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STATE OF KANSAS Form CP-4
STATY, CORFSRATION COMMISSION

Give All Information Cnmpletelly
Make Required Affidavit WEH—JL PLUGQING RECOBD
Mail or Deliver Report to: X

Conservation Divisien

[
State Cerporation Gommission

(E)13_(w)

Wienics, Hansas STAFEORD County., Sec.l8_ TwpdD3 . Rge.
NOXTH Location as “NE/CNWXSWX” or footage from lnes ME NW SF i
T } Lease Ownu_S_AMLJ__I,N_G_E_O_RD_,_I_N.Q.._—.____
[ ' ! Lease Name — CURTIS . - Well No.l
1 ! Office AddresLlOA_QO_Lﬂ_D_ERB_Y_BlllLD_LN.ﬁ_hLLQHIlA_,_KBN_SAS__
— .i‘— — T :‘—‘_ ] Character of Well (completed as Oil, Gas or Dry Hole) _01L
| | Date well cumpleteﬂ _ 19
l | Application for plugging fied NOVEMBER 11 1968
: { Application for.plugging approved : 19
i | Plugging commenced DECFMBER 2 : 1968
E i Plugging completed DECEMBER 5 1968
T T T T T T T Reason for abandonment of well or producing formation . DEPL ETED ; .
I ! y . 1 . I
I | If a producing well is abandoned, date of l;;t production 19
: l Was perimission nbtamed from the Conservativn Division or its agents before pluggmg was com-
] Locate weslicct‘:?gfgll;t on abuve menced? YES
Name of Conservation Agent who supervised plugging of this well ) MR. WARREN
Producing formation Depth to top Bottom Total Depth of Well_4315" Feet
Show denth and thickness of all water, oil and gas formations. :
OIL, GAS OR WATER RECORDS ' CASING RECOKD
FORMATION CONTENT FROM o SIZE PUT IN PULLED DUT
i 8 5/8" 264! NONE

4 172" | 4290 2147.95"

Describe in detail the mannper 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
fpet for each plug set. _ ‘
431 - 3866' - PLUG

3866'- - 3810' - SAND _
3810" - 3774' - 3 SACKS CEMENT
3774' - -556' - MUD-

556" 265" - "75 SACKS CEMENT
255' - 30 - MUD

30' - BASE - 10 SACKS CEMENT
_ r~
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5 Aoy CSMD
fa 01 e Mg,
Wiy AT 00
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;
13 additional description is nmessu:y. use BACK of this sheet} -
Name of Plugging Contractor. SANTA-FE PIPE & SUPPLY, INC,
, Address ‘ BOX Hh62 - GREAT BEND, KANSAS
STATE OF ____ 'KANSAS , COUNTY OF___ BARTON 6. -
T. L. NUTT {employee of owner) or {gymer sropetstor) of the above-described

well, being first duly swomn on oath, says: That I have knowledge of the facts, stafements, an
above-described well as filed and that the same are true and correct. So fielp m

woo [/ /
rat rr, (Signature)

' X 7
S e , BOX 562 - GREAT BEND, KANSAS

( Address)

SUBSCRIBED AND SWQ!\N ro before me thls_____l.ﬁ_'l;.h_day of D E(C,I? MBER (8
o 7 i //éitﬁﬂ '
L ALy )

herein contained and the log of the

My commission gxp;r-*»: Ju -ly 31, 1 970 Ma ry Hr Guﬁg n 'ile’ . i Notary Public.
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WELL LOG BUREAU-KANSAS GEOLOG!CAL SOCIETY

.. . 508 East Murdock, . . . - Wichita, Kansag C 0 E@Y

Compeny- MCKNAB PRODUGTION co‘ Do el BEC. ;18 ¥, 25 - R.1W
Farm. Curtis . No. _1 N NE NW SE S
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Total Depth, 4315' = ©oow Tt county Stafford
Comm., 4wl=59 " carnp. ¢-10-59 ' C e KANSAS )
. Shot or Treated, e - . v K SR
.+ <. Contractor, Hallonee Drl.g. o . ' o
* Issued. 6"3"'61 T T T . 5t

CASING: 2 oL _ N B N RS
g 264" g , " Elevetion, 1962 BB~ T Y

- ' | LR Production. 15 DOFD ‘
Flgurss lrn;leateﬂottomofrofmatlons. ALl o ,v', R o

COMPLETE DRILLERS mG BOT AVAILANLE: , . T . Loy
TOPS: SCOUT - °, e M D bl
Hoebner  -..7"- 3504 . - S . i

Brown Lime - . .~ . ' 3654 . - _ . o b ,
Lansing e T 3678 - . T

Base Kavnsas City | L3942 ' , : o Y
Viola IRSET 4089 P
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