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Operator's Full Name Bovaird Supply Company,
Complete Address:
lease Name Simmincer Well Noe 2
Location ADD, CNE=ITW Sece 30 Twp. 1 Rgee (B)__(W)32
County Rawlins Total Depth 4326
Abandoned 0il Well X Gas Well Input Well SWD Well D& A
Other well as hereafter indicated:
Plugging Contractor:_ Knight Casing Pulling Company,
Address: Box # 405, Chase, Kansas. License No, 436
Operation Completed: Hour 8:00PMDay 25 Month 5 Year 1965

The Above well was plugged as ;‘.‘ollows:
301!'--8 5/8" Surface pipe, ceﬁ_;entlcigculated.

43261 --55" Production casing cemented with 150 Sx. Top perforations from
4203! to 4206'!',

Sanded wel
52_,:1 Rail
500" with Redi-~Mix cement
Redl-Mix cement. (Used 5% vards Redi-Mix)

I hereby certify that the abowve well was plugged as herein stated. \
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