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STATE OF KANSAS . : ) Form CP-4
STATE CORPORATION COMMISSION ! .

Give All Information Completely

Make Required Afidavit ,, - ) WEI.L PLUGGINC BECOBD

Mail or Deliver Report to:
Conservation Division
State Corporhtion Commission

Wichits, Konaa™ Rarton - —  County. Sec Top20  Rged3  (E)___ (W)X
. NORTH Location as “NE/CNWXSWL" or fcotage from lines -Sp NW SW :
] - T +  Lease Owner. Ieg J, Dreiling 0.11 COIHDEILV
| | Lease Name __ S€l1€ - Well No._ L
| i Office Address_Vkctoria, Kansas .
— = ||"‘ — T '_;_‘_' Character of Well {completed as Oil, Gas or Dry Hole) — Do & A,
[ | Date well completed ‘ _ __ 10/ 13/ 63 19
: } Application for plugging flled : i 10/, 13§ 23 19
] 1 Application for plugging approved 10/13/63 19
. | | Plugging commenced - 10/13/63 19
: : “Plugging completed: _ 10/ 13/63 19
R A N Reason for abandonment of well or producing formation -0~
[ i - - S _
! ; If a producing well is abandoned, date of last production =0a 19
. Was penmission obtaiged: from the Conservation Division or its, agents before plugging was com-
Lecate well correctly on above
Section Plat menced? Yeg
Name of Conservation Agent who supervxsed pluggingof this well Donald Truan
Producing formation =0 Depth to top___=0= _ Eottom Qe Total Depth of Wellj_z_._Fh 0! eet
Show depth and thickness of all water; oil and gas formations. ’ : : ' - :
OIL, CAS OR WATER RECORDS ’ ' CASING RECORD
. FORMATION . _ CONTENT FROM . To BIZE BUT IN PULLED OUT
Surface Pipe : : ‘ 8 5/8" 203! Qe

in introducing it into the hole, If cemeﬁéo:‘ :é' :.#-0 ngj“ i qnd depth placed, from feet fo
HARIYS L
il1led hole with rotarys % 4_;_4_;3 ._ﬁ_--_'u '~- 3 .h.m-uu“ Ll ug down with 80 sacks
- 9 R e ™ o N AT, 1\‘;\ =,
emen i ne. nole -‘1 o ".4.;_.‘7____"{0_';__ it’t«‘)ﬁf. ELY ]
i ki RS AL Y & RER TS

RELGEIVELD _
STATE CDRPORATION COMIASSION

06T-36-1963

CONSERVATION DIVISIBN———

Wichita, Romsas

(If additional desmpuun is necesaury, use BACK of this sheet)
Name of Plugging Contractor_- L Jde Dreilinge & Sons, Ine,

Address Vi ctoria, Kaggas - -

STATE OF ___ Kansas COUNTY OF. Ellis
. I, Leo F, Drejling a partner S HIRR e SR .

well, being first duly sworn on oath, says: That I hnve knowledge of the facts statements, and matters ber

above-described well as filed a.nd that the same are true and correct. So ?e %

SaeR

7} of the above-deseribed
ein contained and the log of the

) AN L ‘ <leo F Dre:l.llng
S ' (Address) [
SusscrBED AND Swom»: o before ‘me this__ 29th day of_ /] October 1963
Ln . !
.‘s\ = ) " " a
. - : ) L PE e )

My commission exbires_-. August ‘:U-l-: 1965 . . ) ‘ ' Notary Public,
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Shala"& 'dhella

"'“reiling,' of—;the I.e T Eﬂeil_ng ‘and Sons; .an.,--

»,upon;:oath a’oa'bes .:ch&t

the abeva and foregoing is a’ true and qgrrect
from ycur Selle “wiog 1. :

Subseribad and sworn to bafora me, this 29th dwr

¥ -1e-.
:




