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KANSAS Rev. 6-4-68
J<\éZATE CGRPORATION'COMMISSION

RE
CONSERVATION DIVISION AGENT'S REPORPIATE CJ,?PU(R:E / V{g‘ D

J, Lewis Brook ' JU% 55 -~ 6A$MISSION

Administrator _ _ _ -NO CONSER
500 Insurance Building /5 /57 MO‘Q"S 00-0 W'ch’tQ:K DIV’SION

Wichita, Kassas 67202

Operator’s Full Name Helbere 01l Company.

Complete Address Box.#32, Mor] and, Kansas.

Lease Name Van.Gozad ~ Well No. 1

Location CNE=SE | Sec., 7 'i‘wp. 1. Rge. (E) (W)_25
County Norton _Total Def:th (36‘18'
Abandoned 0il Well Gas Well Input Well — SWD Well D& A X

Other well as hereafter indicated

Plugging Contractor Above

Address ‘ S ' License No.

Operation Completed: Hour 11:30 AM _ Day 3 Month & Year 1969
The above well was plugged as follows: |

1)71==8 5/8" Surface casing, cement circulated with 100 Sx. ‘
Top of Dakota section @ 825!,

e

Circulated hole with heavy mud. Pulled DP to 1050! and displaced 100 Sx. cement thru

DR.from JOS0' to 725!,  Pulled DP %o 180! and displaced 20 Sx. cement thru DP from

180! to 1201, Pulled DP, set bridge @ LO! with £ sack hulls and 10 Sx. cement to

bottom of cellar,

I hereby certify that 'the, above well was plugged as herein %ed

VOICED 7]l

DATE _ %7 Wil Plugging Supervisor

INV, NO. 557 -

[EPRTRR——



