. /504 7—(032BF-0000
ﬁ Y\ STATE OF KANSAS -
STATE CORPORATION COMMISSION Form CP-4
Give All Information Completely

Make Required Affidavit ' WELL PLUGGING RECORD
Mail or Deliver Report.to:

Conservation Division

State Corporation Commission

o e Norket Kiowa _ comty. Sec— 13 Twp_ 29 Rge 19(E) (W)
NORTH Location as “NE/CNW4SW%” or footage from lines - NW NW SE
: | Lease Owaer. White & Shield 0il & @as Corporation
o I Lease Name Larkin Well No 1
I f | Office Address Tulsa, Oklahoma
—— !— —_——r —":——— Character of Well (completed as Ofl, Gas or Dry Hole) .
| | Date well completed _ 19
: i Application for plugging filed: : . 19
T i Application for plugging approved. 19
' l ! Plugging ‘commenced - 12/17/66 . 19
; ll : Plugging completed. 12/23/66 19
T e Reason for abandonment of we].l or producing foimation depleted
I | .
| ! If a produciag well is abandoned, date of last pmduction 19.
: I Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate “':Slfsc‘gjgle‘lr’tll:! on above thenced? - ves
Name of Conservation Agent who supervised plugging of th:s well Elving :
Producing formation Depth to top Bottom .__ Total Depth aof Wel]__gll'g__,_.Feet
Show depth and thickness of all water, oil and gas formations,
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION BONTENT FROM ‘ 1o ' SIZE PUT IN PULLED OUT
g 578 661 none
5 172 5237 289417

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

-Raised magt, checked hottom, ran sand to 5175', Dumped 5 sacks cement,
top of cement wag 5323t Cleaned out cellar, r'jggpd up on -'5»‘15-: ad 344

___temsion, loaded hole. _Shor pipe at 5015, 4910, 4890, 4881, 4874, 4561,

! % 3 ] J Ei ;I: HH;IG tallaad Dug aut hradpn_hpad

ATers A I"nr well,

..—-‘r nr'r—vanv m

bUEL Uy U W 1& l d’
OiiiE GURPUKATION COMTESISSION

Mmqu
— 490G 7

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

Name of Plugging, Contractor KNTZ BT CASING PULLING COMPRIGE '?VATION DMSION
Address _ CHASE, KANSAS _ Wiuisits; Hensa
- KANSAS - o BICE
ST:}TE OF , COUNTY OF. R , S8,
- WOET, JJ. XNIGHT (employee of owner)} 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 herem contained and the log of the

above-described well as filed and that the same are true and correct. So % /
' o (Sigoature) / 2»—»’/9,“%/

<.l Stmseamzn AND Sworw 10 before me this J? f

-

': ¢
B .
hi s

;M;;- : /[/Q/;.-'? /4’7& ) . ﬁ' o - Netary Public.




n

‘G%&B“B"ERT ,
ICHITA ;v KANGAS +
DRILI::ERS" MELL: LOG

e T

GULF 01L Co. #1 LARKINA;.

SIGNED, | ND*FOR; SATD’
1ST qgv«p chsmaén“”1966f : ‘HALE,.TD

r ) ° . )
ALLY y KNOWN . TO‘.‘BE THE ! I DENTI GAL’_'PERSD N‘ WHO 5EXEGUTED THE ,.Wl THJ ‘@
fSAME AS HIS F'REE AN D =VOLUNTARY-




