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| Opeiator's Full Name Chief Dr::.llmg Company, Incorpora’bed,

Complete Address: Box #797, Great Bend, Kansas,

Leage Name Wessell ’ | Well No, ‘ 1

Location NE-NW Sec. 25 ‘wp._ 5 Fge.___ (E)__(W_30
County Decatur o Total Depth 368l

Abandoned 011 Well Gas Well . Tnput Well ____SWDWell __ D&A X

Other well as hereafter indicated:

Plugging Contractor: Above

Address: o o ____ Licemse No.

Operation Completed: Hour 2:15 AMDay 1l : Mbnth 8 _Year 1968
The Above well was plugged as follows: ‘ N

2301=~~-8 5/8" Surface pipe, cemen‘f, circulated mth 175 Sx. Lo
Top of Dakota section @ 114351, ‘ )

Circulated hole with heavy mud. Pulled DP to 1660t and dlsplacwed ROO Site - cement thru

DP from 1660! to 13L0!, Pulled DP to 21;0‘ and dlsplaced 20 SXe cement thru DP from

20 to 180!, Pulled DP, set bridge @ LO' with 3 ‘sack hulls and 10 Sx, cement to

bottom of cellar,

I hereby certify that the above well was plugged as haroin stat % ///Z {//
EN\{@EQEE Stgned: 4‘ bl

M& Well Plugg;lng Superviaor
Y
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