\5-08%-1901T-p000
STATE OF KANSAS

For -
STATE CORPORATION COMMISSION orm CP-4

Give All Information Completely

Make Hequlred Affidovit WELL PLUGGING RECOBD

Mail or Dellver Repart to:
Conservation Division
State Corporation Commission
. 211 No. Broadway

Wichits, Kansos ‘ Hodgeman County, Sec.2 _ Twp22S  Rge. (E)_21 (W)
NORTH Location as “NE/CNW#4SW4" or footage from lines NE/
. — Lease Owner_ 22N American Petroleum Corp.
| ! o Lease Name RB -' TJh A.'LF'XB Tlder B Well NOG_O_:C.E__H. L=l Ole"'l
‘ ! | Ofice Address_BOX_507  Ulysses Kansas .
- ;I'"— _— -":"—_‘_ Character of Well {completed as Oil, Gas or Dry Hole) Core Hole
1 [ Date well completed__1.0=27 _ . 19_63
: ‘l ‘ Application for plugging fled )
] ] Application for plugging approved : 19
| ! Plugging commenced 10-2 19.63
: : Plugging completed 10"30 : 1963
" 777 [ T 7] Reason for abandonment of well or producing formation LCore Hole
[ |
l i 1f a producing well is abandoned, date of last production. 19
' | Was permission obtained from the Conservation Division or it agents before’ pIugﬂmg was com-
Locate well: correcl.lv on above es
Section Plat menced:’
Name of Conservation Agent who supervised pluggmg of this well H‘U.g; h, Beo t't i . -
Producing formation None Depth to top _ Bottom -+ Total Depth of Well_1310" Feet
Show depth and thickness of all water, oil and gas formations. I .
OIL, GAS OR WATER RECORDS . R CASING RECORD
FORMATION EDNTENT FROM O sI2E PUT IN FULLED OUT

None , [aealk None None

Describe in detail the manner in which the well was plugged, mdlcahng where the mud Huid 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, frém feet to
feet for each plug set. . .
Heavy md 1310" to 700 265 Sax.cement 700' to surface.

Halliburton Cementing Company.

__CONSERVATION DiviSIoN ——
Wichita, kansas———

Co {Jf additional description s necessary, use BACK of this sheet )
Name of Plugging Contractor___Central Exnloration Comn any, Inc,
Address Wi C‘h ita, Kan sAas

STATE OF W ___, COUNTY OF LT ss.

(UNEYY N - (employee of owner) er-{ewneseroperatar) of the above-described
well, being first duly sworn on oath, says That I have knowledge of the facts, statéments, and matters herein contained and the Iog of the

above-described well as filed and that the same are true and correct. So help me God,

{ Signature) : ’ 2y
, ar-3 C’ .JJA_LU--)
' . ’ (Address). -
SupscRIBED AND SworN To before me this 2 f day of ﬁ o). _ _ 194 3
My commission expires. (IR S \V /qé 7 y Notary Public.

V\




