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a STATE OF KANSAS Form CP-4

s STAYE CORPORATION COMMISSION

e o on Complétely WELL PLUGGING RECORD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

211 Noi Broadway Meade 21 338 29w

Wichita, Kansas County. Sec Twp. R J_._(W)
NORTH Location as “NE/CNWXSWX" or footage from lines ST WS N E <
T : Lease Owner Bovaird Supply Company
| | Leasa Name: Holmes WellNo.l
| I 1 Oofice Address 525  South Western, Liberal, Kansas 67901
— ||— — —;{_ _'_i Character of Well (completed as Oil, Gas or Dry Hole)
| I Date. well completed i _ 19
: II Application for plugging filed 19
T T Application for plugging approved 19
| | Plugging commenced 1/24/ 19 70
: : Plugging completed : : ‘ - 1/28/ 19 ?‘0 7
A e EY Reason for abandonment of well or producing formation
' I | -
I i If a producing well is abandoned, date of last production 19
'

Was permission obtainéd from the Conservation Division or its agents before plugging was.com-
Locate well correctly on shove

Scetion Plat menced?
Name of Conservation Agent who supervised plugging of this well . : <7 f/?
Producing formation Depth to top Bottom Total Depth of Wcll_.'sﬂ__l"ect
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS ’ CASING RECORD
FDRMATION ' CONTENT FROM w SIZE . PUTIN . PULLED OUT

[

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 hiole. If cement or other plags were.used, state the character of same and depth placed, from feet to
feet for each plug set.

Plug aoff perfs at 5 _860',

Mix 20 sks, cement, Plug at 5 650° i 3 Py

Put bridge at 900° TAE (T & O g
Pump_35 eks. cement at 900' to 800°*, ‘ Ufﬂpo!?ﬁ:?:' s
Fill with mud to A5V, : Mag MVUU/;.'
Put 15 sks, cement at 45' to 0! . COpg,., TE 4, SSigy

(1f additional description {8 necessury, use BACK of this sheet)

Name of Plugging Contractor. Sargent's Casing Pulling Service
Address . P. O, Box 506, Liberal, Kansas 67901
STATE OoF ___KANSAS , COUNTY oF___ SEWARD _ s
Chester A, Nor dl ing Oepaptogrzasik i0pinsaX or (owner or operator) of the. above-deseribed

well, being first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the

abiove-described well as filed and that the same are true and correct.  So help % %
ey . (Siguature)j % 2 /7¢~ _ Partner

\!l‘ ey,

‘ ,e ______ ,., Liberal Kansas

3.‘1- g ,f (Address)
3‘? &’ .,.?‘U{Bsﬁmﬁaqr' L"'a"}os’wonn tobeforemethis__ 16th _ dayof Februa 970
f<in ve L7
$¥ T\ O g & My Commission Expires Ja. 22, Wiz S
EX N } P < ¥ otary Public.
,"’ o:\h;-.em'amglox'expu 1'5 ‘f E\"'ZHI}J . AN - ibf
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