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STATE OF KANSAS Form CP-4
‘1 STATE CORFORATION COMMISSION P

Give All Information Completely
Make Required Affidavit WEILI.I PLUGGING BECORD
Mail or Deliver Report to:

Conservation Division

State Gorporation Commission

212 No. Morket STAFFORD County. Sec.20 . Twp. 253 Rge.15W (E)— (W)
NORTH Location as “NE/CNWY4SWX” or footage from lines__._ SW_SW_SW
T T Lease Ownerﬂwmm—_._l
| | Lease Name __LAMB Well No._1
' | Office Address_BM._Gﬂwp_,_MSAS—
I ||_ — e :__‘" Character of Well {completed as Oil, Gas or Dry Hole) —_OIL WELIL
i | Date well completed JUNE 27 1958
l l Application for plugging filed JUNE 15 1966
: : Application for plugging approvedJ UNE 16 1966
I [ Plugging commenced J UNE 16 1Q6 6
l : Plugging completed JUNE 27 19,6__6__
- ;_' — T T T Reascn for abandonment of well or producing form ation DEPLETED
i ! If a producing well is abandoned, date of last production MARCH 1966
. t Was penmission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on cbove
Section Plat menced?

Name of Conservation Agent who supervised plugging of this well ME ARCHIE ELVING

Producing formation Depth to top Bottom Total Depth of WeﬂM_Feet

Show depth and tlfickness of all water, oil and gas formations,

OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM TO SIZE PUT IN PULLED OUT
8 5 / an AQQ* NONE
4_1/2m _ 4399 ZRR82

Describo 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.

4400 — 4359' - PILUG
4359"' - 4250' - SAND
4250" — 4214' - 3 SACKS CEMENT
4214 = 225' — MUD
225t - 215' - ROCK BRIDGE
215 - 194f - 7 SACKS CEMENT
194f - 140' — 18 SACKS CEMENT
140 - 40t — MUD
40* - 30' — ROCK BRIDGE
30' -~ BASE - 10 SACKS CEMENT

/"c'?i’h -
sy, g‘{ v Sy

‘A- "n‘ -% f!.-,

mi(‘ﬁfl H,-\y‘f 'ﬂﬁﬂ‘d

Tomy

'y f-n.a}-,., ? 3
| “Yl o, iy
g .7 196

(If additional description is necessury, use BACK of this sheet) : Ly —
| Name of Plagging Contractor_ SANTA-FE PIPE & SUPPLY, INC ~”bahﬂr élf?-g;g
i Address BOX 562, GREAT BEND, KANSAS T *, wm
STATE OF __ KANSAS , COUNTY oF_BARTON ss.
7., NUTT

(employee of owner) or {owner or operator) of the above-deserihed

well, being Erst duly sworn on oath, says: That I have knowledge of the facts, statements, and 5 Hérein contained and the log of the
above—descnbed Well as filed and that the same are true and correct. So help me God) %M
“.J SRR . ( Signature)

. BOX 562, GREAT BEND, KANSAS

. [ {Address)
SypsRmED AND SwoRN To before me this 28TH day of__JULY ,19_66 ,

.ﬂ{‘““ . ;?2;;ﬂbap/ ;t77z ,ﬂ{%/éékl7z(£'y/

My commissian expires_GEIIlY 31 , J_Q66 /I‘ Nomry Public.




