: - Form CP-4
STATE OF KANSAS
STATE CORPORATION COMMISSION . Rev. 12-15-80
200 Colorado Derby Bldg.
Wichita, Kansas 67202

WLz Procen recorn ' ~00FA - 80914 e\

Give All Information Completely
Make Required Affidavit

COUNTY Barton SEC. 4 TWP.165 RGE.12w E/W
Location as in quarters or footage from lines:
NW/&4
‘Lease OWNer _peryo-Tewis Gorporation
Lease Name cpgey ¢1 Well No.

Office Address s4n0 N, Independence _Okla. City, 0kl 1. 73112
Character of Well (Completed as 0il, Gas or Dry Hole):

Date Well Completed
{ Application for plugging filed

Plugging commenced 10-7-82
Plugging completed 10-12-82
Reason for abandomment of well or producing formation

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

Agent's before plugging was commenced? Yes

Name of Conservation Agent who supexvised plugging of this well Gilbert Scheck

Producing formation Depth to top bottom T.D. 3267

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

OIL., GAS OR WATER. RECORDS ' Casing Record
Formation Content From To Size Put in Pulled Cut
' g-5/8" 205" none
H=1/2" - 316Q" 426.21°

Describe in detail the marmer 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.

— Plupged off bottom with sand to 3110' and ran 5 sacks c ement Shat casing @609

-———and—428—T—pulLed—a_toLa;_gf_i2_5olnLs_o£_4_142ﬂ_caslng___21ugged well with
————fe4ea9ed—?lag—aﬂd—displaeed—wi%h—lﬂ—sasks—cemen*, 50/50 pos, 4% gel 137 cc

(If additional description is necessary, use BACK of this sheet)

Name of Plugging Contractor Kelso Casing Pulling
STATE OF Kansas COUNTY OF Rice ,S8.
R. Darrell Kelso (employee of owner) or (owner or operator) of the

above-described well, being first duly sworn on cath, 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.

(Signature) E_J/EZ Zz ;: 5{%1 =
Box 347 Chade, Kansad 67524

(Address)
SUBSCRIBED AND SWORN TO before me this  14ch éﬁwoﬁhfocftobe@ . 19 82
Ao
IRENE HOoYEDR . /(/ﬂ 155 PR )';!0 /
State of I%ansgg ; - Rt vIidh ’383 Notary Public.

My Commission expires: Avgsgropty Conm. bxp. fug. 15 1935
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