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STATE CO%P-OR%TION COMMISSION ‘
200 Colorado Derby Bldg.
Wichita, Kansas 67202 1S—095 2! 2. 85TOTO

WELL PLUGGING RECORD
Give All Information Completely
Make Required Affidavit
COUNTY __ Kingman, SEC. 16 TWP. 985 RGE. 5; E/W
Location as In quarters or footage irom lines:

SE NW SW -
Lease Owner Southern States 0il Company

Lease Name Hobbs Well No. 4

Office Address P O Box 1365, Great Bend, Ks. 67530.

Character of Well (Completed as 0il, Gas or Dry Hole): Lost Hole.
Date Well Completed 11_g_an

Application for plugging filed  Yes.

Plugging commenced 11-6-82, 6.15 a.m.

Plugging completed 11-6-82, 7.30 a.m.

Reason for abandormment of well or producing formation lost Hole. -

Locate Well
correctly on above
Section Platt. Was permission obtained from the Conservation Division or it's

Agent's before plugging was commenced?  Yes.

Name of Conservation Agent who supervised plugging of this well Warren Fitzgerald
Producing formation Depth to top bottom T.D.
Show depth and thiclkness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS Casing Record

Formation Content From To Size
8-3/38"

Describe in detail the mammer in which the well was plugged, indicating where the mud
fluid was placed and the method or methods used in introducing it into the hold. If cement
or other plugs were used, state the character of same and depth placed, from feet
to feet for each plug set.

PTugged at 480" with 40U 5acks
ir T 2101 TF ZU LA
o SV U T
10U sacks 1n the Ral hole.
Cemented witn YU sacks of common

(If additional description is necegéary, use BACK of this sheet)
Name of Plugging Contractor , Halliburton Services.

STATE OF Kansas COUNTY OF Barton ,588.

Claude Blakesley {employee of owner) or (owner or operator) of the
above-described well, being first duly sworn on oath, says: That I have knowledge of the
facts, statements, and matters herein contained and the log of the above-described well as
filed and that the same are true and correct. So help me God.

WOTARY PUBLK - State o Kamsas [%H':Eii‘uiEE}gig“atureL(Mﬁﬁgg&gA,:_

g NADINE K, NEWKIRK STATF Capnone - arjiagioy BaO. Box 1365,Gr: '
B My Appt Exp__ \a—\_-f- ~RBN , Address

- 4 .’i‘ [Aslap]
SUBSCRIBED AND SWORN TO before rrgcrgﬁfs ‘ iéQ:h day of pecember , 19 g2

CONSERVATION UIVISION
Withita, ians

My Commission expires:(s Ypss <2 9{ LS

Notary Public. .




