/Bl LoD ~HOD @

o . FORM. Cp-4
’ STATE OF KANSAS - \
STATE CORPORATION COMMISSION ' !
S WELL PLUGGING RECORD
Give All Information Completely
Make Required Affidavit  Martan County, Sec, ;5 Twp._ 35 Rge. s xB/W.
Mail or Deliver Report to Location as "NE/CNW}SWi" or footage from lines _ ym_cp
Conservation Division ‘ , :
State Corporation Comm. ‘Lease Owner Rnnanza_pe+rn7anmt Tne { Savereign Fxpl.)
. 245 North Water Lease Name  yaporcon Wa® ’ Well No.

Wichita, KS 67202 Office Address p.y 1578, Iiberal, KS 67901

; ; ; :Character of Well (Completed as 0il, Gss or Dry Hole)
L] l -'4
i I A DRY_ HOLRE
] H__:._._._ Date Well completed T 19 a9
; C 1 Application for plugging filed , T 19
I 1 Application for plugging approved 3/5 19 g5
e 5 : Plugging 'commenced 2/5_ 19
1 I Plugging completed 3/5 19 gp
: : Reason for abandonment of well or producing formation
it S R R N DRY_HOLE
L. ! 1f a producing well is abandoned, date of last production
' ' lq'
l ——
u,c.;u- wpll corectly om above i Vas permission obtained from the Conservation Division or
Section Flat : its agents before plugging was commenced? Yeas |
Name of Conservation Agent who supervised plugging of this well .. .. oo Themas Ir
Producing formatian Depth to top _ Bottom _ Total Depth of Well 53497
Show depth and thickness of all water, oil and gas formations,
FORMATION _ I __conrenr . FROM TO SIZE pUT IN |.PULLED OUT

8=5/8" 1486" NONE

A

Describe in detall 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 hold, 1If cement or other
plugs were used, state the character of same and depth placed, from feet to

feet for each plug-set. L

_Eluggei__mell as follows: Set _cement plug at 3200’ with 25 sks. cement
. Sef hambnf;p?ng‘ at 28450 with 25 sks. cement

Set_cement._nlug at 1480' with 50 sks. cement
Set cement plug at 700' with 25 sks. cement

Set cement plug at 40-0' with jo sks. cement

Pingged rathole with 5 sks. cement. i
Cut off pipe and welded on ID cap _. e -

\

(If additional description is necessary, use BACK of this sheet)
Name of Plugging Contractor Ha11iburton
Libaral, KS 67901

STATE OF ;; - COUNTY OF __ Seward s S8
E. _Smifh . Agent (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 berein contained and the log of the above-described well

as f:}led and that the same are true and correct, So help me God,
‘ - . (Signature) m
3y

. P_O . Bax 7‘;79' Liheral KS A7901
(Address)

_Gth )\ day of March » 19 30

M Ssoy
Conggp,, - %6 3
”G’Cﬁ;t; /}V 0/[/[‘5-,0 "




