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STATE CORPORATION COMMISSION

CONSERM%TIOK DIVISION &GERT'S EEPORT

J. P. Roberts |15-039 - g)o@gq ~JO- UO

Adminigtrator i
500 Insurance Building
Wichita, Kansas 67202

Operator's Full Name Burch g& loration, Inco pox*ated,

AN 2 oy
[-3~l§

Complete Address 601 Un'Lon Center, ﬂ h:.ta, Kangaa.. '

Lease Name | Gillespie ‘ ‘Wellilf No._ , 1
Location NE-NW=SW___ . _Sec._27 Twp.__5 Ree.._ ‘_(E) <ww 27
County Decatur : ~ ‘ To‘talf i)e‘pth | 3869'
Abandoned 0il Well ___Gas Well . fnpuf; Well . SWD Well D&A X
~Other well as hereafter indicatjed‘ | ‘ | .
Plugging Contractor Abemroﬁbie Drilling,' Incorporaited
Address : 803. Unlon Gen’oer, W":Lchlta Kansas. License No.
: Opération Completed: Hour 10*00 AM Day 30 5 llﬁmth 12 ‘ Year : 3.967 .

The above well was plngged as fallows-

2L71==7" OD Surface casing, cement clrcula:ted with 115 Sx. (6—-»” Hole)

Dokoba SecTion I’rcam 12007 %o 1375‘

Girculated hole with heavy mud « Pul;ied DP to 100! and displaced 65 Sx. cement dhru

IP from 100" to 10751, Pulled DP to 240! and displaced 15 Sx. cement thru DP from

‘ 2}.;0’ 1;0 165!, Pulled DP, set bridge @ 1,0 with f_%: sack hulls and 5 Sx. cement to

bottom of cellar, .

I hereby certify that the above we11 was ylug*ged as herein s% z//
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Well Plugging Supervisor



