroleum, Inc,
| . | . Lease Name Clagsen _ ; Well No.—1l
! . | Office Address_310_Kermac Bldg., Oklahoma City, Okla, 73100
—— T Character of Well (completed as Oil, Gas or Dry Hole) Dry
| ] Date ‘well completed 11-22 1568
l [ Application for plugging filed - . L __19
: : Application for plugging approveﬂ : - : =190, :
I [  Plugging commenced : 11-19 5 _ 10.68
1 | ' Plugging rnmplph:ﬂ 11=-22 19 68
: | —_] . : . .
| I e _€P_ Reason for abandonment of well or producing formation
. I | : — -
! t  If a producing well is abindoned, date of last production : 19
' l " Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate uesl'l! cc:;e%}l;f‘ on above menced? Yes )
Name of Conservation Agent who supervised plugging of this well__Ed_Fves . ,
Producing formation Depth to iop Bottom Total Depth of Well .. Feet
Show depth and thickness of all water, 0il and gas formations, -
OIL, GAS OR WATER RECORDS ] ) CASING RECORD
FORMATION ‘ GONTENT : FROM. T0 - 8siZE ] PUT IN ‘ PULLED DUT
' ‘ ' 4 % 5959 . 5450

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was placed arid the method or methods used
in introducing it into the hole. If cement or other plugs were used, state the characteér of same and depth placed, from feet to
feet for each plug set. ..
S'potted 15 sack cement plug by pump method displaced with mud to 5785', shot off
pipe at 5426', Pulled pipe to 700Y, spotted 35 sack plug from 600" to 700Y, filled
hole with mud, set 5 saé¢k plug from Q0¥ to 15'.
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T (If additional description is necessmy. uge BACK of this sheet) -
Name of Plugging Conhactor_Llnand_Qa.Slng_Eullln&ﬁ Inc, ' ’
Address__P. 0. Box 962, Woodward, Oflahoma 73801 .
STATE OF Ok1ahoma , COUNTY OF__0Oklakioma , 58,
—Joe B Lewis : (employes of .owner) or (Wmﬁm) of the above-described

well, being first duly sworn on ocath, 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 tree and correct. So help my God. ? ’,/ ;
LALT Ve

(Signa (.'/"{
oe"B Lewis, Opéfations Mana_ger

. ' -Clea:'-y—l!et-mleum_cg;po:e
‘ 310 Kermac Bullding, A&l&?’éhoma City, Oklahoma 737102

SunscriBED AND SWORN TO before me this 19 day'of_—December 19

, (- gt Qv

My commission expires October 16, 1970 Ve 4 Notary Public.
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