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wv STATE OF KANSAS ‘ ’ Form CP-4
A STATE CORPORATION, COMMISSION :

&

Give All Information Completely : "
Make Required Affidavit WELL PLUGGING RECOBD
Mail or Deliver Report to: :

Counservation Division

State Corporation Commission

Mo, Yo, ' HarpER County. Sec.15 _ Twp. 35S Rge . (E)6_(W)
C NORTH T .. Location as “NE/CNWXSW%” or footage from lines C NW Nw i
, —r Lease Owner_ Pariay 011 Covpany -
[ | Lease Name __SAPPHIRE i Well No__]__
‘ | ' Office Address P._ 0. Box 14371, Owranoma Ci7v, Okiaroma
- |I'" —_—— :" 1 . Character of Well (completed as Oil, Gas or Dry Hole) . ODry Hole
! ! Date well completed ‘ Jan. 6, 19.68
] ! . Application for plugging filed (PHONE 1/6/68) . Jan, 10, . . 19.68
: : * Application for plugging approved_ Jdan, 6, 19.68
I ‘ ! Plugging commenced Jan, 6 s 19. 68
: : Plugging completed. L. ‘ Jan, 6, 19.68
T Ty T T T T T[T 7] - Reason for abandonment of well or producing formation
t !
! v If a producing well is abandoned, date of last production 19
' - ' Was permission obtained from ‘the Conservation Division or its agents before pluggmg was com-
Locate well correctly on above ap Y ES ]
Section Plat mence

Name of Conservatlon Agent who supervxsed plugging of this well Arcrie Epving .

Producing formation Depth to top Bottom Total Depth of Well___”o QO - Feet

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

OIL, GAS OR WATER RECORDS ' : CASING RECORD °
FORMATION CONTENT FROM T0 : SIZE PUT IN " puLtep 0T .

0 249! . 8'5/8" 249¢ . NoNnE - o

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 HOLE W] TH HEAVY MUD TO ZLI'O F'EET.‘ SET FIRST PLUG WITH % SACK HUL.LS. 1 SACK DRY
ceMENT, 24 sacks ceMeENnT @ 200 rFeet. FiLLED HOLE WiITH HEAVY Mub To 40 FEeT. SeT second
PlLLUG @ L,'O FEET WITH ']9; SACK HULLS, 1 SACK DRY CEMENT , 9 SACKS CEMENT, PLUGGED RAT HOLE
WITH 2 SACKS GEMENT. JoB sTARTED 8:30 PM on 1/6/68 anp JoB compreTen 10:00 PM on

1/6/68.

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

Name of Pluggmg Contractor____GasaeeT-da NEs. NG
Address 830 Surtron Prace, WicHiTa, Kansas 67202
9 ! . .
STATE OF ____KANsAs , COUNTY OF___"__ SEDGW]CK s
: E, E. Hali, (employee of owner) or (owner or operator) of the above-described

well, being first duly sworn on oath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the

above—descnbed well as filed and that the same are true and correct. So help me God W
' ( Signature)

830 SutToN PLACE, WICHITA, KANSAS 67202
(Address)

SuBSCRIBED AND SwoRN TO before me this 10 day of JANUARY ) ,19.68

BARBARA J. LavTghk C§77 Nmmypuww.

MY COMMISSION EXPIRES FEB, 1, 1968
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