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* STATE OF KANSAS Form CP-4
STATE GORFORATION COMMISSION

v 4
Give All Informatior Completely
Make Required Aifidavit - WELL PLUGGING RECOBD
Mail or Deliver Report to: .
Conservation Division
State Corporation Commission

e, Y Pratt __ County. Sec.f__ TwpB7 _ Rge 1l (E)_W (W)
" NommH Location as “NE/CNWXSWY” or footage from lines. NE NE NI
‘# Lease Ownoer Robert Austin _
Lease Name __Eubank - Weil No._1

T T
| |
i i Office Address. Box B9 Stafford, Xa,

————— _— Character of Well (completed as Oil, Gas or Dry Hole)

i |

! | Date well completed 19

: 5 Application for plugging filed 19

i i Application for plugging approved

J ! Plugging commenced Mar.: 1, 156_9__
: } Plugging completed Mg

Reason for abandonment of well or producing form ation

| If a producing well is abandoned, date of last production 19
Was permiission obtained from the Conservation Division or its agents before plugging was com-
Locate well comrecily on ahove v
Section Plat menced? e
Name of Conservation Agent who supervised plugging of this wellR21ph Warren
Producing formation Depth to top Bottom _ Total Depthof Well________ _Feet
A Show depth and thickness of all water, oil and gas formations,
OIL, GAS OR WATER RECORDS ' CASING RECORD
FORMATION CONTENT FROM To SIZE PUT IN PULLED OUT
8 h/&| &ra! None
B U566 | 21701

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.
th eand from 7950' ta ?QOO' Mixed end dumped 5 sx. of
cement frem %900! to KS(O' Pnlied casina.;ﬂuﬁdpd hole to 2607. Set 10°
rock bridge from 260' ta 250!, Mixed and dumped 25 ax., of cement from
2hQr tn.l]5'. ¥udded hole from 1751 to 40'. Set 10! rpek bridge fronm
LQ! to 30! Mixed and dumped 10 sx. of cement from 3Q' to base of the

cellar,
. — e ;?pf\ =
S Stare N ECe, mwf%@ﬁﬁian
e PO fVED W gy,
’, i _ ' - -' ﬂér,}. o i COM,‘M!SS "W,q.ﬁ e ""‘)QION
IR Coman P T 1o SO SOV, 1957
Peii e b olVAT A, O Wichy TON By
o o . TChity ' Dlvig,  Rangas TON
- i 1 ' s i

(If additional description is necessary, use BACK of this ;heer)
Name of Plugging Contmcto:_Bus.S__C.a&‘Ln{ﬂ Punlld ngr Ing -
Address Box 1082 Gresgt Rend ,Ka

STATE OF _, COUNTY OF____ ss.

{employee of ow
well, being frst duly sworn on oath, says: That T have knowledge of the facts, stat

L 11}
aboye#&é%;ib;g F&J, as filed and that the same are true and correct. So help

ox>{ owner or ope Bt

é"%z R o"'-, (Signature)

S orany LRI ETE= S I
io :- - E & / - (Address) /

S ,:; t Sﬁzaéqglt ANDY &gq'ﬂN To before me this Yl day of / AL A // (v /

2T o A é ;

-’..::‘:? ",.. *‘ LM({// Z—(‘”_/ (j/ d/’ d(-J

mi':e.,ﬁ'@s;{;lb;;;,&} : // 2 X’/ A3 Notary Public,




