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FORM CP-4
** STATE OF KANSAS
STATE CORPORATION COMMISSION
WELL PLUGGING RECORD
Give All Information Completely
Make Required Affidavit Kiowa County. Sec. 34 Twp.__3(Rge. 17 E/W
Mail or Deliver Report to Location as "NE/CNW}SWwi" or footage from lines
Conservation Division Aog. C of E/2
State Corporation Comm, "Lease Owner "Gulf Oil Corporation
245 North Water . Lease Name Robbins M-l Well No,
Wichita, KS§ 67202 Office Address rlainville, Kansas 07663
; : ; Character of Well (Completed as Oil, Gas or Dry Hole)
i 1
SRR N S B Date . Well completed 19
| | Application for plugging filed - 197
! | Application for plugglng )proved 19
—— ! Plugging commenced 15/ 77 19
I [ Plugging completed :L720/']? 19
! : Reason for abandonment of well or producing formation
—— e depleted.
I 1 If a producing well is abandoned, date of last production
t N 19
L“;--mewﬁdhu-dln Yas permission obtalned from the Conservation Division or
: Sectioa Flst its agents before plugging was commenced? yes
Name of Conservation Agent who supervised plugging of this well . ot .
Producing formation Depth to top Bottom Total Depth of welliuﬁﬁa
Show depth and thickness of all water, oil .and gas formations.
OIL, GAS OR WATER RECORDS ' R CASTNG RECORD
FORMATION L, L;NTENT . FROM .{ TO S1ZE PUT IN . PULLED QUT
g-5/8 LO6 none,
LA 5080 3122

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 hold, If cement or other
plugs were used, state the character of same ‘and depth placed, from feet to

feet for each plug set.

Sanded to 4950' and ran A sacks cement. Shot _pipe at.3800',
16257, 3405, 3245, 3115', pulled 99 joints of Lz" casing.
Mudded. hole to L00', set 25' rock bridee and filled hole with

5% yards redi-mix from 375' to.base of cellar.- ~ \
. — — - : . - h — (“r'_.\ ' “. »\\'..-;".'G;
PLUGGING COMPLETE. _ . oo WA u:-m‘—‘\ .
. . ’ ’ . - ("‘{_il.\\—bu =17
R
. ) atraial
(If additional descr:Lptlon is necessary, use BACK Q\f.—thibﬁls;}aegt)
Name of Plugging Contractor ; 1&“ s
_ G S AT
STATE OF \_ - - KANSAS _ COUNTY OF _~ RICE _ ., ss.
) : :R. DARREILI KELSO . (employee of owner) or (owner or operator)

of the above—descrlbed well being first duly sworn on oath, says: That 1 have knowledge of

the facts, statemerits, 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/ﬁcd.

L

(Signature)
’ S CHASE, KANSAS
. (Address)
" SUBSCRIBED AND SWORN TO before me this. ~ 28th day of January , 19 77

LT Notary Public.,

horame e, mc' MA RF‘AREI' MELCHER

Rire f‘nunh Ks

.Mﬁx;}&i My Comm Exp. Fab, 15, 1979

My commission expires




