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STATE OF KANSAS /I Form CP-4

STATE COMPORATION COMMISSION .
Give All,&?ormatmn Complete]y

e : WELL PLUGGING RECORD 5, .067 - 303¢&¢-a0]

Mail or Deliver Report to:
Conservation Division
State Corporation Commisaion

o County. Seo 12 gL mge (1) _Ldw)
NORTH Location as "NE/CNWKSW&" or f rg% f(rlcﬁzoh S5 <
T - Lease Owner
[ i Lease Name “ 1Il'teI'S Well No._.__l
| | Office Address 30X 107, Medicine Lodge, Xs,
— !_ — :“—'_"_ Character of Well {completed as Oil, Gas or Dry Hole) Gas
! | Date well completed Am:':.l 4 1952
l | Application for plugging filed June 12 1968
:‘ { Application for plugging approved_dJUNE 18 19068
] . | Plugging commenced June 26 19_6_8_
: : Plugging completed — July 20 1:00 P, M, 1568
R I N SR Reason for abandonment of weIl or roducing fo on- .
| % | Tu.rne _ _'to water,
t | If a producing well is abandoned, date of last production 19 68
L - l Was permission cbtained from the Conservation Division or its agents before plugging was com-
Locate “esiiect:;f ?it:t o above menced? ___ as
Narne of Conservation Agent who supervised plugging of this well Ralph Warren
Producing formation Depth to top Bottom Total Depth of We]!i6_20_Feet
Show depth and thickness of all water; oil and gas formations,
. OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION T CONTENT FROM 10 SIZE ) PUT IN PULLED OUT
10 3/4 195 None

" 3620 237388

Describe in detail the manner in which the well was plugged, 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.
Dunped in chat and sand, Plugged off bottom of well

Chat From 3590 to 3505
Glaﬁs bot'tom Bailer uged- Cement 6 sacks I'rom 3509 to 3480

.
) ”"'-!\ s

. Shok bips. B%  2073= 2770 and 5370

S7. BrAa
o Pulled"?"*’oasmg. , . ’”ffconﬁ.};;qi’ VEn
R B AN ooy
i. 'Plugged off surface pive 10 3/4 _ Jy i'“ﬁv'mm
% Bailed hole .down to 190 —_“ONSegy,,.. 41958 '
. Build wqod brldge at 190 Wicea 'ON D
ROk From 190 to L1oU™%: Rangye
Geme*ﬂ'b ‘35 Sacks From 180 to 120
Mud From 120 to 40
- Rock Mrom 40 to 30
Cement 15 Sacks From 30 to Top
edditional description ig necessury, use is she
Name of Plugging Contractor. Clar(.l{e Oordpof-ﬁa'élon o ee BAGK of thit heet)
Address Box 187, Medicine Lodge, Kansas
STATE OF Kansas , COUNTY oF__Barber . ss.

Elmo_Morgenstern {employee of owner) or (owner or operator) of the above-described
weIL.\Hé '"' s‘E'dpl sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the

2 . leseri _A%yi!’as filed and that the same are true and correct. So help me God

; Nl ¥, /%@%_\
fgds - I ( Sig:nature)

53:; \‘DTA'I‘.)' '-.ﬁ .

§= 5. g E (Addresr)

i_' & .'._ %wémn}ngn Sw‘oaN 10 before me this___ 23 day of July , 19 68
R g% P - ‘? : )

.-/ e LTS *

M':,,, R‘sg 09';”“,. Fel vy 22, 1972 moge " Notary Public.




