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STATE OF KANSAS Form CP-4
STATE CORFORATION COMMISSION

Give All Information Completely
Make Required Affidavit WELL PLUGGING BECOBD
Mail or Deliver Report to:

Conservation Division

State Corporation Commiasion

Wichisa, Kansas : EDWARDS County. Sec.Z4 'm}pz f{f} Snge.l.é_ (E)W__(w)
Location as “NE/C 1" r foota e from lines
T i 7 Lease Owner. ’ §W‘FV é_SUPPLY, INC.
[ | Lease Name JOHNSO N Well No._I
L l Office Address 50X 567, GREAT _BEND, KANSAS
———E—— — —-""':——" Character of Well (comple_;fdas Qil, Gas or Dry Hole) GAS WELL
| I Date well completed NE 1 19.564
I ! Application for plugging filed OCTOBER 11 1966
: |[ Application for plugging approved OCTOBER 13 1966
| | Plugging commenced OCTOBER 17 1966
l ) ! Plugging completed JANUARY 11 19.67
- — :‘— e |[_ I Reason for abandonment of well or producing form'mon DEPL ETED
: i If a producing well is abandoned, date of last production UNKNOWN 19
' 1 Was permission obtained fn;?-tgxe Conservation Division or its agents before plugging was com-
Locate “%]ic?;?%‘tl!:! on sbove menced? .
Name of Conservation Agent who s-uperwsed plugging of this well MR. ARCHI E ELVING
Producing formation Depth to top Bottom Total Depth of We]]4_54._.6__._Feet
Show depth and thickness of all water, oil and gas formations,
QIL, CAS OR WATER RECORDS CASING RECORD
FORMATION BONTENT FROM Yo SIZE PUT IN PULLED DUT
§ 5/§ 529 NONE

5 172 4546 3292

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.

4546 - 4375 - SAND

4375 - 4340 - 5 SACKS CEMENT

4340 - 3725 - Muo

325 - 315 - ROCK BRIDGE

315 ~ 309 - 1 SACK CAL SEAL, 1 SACK CEMENT
309 - 237 - 24 SACKS CEMENT '
237 - 40 - MuUp

40 - 30 - ROCK BRIDGE

30 - BASE - 10 SACKS CEMENT
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ditional description is necesaury, use BACK of this sheet)
Name of Plugging Contractor. SANTA- FE PIPE & SUPPLY, INC.
Address BOX 568, GREAT BEND, KANSAS
STATE OF . KANSAS , COUNTY OF___BARTON gs.
T.L., NUTT ( employee of owner) or (owner or operator) of the above-descnbed

well, being fitst duly sworn on uath says: That 1 have knowledge of the facts, statements, and contained and the log of the
above—descnbed well as filed and that the same are true and correct. So help m, d. /
o . (Signature)
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BOX 562, GREAT BEND, KANSAS
(Address) -

. SUBSCRIBED Am:; SworN 1O béfore me this 12th day of JANUARY 1967
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My ommission espires JULY 31 1970 Notary Public.
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