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STATE CORPORATION\COMMISSION
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' &-03G- ~00-0
Je Peo Roberts /5 Dﬁq 00/88 00 o
Assitant Director
500 Insurance Building
212 North Market
Wichita 2, Kansas

Operator's Full Name Sauvage ‘D!’g o

Complete Address: Oberlin, Kansas

Lease Name Mizell Well No, 1
Location SW_SW NW Sece 2% Twp.1 Rge. (E)__(w) 26
County Decatur Total Depth 3766

Abandoned 0il Well Gas Well Input Well SWD Well D& A X

Other well as hereafter indicated:

Plugging Contractor: Same

Address: License No,
Hourlg 3 30AM Day 8 h 12 82

Operation Completed: Mont Year

The Above well was plugged as follows:
8 5/8" 202! circulated with cement.

Circulated hole with heavy mud, set plug at 550!, displaced 20 sax

cement through drill pipe, heavy mud to 180', set plug and 20 sax

cement, heavy mud to 35', set plug, hulls and filled to bottom

cellar with cement,

I hereby certify that the above wel]Dwas plugged as herein stated. /

% % \{ Signed: . Sl 7;;4‘,
4%’ ell P:Lugglng Supe%isgr
DATE — W/ | |

INV. NO




