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STATE OF KANSAS For _
STATE CORFORATION COMMISSION orm CP-4

Give All Information Completely
Make Required Affidavit WELL PLUGG‘ING RECORD
Mail or Deliver Report to: -

Congervation Division

State Corporation Commission

?r.rlxzcgfahzi:ﬁ:ts ) Kingman «County. Sec 11 Twp. _& Bge._z_ (B (W)
NORTH Location as “NE/CNWXSWX” or footage from lines N/ 2 SE S
, | Lease Owner_Conrardy Joint Venture c/o C. E, Ridley
| | Lease Name __Conrardy Well No_ L
| I II Office Address Box 118l Great Bend, Kansas
—— — ||— — — — ===  Character of Well {completed as Oil, Gas or Dry Hole) : 0il
[ | Date well completed 19.
: } Application for plugging filed : - 19
i T Application for plugging approved — 19
| | Plugging commenced 19
I | Plugging complede“ i Febma-ry l?’ 19 61
| | R
S B R Reason for abandonment of well or producing formation
| I
! ! 1f a producing well is abandoned, date of Iast production 10
L Was pennission obtained from the Conservation Division or its agents before plugging was com-
Locale well correctly on cbove yes
Section Plat menced?
Name of Conservation Agent who supervised‘plugging of this well Fred W. Hampel .
Producing formation Depth to top Bottom__. Total Depth of We].l_lIS_LFz ' Feet
Show depth and thickness of all water, oil and gas formations, ’
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION: ’ GONTENT " FRaM T0 BIZE PUT IN _ PULLED DUT
A

Describe in detail the manner in. which the well was plugged, indicating where the mud fuid 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,

To De 1i525¢ =3, B, 8 5/8" = 1L8! Cyt = 55" = 15251 with 100 sackse
Top, Perfa. hl88! - LL90!
Bottom, sand to LL70' - add L sacks cement filled hole with water
Pulled pipe set water plug at 300! - Bailed fluwid to 300!
10" R, Be = 300! -~ 15 sacks_cement.

Ry Be = 15! = 10 sacks cement

Re Be = 30! = 10 sacks cement;
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(1f additional description s Decessary, use BACK of this sheet ) T, '..;ﬁ e i

Name of Plugging Contractor. S t Caging Pullin - haa-
Address Box 36l Great Bend, Kansgas ezt L
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STATE OF Kansas , COUNTY OF___Barton ss.

Sidney D, Miller President {employee of owner) or (owner or operator) of the above-described

well, being Srst duly sworn on oath, says: That I have k'nowledge of the facts, stetements, 'and matters herein contained and the log, of the
above-described well as filed and that the same are true and comect. So help me God.

-\l,_'s\:.. " (Sig:_naf:ure) W -D W&_— ’P/l—'/)
2. : !

. . (Address)
SuBstRIBED AND SworN T0 before me this 24 day of March ,19.66 .
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My commission: expires B Eb .28 ¥ 1968 [ Notary Public.




