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'Operator's Full Name H, Co Gillin

Complete Address Box 914, Shawnee Mission, Kansas

Lease Name Theirolf Well No. 1

Location NW NW NE Sec._31Twp._6 Rge. 6 (E)___ (WX
County Mitchell ' Total Depth L2750
Abandoned 0il Well Gas Well Input Welkl SWD Well D&A
Other well as hereafter indicated QWO

Plugging Contractor_Sterling Drilling Company

Address BRox 12 Sterli Kansas License No.

Operation Completed: Hour__ 9 AM Day 22 Month__ August Year 1971

" The above well was plugged as follows:
Hole filled with mud to 250', Plug and % sack hulls pushed to 250' and hole cemented

Y gh dr] _Hole filled with mad to 40', Plug and %
sack hulls pushed to 40' and hole cemented to base of eellar with 10 sacks cement.

Rethole brideed and cemented with 2 sacks cement.

I hereby certify that the above well was plugged as herein stated
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