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* ' STATE OF KANSAS - . Form CP-4
_STATE €ORPORATION COMMISSION

Give All Information Completely-

Make Required Affidavit WELL PLUGGIN G BECOBD

Mail or Deliver Report to:
Conservation Division
State Corporation Commission

%éilc}l}?x;,?:ﬂi‘;’“’ Rice County. Sec T)vp 21 Rg Te 6w (E) (W)
NORTH Location as “NE/CNW4SW¥” or fo_otage from lines ; ﬁi/jﬁ
Lease Owner. He C. Bemne 7 Zoi 7 Jgﬁzfﬂ/
Lease Name Walstein Well No.__ =t

[ T

! |

‘ | Office Address._+-ote Union Nat'l Bldg. Wichita, Kansas
e Character of Well (completed as Oil, Gas or Dry Hole)

Date well completed 19
Application for plugging filed 19
Application for plugging approved ) 19

Plugging commenced Nov, 27

. ' A 1o %
Plugging completed: Nov, &9 _ 19

Reason for abandonment of well or producing formation

| |
[ !
S . o
| |

If a producing well is abandoned, date of last production . 19
Was pennission obtained from the Conservation Division gr its agents before plugging was com-
Locate wcsll z:;)n—ecytll_vt on abave menced?
ection Qad
. ent 7¢ man
Name of Conservation Agent who supervised plugging of this well E’O'U) a
Producing formation Depth to top Bottom Total Depth of We 3&19 cet
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 OUT

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.

Filled back wiih gravel Zo 3395'. “umped 5 sacks of cement. ShoZ pipe off at

! 9,

: (’
cepent.
o o
AXECETYE,
'k CURPDRAT’ON Pn’.ﬂl”oru *sé?
DE C 10 1009
- R Ay U
ﬁ@ﬁ‘%ﬁ‘wnum DI o
i, Rancas
(1f addition_al description is necessary, use BACK of this sheet)
Name of Plugging Contractor. Bert Self
Address _ ____R. R. #) Hutchinson, Kansas
K ' Reno
STATE OF s , COUNTY OF. ss.
”lplojee- (employee of owner) or (owner or operator) of tlie above-described

above described well as filed and that the same are true and correct. So help me God e \ s 7 ,-"

H (Signature) (2 //( - ‘;" Z/"j A

R, 73. #4‘, IL/wtc/z,uwon, Rarlal Y
o ’ : Deé:&ddress) 63

L

-SUBSCRIBED AND SWORN TO before me this

i Odoée/L /8, /963 7 Notary Public.

My commission expires.




