4 2 ‘ . , .
o STATE OF KANSAS CoL ‘ . ' ' -
STATE CORPORATION COMMISSION : ' Form CP-4

Give All Inl'onnahun Completely
. Mail ar Deliver Riport to:

. Conservation Division
State Corporatian Comm:ssmn

Make Resired ARGt | . WELL PLUGGING RECORD g {74, JOOTUE 00

. :Vlnlcl::a.l;(r;:ﬂ; n{ oo Morton _ County. SW‘LW/T‘% 31 Rge 41 (E} w (W)’
- NOKTH Location as “NE/CNWESWY" or footage from lines - :
. —— = | Lease Owner—.._ Eovilrd Supply Co.
' N B P I " Lease Name _Hanke Well No,
e b i Office Address 025 5. Western, Liberal, Kansas éi]QOI '
‘ _ — '—E—‘ e _"'i_"’“'"" Character of Well (completed as Oil, Gas or Dry Hole) Gas Well
ey - Date well completed : 9/25 62 __19
) : t Application for plugging filed ‘ 19
- T Application for plugging approved 19
| | Plugging commenced ' ' 6 / 8/ i 1<59
l s Plugging completed 6:30 p.m. 6/9/ 19
i 1 ]
I I Reason for abandonment of well or producing formation
; o Production declineéd @0 an uneconomic level '
i . :l If a producing well is abandoned, date of last production 'A’p ril 19 69 .
]

Was permission obtained from the Conservation Division or its agents before plugging was com-
Localo well correctly on above . Ye 8
. Section Plat wmenced?
Name of Conservation Agent wbo supervnsed plugging of this well .
Producing formation %{ ow Depth to top_ 5245 Bottom ) 250 Tutal Depth of Well 5340 Feet
‘Show depth and thickness of all water, oil and gas formatiops. . )

" OIL, GAS OR WATER RECORDS . ' CASING RECORD

FORMATION - ‘ CONTENT FROM - TO SIZE PUT IN PULLED DUT
Morrow tas o4 |B2RKO 8 5/8 | 1504
' : L 5340

Describo in detail the manaer in which the well was plugged, indicating where the mud fluid 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
. feect for each plug set. s ‘ C

20 sks. on bottom

Top 5,050" ' | L

35 sks. 900' to 800!
15 sks. 45' to O

Pulled 3;0L2,92' - 54" ‘ RECEIve

(1f addit{onal criptipn is ne BACK gf this sheot
Name of Plugging Contractor. Sargent dcsaS]‘ng ‘piﬂﬂ ervice

Address P, 0. Box 506, Liberal, hansas 67901
STATE OF _ KANSAS ' , COUNTY OF SEWARD s N
Chester A, Nordling ( BROEIGYES KON or (owner or operator) of the above- described

well, being first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters herein conteined and the log of the
above-descnbed well as filed and that the same are true and correct.

So 'nelp me G
(Signature) % %f// ﬂ %J%/ @4,7@1/

. o Y, ' Tiberal, K s
Q- ",.w 0 ibera ansa_mddm]‘)

.'" kﬁ?l"f-%)ﬁworm 70 béfore me fhtq 16th dr;y o~ Juneﬂ
HIPI] - : |
i’ : Notary Public,
?.‘ " Jan. 22, 1973 ‘

| , My Commission Expires Jan. & \ |
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nmuo CGRFORATIGN T

HAWKE 31

. RID 5344

. Commenced 4/25/62 -
_; Completed 5/13/62. .
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STATE OF. KANSAS)

EUSSELL COUNTY. ) SS
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I hereby c(_srtify that the abmra infnnation is correct to the best

of -my knowledge.
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omiERTs SRILLTNG ¢o.
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My Comatssion Expires 6/17/62
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