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oy STATE OF KANSAS For -
* ! STATE CORPORATION COMMISSION m CP-4

Give All Information Completely

Make Required Affidavit WELL PLUGGING RECOBD

Mail or Deliver Repart to:

Conservation Division
State Corporation Commission p C{

212 Mo- Market y ¢ C County. Sec—_ 21 Twp275_ Rge. (E)_1L (w)
' NORTH Location as “NE/CNWXSWX4” or footage from lines NW SW NE
- ‘ | Lease Gwner__National Associated Petrcleum Company
! i Lease Name LWLV [ W aantill I No/
| ‘ 4 Office Address_Fourth Floor Petroleum Bldg, Tulsa, Oklahoma 75103
— Il— — :‘— — Character of Weéll (completed as Qil, Gas or Dry Hole) 0il
| o | Date well completed Decembher 7 167
: : Application for plugging ﬂlpdp . . : 15
i ] Application for plugging appioved Sevntember 3, 19 68
I I Plugging commenced Sept embér L, 1968
Il } Plugging completed ?—-" o Fo0 PAY  19.65°
— T T T [~ | Reason for abandonment of well or producing formation PrOdUCtlon ceas ed
I A
| ' If a producing well is abandoned, date of last production August 1968
L l Was permission obtained from the Conservation Division or- its agents before plugging was com-
Locale wesl‘l:czé);e%ttl;' an above menced? VC’ 4 ’

Name of Conservation Agent who supervised plugging of this wzl/]—_é?/ﬂz__%‘?’gh
Producing formation  LENSINE Depth to top_3943 Bottom 3949 Total Depth of Well 4530 Feet

Show depth and tkickness of all water, oil and gas formations.

\
4

OIL, GAS OR WATER RECORDS I. CASING RECORD
FORMATION CONTENT FROM TD GI2E " PUT IN PULLED OUT
\ =5y 6527 Mokl &.
\ ._ T 495 2e5s—

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the methed 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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. o1 (1F additional description js necessary, use BACK of this shcet)
Name of Plugging Contractor. arke Corpor‘at ion
Address Medicine Lodge, Karsas

STATE OF ___ OKLAHOMA , COUNTY OF TULSA ss.
Forrest H. Lindsay ( employee of-owrer) or (owner or operator) of the above-described

well, being first duly sworn on oath, says: That I have knowledge of the facts, menis, and matters el/smmnm and the log of the

above-described well as filed and that the same are true and correct. So

Signatur
(Signs orres . Lindsay
Fourth Floor Petraleum Bldg., MIE.
. (Address) 7
SusscRIBED AND SWORN 1O before me this ¢ A day of. sz&—r—f-——-——kx__(_/ 19-4 ¥

3 “n . 7) _LW
. e M 1 .
My commission expires. Decemb er 15, 1968 Notary Public.
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., ,bm: SH NE, Soc., 21-278 A2
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P <3 E ',.Dz‘ill' 5 'a "Log
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Ran 150 jta. ;
Casing, set at 653' '
Hi‘bh hOO saeks cement

. Shiele:& ‘shells;.
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: ’bBadger, 'Dr'illers ;- Inc.




