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STATE OF KANSAS ) Form CP-4
STATE COHPORATION COMMISSION

Give All Information Completely

Make Required Afidavit i WELL PLUGGI.NG RECOBD

Mail or Deliver Report to: -
Censervation Division
State, quporatum Commission

Lo, Rroadtay Kearny County. See. @ . Twp.2l _ Rge.35W (E)____(W)
NORTH Location as “NE/CNWXSWY” or footage from lines NW/~NUW=58
T ] Lease Owner Ro W. Lange
| J Lease Name Lange-Campbril Well No._ Lt
o j Office Address__Re We Lange Box 103/ Garden City, Kensas
— — — f—‘ _—— :'“—"‘ — Character of Well (completed as Qil, Gas or Dry Hole) 0il Well
! | Date well completed 10
| l Application for plugging filed 7=2 15_64
: { Application for plugging approved 7""15_ 19 64
| i Plugging commenced 716 19_64
: i Plugging completed T=L1"7 T 19. 04
— ="~ "] " [ | Reason for abandonment of well or producing formation oo much Water
I |
t ! If 2 producing well is abandoned, date of last production 16
d | Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on obove ap a8
Secton Plat mence
Name of Conservation Agent who supervised plugging of this well Hugh Scott
Producing formation Depth to top Bottom Total Depth of well_2035  weer
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
FORMATION CONTENT FROM 0] SIZE PUT IN PULLED OUT
8 5/8| 347 Nene
A 2183

Describe in detail the manner in which the well was plugged, indicating where the mud fiuid 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
eet for each plu

set.
To plug bottom = E%.Lll hole with mud to 2750, Mix 20 sacks of cement to plug perforrations

at 2718, Stop plur ab 2600 feet, Mud to 340 and pump 35 sacks cement, Mud to L5 feat and

15 sacks cement 45! to o', Cub 8 5/8 off 3 feet below ground level and weld metal cap on

Sallce.

(%4 [
CYATE AnRONOATINM PORSERIC IQ&
JITRTLE UONRT JTe i Fi SO

CONSFRVATION DIVISION

Wichita, Kansas

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

well, being first duly sworn on oath, says: That I have knowledge of the facls, statemen
above—descnbed well as filled and that the same are true and correct. So help me G

Name of Plugging mnmaorﬁg@.ﬁﬂ_casmg_ﬁﬂ.lmg Servica
Address Box 506 Libera'l, Kenans
STATE OF , COUNTY OF S8,

{employee of owner) or {owner or gperator) of the above-deseribed
&@in contained and the log of the

(Signature)

{Address)
SusscrBED AND SwORN TO before me this A7 day of y 19_42/

Nz

My commission expires Q’éﬂfﬁ/ 2 A/_ / 57 A ' Notaery Public.




