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v .‘ia‘ur: OF KANSAS

“STATE €ORPORATION COMMISSION ’

Give All Information Completely
Maka Required Aftiflavit
Mail or Deliver Report to:
Conserydtion Division
State Corporatmn Commission

19 os;.m:wg_oooo
; Form CP .4

WELL PLUGGING RECORD

f\i'liilﬁ:a Ig:z::ﬂ Finney County, Sec 29 Twn22s Rge XE) 33 (W)
‘ NORTH Location as “NE/CNWXSWL” or footage from lines _SE NE Sk
Nl , Lease Owner__lexaco Inc.
. ':‘ ‘i‘ T P “. | Lease Name R L BeCkeI' g[
S RO Office Address_O1h Bitting Bldg., Wichita, Kansas 7202
T '3'"_‘; = T"..'t —"J “'_1"_ - Character of Well (completed as Oil, Gas or Dry Hole) 0il .
= "l Sk Date well completed L=23 -9 63
:_ - ]l‘ Tt _: }: Application for plugging filed l"lé-lq 68
BN B S Application for plugging approved 2-19-9 08
"‘: =0, . b O Plugging commenced 3~18~9 08
"'"'.».;‘ ‘;’-‘ :‘ .* RN ‘:». g i Plugging completed. .3 "'19"1 Q68
—— "-": e T e ] Reason for abandonment of well or producing formation Depleted
| .
[ { If a producing well is abandoned, date of last production 3~17-9 68
L l Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate wesl:ae?;ei"ll:tm above menced? Yes
Name of Conservation Agent who supervised plugging of this well E. Eves

Producing formation_ Miss3issippl = Depthto top 720 _ Bottom_Lkz_A__ Total Depth ofPV%el]_I-éS. 20 Feet

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

OIL, GAS OR WATER RECORDS

479k

CASING RECORD

FORMATION

CONTENT

FROMW T0 SIZE PUT IN PULLED OUT"
Mississippl 01l L7706 L78L | 8-5/8" 3877 None
4730- | L4740 | p-1/2v" | /8251 14,957

Describe 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.
Hole plursed as follows: 4794L-4600 w/l5 sxs cmt,
L600-700 w/hvy mud,
700-600 w/35 sxs cmt,
600-380 w/hvy mud,
380-280 w/35 sxs cmt,
280~L5 w/hyy mud,
L5-0 w/l5 sxs cmt.
RECEIVED
STATE CORPORATION COMMISSION.
MAR 2771968 ‘
CONSFRVATION DIVISION
Wichita, Kansas

(IF additional description is y, use BACK of this sheet)
Sargent Casging Pulllng Service

Box 506, Liberal, Kansas 67901

Name of Plugging Contractor.
Address

KANSAS
mmm.M. R ._Wil son

STATE OF SEDGWICK .

(employee of owner) or (GHHSEBIXGEHEaE) of the above-deseribed

» COUNTY OF.

well, & Y 1‘4 on oath, says: That I bave knowledge of the facts, statem d m ers hérein contamed and the log of the
aboyt- &% Il i %d".ﬁnd that the same are true and correct. So he}) }DW
3 y ! Z j
;% [} “? ry % (Signature)
= o H
H 2 614 Blétlng Building, Wichita, Kansas 67202
) k (Address)
"-,' GLWTO before me this 26th day of March 19 68

Deepgrennttt’

' Notary Public.

10=13-A9

My commission expires
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