STATE OF KANSAS

Form CP-4
STATE CORPORATION COMMISSION Lo ‘_
Give All Information Completely . .
M:‘:e chui:e:!:tffc;:nvitmp i ' ‘VELL PLUGGI.NG RECOBD'_ OO oj
Mail or Deliver Report to: - ) B .
Conservation DP::rialon API No. 15-151- 20 568'{A/
State Corporation Commission N
etk Yo o7 ' Pratt Comty, Sec_Z1 Tup- 208 RgoLLiL (E)—)
NORTH Location as “"NE/CNWESWE™ or foctage from LuesﬁﬁO—EL_Mﬂ_EML—-NM,I—d .
7 1 Lease Owner. Leith Qperations, Tnc,
Lo | Lease Name Ha geman : Wcll No.1=21_
P ! Office Address_427 lInion Center Byilding - Wichita, Kansas 67202
—_— ,i— —— — ——-—=}  Character of Well {completed as Oil, Gas or Dry Hole) nry Haole
i 1 Date well completed 11/11/80 19
: z Application for plugging fled 11/11/80 ‘ 19
T i Application for plugging approved 11411280 19
I ! Plugging commenced 11/11 /80 19
1 } Plugging cnmp]prs-a 11/1 1 /Rﬂ . i 19
——— T "Reason for abandonment of well or producing form ation Inabhle tn re-entep
| | —
1 { 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-
Locato well correctly on nhove Y )
Section Plat menced? . es -
Nzme of Conservation Agent who supervised plugging of this well Bill Owen J
Producing formation Depth to top Bottom Total Depth of Well_718 __ Feet
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM 0 SIZE PUT IN PULLED OUT
Drill out surface plug = Drill ouf plug @ 240° - Drilling
on plug @ 460' - Qut of old hole L drill red-bheds tq 718' Totall Depth
Pilugging: Mud 7181 to 26Q' - Fil _w.,Lpea,dy__mq_x_gemc nt 260" td bottom oflcellar. 4'

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. )
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(JE additional description iz necessury, uwse BACK of this nheet‘)

Name ol Plugging Contractor. Oparator
Address
STATE OF Kansas , COUNTY OF Sedgwick % s
- C. F. lejth (employze of owner) or ( r operator} of the above-deseribed

well, being first duly sworn on oath, says: That I have knowledge of the foots, statements, and

: conteined and the Jog of the'
above-described well as filed and that the same nre true and coprect, So help me God. .

(Signatnra) -3 :
427 Union Center Bldg.-Wichita. Kansas 67202
(Address)
SuBsCRIBED AND SWORN To before me this 11th day of November 19 a0
DEE ANN HEIN d@@@/m
My commission explres_ ] ] ~STATE NOTARY PUBLiC | Notary Public.
My Appt. Exp. Feb. 23 1982
‘N\ . -




