Form CP~3
KANSAS Rev., 6-9-67

EY’STATE 'CORPORATION COMMISSION
CONSERVATIOﬂ DIVISION AGENT 8 WFORT ”wc g;

J. P, Roberts ,
Administrator - 5020~ QO@)? ~OH-I

500 Insurance Building
Wichita, Kansas 67202

Operator's Full Name John O. Farmer, Incorporated,

Complete Address . 370 Wesﬁ'Wichjta. Russeil, Kansas., .

Lease Name ____Brown Well No. 1 .
Location SW-NE-SE  Sec. 19 Twp. 2 Ree.___(®)___(W)_28
County Decatur Total Depth B 38201
Abandoned 0il Well X 'Gaq Well - Input Well : SWD Well D& A

Other well as hereaftér indicated

Plugging Contractor _ Russ Casing Pulling, Incorporated,

. License approved, waiting on
Address ~__ Box # 1082, Great Bend, Kansas, License No. Number,

‘Operation Completed: Hour_Z:30 PM__ Day 11 D&onth 11 Year = 1967

ekt — L Ny

The above well was plugged as follm:

5" Production casing cemanted on bottom wi PLU
3672, Top peri‘oratinms from 3666' to 3668',, Dakota sectmn from 1260' t0 1h60'

Sanded well back to 3650' and set 3 Sx. cemen’c with dump bailer. Pulled g casing

and $que®ze well with 13 sacks gel using 5 sacks hulls in initial gell, Tollow m.t.h

100 Sx. cement from 11;80' ‘ao 116(3' then 20 sacks gel from 1160! to 210! and :E’@llow

: mth 25 Sx. cement from 210! to 135, then 2 esa,cks gel frbm 135" to 30! and :t‘ollw -

' w:r:bh 5 Sx. cement from 30! -to bottom of cellar. Maximum pump..m pressuremmBS%’

Final shutuin Eressure«-ﬁ#. (Recovered 1920' hg*“ casing) (Mudding and cementing by Gl@be)

I hereby certify that the above we11 was glugged as herbin s tad. /

% N v @ g @ E @ ' | Signedzwell Plugging Supé/rvisor

DATE . ._4_7/ mmmmmm

NV NO.




