STATE OF KANSAS
STATE CORPORATION COMMISSION

Give All Information Completely

Make Required Affidavit

Mail or Deliver Report to
Conservation Division
State Corporation Comm,
245 North Water
Wichita, KS 67202

157083.20927-0000

FORM CP-4

WELL PLUGGING RECORD

Hodgeman County, Sec, 13 Twp, 21SRge, 24W E/W
Location as ''NE/CNWiSWi" or footage from lines
660" From N line 1980' from East line
"Lease Owner Galleway Drilling Co., Tnc
Lease Name p-nlip Well No. _»
Office Address 105 So. Broadway , Wichita, K5 67202

Character of Well (Completed as 0il, Gas or Dry Hole)
Dry Hole
Date Well completed 10/26/81 19’
Application for plugging filed 10/26/81 19
" Application for plug glng approved 10/26/81 19
Flugging commenced 10/26/81 19
Plugging completed 10/26/81 19
Reason for abandenment of well or producing formation _"
Dry hole
1f a producing well is ahandoned, date of last production
n/a . 19
Locute Soell comretls om abore Yas permission cobtained from the Conservation Division or
Sectica Pist its agents before plugging was commenced? Yes
Name of Conservation Agent who supervised plugging of this well Wm. T.,/0Owén
Producing formation . =n/a Depth to top Bottom Total Depth of Well

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

0IL, GAS OR .WATER RECORDS

CASING _RECOBRD

pr— |

CONTENT I FROM I m l sizE ' PUT IR l PULLED OHT

B 5/8 304 none

Describe in detail the manner in whiph:the well was plugged, indicating where the mud fluid
was placed and the method or methods usbd 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 fo? each plug set.

Cirne hHeawvy

mud 1q+TP1ng 9aQ', 70 sacks., 2nd nlng 3007

'”HOlqankqv

hridege U0 10 sacks rat hole 85 saecks 40-U0_POZ

3% Cal, C1.

4% Gel plugged 3:30 P.M.

- (If additional description is necessary, use BACK of this sheet)
Name of Plugging Contractor (Galloway Drilling Co., INc.

STATE OF Kansas

Jay H. Galloway

Jeounty or - Sedgwick Ces

{employee of owner) or {owner or epemtor) of the rbove-describad

« woll, being Srst duly. swom om oath, ceys: That I have knowledge of the facts, mtcments, matters horeln comtzined and the Yog of the

ahwrdwnmdxnuasﬂuiuddut&ommeuuhmamimnui Sohﬂ
l (&mmmm) 4é;lL6way
EARLENE. M. LUMRY _Wg,.;hg;a_,_x' i 5
STATE NOTARY FJ=.1% 15 N o :
SEDGWSKrO0UNTS, Hedianfo before me this : day of 5 2, SoNovember
i e
My ission eaplren_ .Septémber 7,-1985 Earlene .M. Lumry Cﬂhmedﬂm




