p
Form CP-3
¢ KANSAS Rev. 6-4-68
STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPORT
J. Lewis Brock
Administrator
245 North Water pe
Wichita, KS 67202 APT Number 15 -183-29,889 ~007 " (of this well)
Operator's Full Name W. W, Keeler
Complete Address 1118 Dewey Ave., Bartlesville, Oklsa. \
Lease Name Schmid ' Well No. 1
Location C SE W Sec. 3 Twp. 1 Rge. 1l (KX w)_X
County Smith Total Depth @Alhﬁ
Abandoned 0il Well Gas Well Input Well SWD Well D&AX

Other well as hereafter indicated

Plugging Contractor Gwphagls 01l Operatlens & Allied Cementing Ce.

Address ®ex 58H Russell, Kansas 067665 License No.

Operation Completed: Hour 3:45PM: Day 13 Month 4 Year 19

The above well was plugged as follows:

Filled hele with mud snd spetted 58 sx cement at 5L,

Filled hslewith mud and spetted 25 sx cement at 248!,

Filled helewith muéd te L®' and % sx hulls, pluz, and

e

12 s8x cement te bettem el celler.

a\‘y'id'vz K/ ?} :"’
T8I foenr 3Ty
. B B & P TN
2 sx cement In rat hele. 'i*‘b’mg,ﬁ,i ST
iy
258! of 8 5/8" gurface casing cement circ. Jﬁfggﬁ
P
wﬁi?f:?y; N Y
%@gﬂa%/yﬂ\
KM} ’;{;ﬁ?ﬁv qI- y““’\j[,‘“

£

I hereby certify that the above well was plugged as herein stated. ¢
g N V 0 , C E D t Signed: ¢ 4/&1///75;«./%«@‘,

Well Plugging Supervisor
DATE /23 )
wv.no.____ 5973 ¢/




