o

2" STATE OF KAN3AS

STATE CORPORATION COMMISSION

Give ‘All Information Completely

Maoke Required Affidavit

Mail or Déliver Report to:
Conservation Division
State Corporation Commission
211 No. Broadway
Wichita, Kansas

NORTH

-/ 5 —/X 9’-‘&00/.‘&@000

Form CP-4

WELL PLUGGING RECORD

~

Morton, Courty. Seodd: gy 322 Res.4Z (EBESEw)
Location as “NE/CNWESWH”™ ar :ootag\. from lines :
Lease Owner W..M:iGruénerwald & Associates
Lcasc Name Jackson well No..l___ .

OFce Address. BoX 909, Colorado Springs . Colorado 80900
Character of Well (completed as 011 Gas or Dy Ho]e)

Locate well correctly on thove
Section Plat

Date well completad

Application for plugging fled '}2‘-111’ 197;0)
Application for plugging approved _l’?‘—'l & 19.6%
Plugging commenced 12/16/ 19.70
Plugging completed 12/17/ 1970
Reasoun for abandonment of well or producing formation Jediia'd

If a producing well is abandoned, date of last production 19

Was permission obtained from the Conservation Division or its agents before plugging was com-

menced? yen s

Name of Conservation Agcnt who supemsed plugging of ihis well_ M, Bd Fves s _

" Producing formation - Depth to top Bottom _Total Depth of Well 3 442’ Feet
Show depth and thickness of all w ater oil and gas formations. . :
OIL, CAS OR WATER RECORDS " CASINC RECORD -

FORMATION CONTENT FROM To sizE PUT IN PULLED DT

Aoz matlked An’ with

3AUT

wd 55

18977 90« £44

Dpivgging application
; s

[

" Describo in detail the manner in which the well x:vas pluggecf indicating where the mud Auid 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.
SrArEanDECEern :
Pump -55 sks. cement at 900' to 750! ' RATION toan,
.15 sks. cement at 45' to O', TAN o m . SSTON

QONSI:'D. N

S O1g7

.W‘“:\Vﬂj,ON D .

additional deseription is neccssary, use BACK of this sheet)

Name of Plugging Contractor

(
Sar;@:entlfs Gading Pulling Seérvice

Address

Box 506, Liberal, Kansas 67901

-

Seward

s 58.

STATE OF __.K‘?_gg,gﬁ_ ____, COUNTY OF
,g// P, o

L AR o

(employee of owner) or {owner or operator) of the above-described

well, bemg ﬁrst ﬁ{y sw( omn on oath, says: That I have knowledge of the facts, statements, and matters herein contained ond the log of the

, above-described well as filed and that the same are true and correct. So h.elp me

S

GENTS CASING PULLING SERVICE

4 Wﬂ%v

' _ ) {Signature) e ,Partner
, ' P.0. Box 506, L:Lbera]/Kansas 67901
(Ad(LesS)
SusscRIBED AND Swonrn To before me this 8th day of Januarv / 15 71

L6 ‘ST dag
__sandx3 uojssitiups. Ay

Sewurd County, Kansas
My Commissfon Expires
Sept. 15, 1974

sesuey ‘Quno) plemasg
* oMand A4YION
MY ‘I YNOW

Nomry Publ:c

P PR




