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ngTE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REI’OR'!};?‘

J. P. Roberts
Adminigtrator
500 Insurance Building
Wichita 2, Kansas . g,

. Operator’s Full Name Four WAy Operators

Complete Address: Box 689 = Great Bend, Kansas

Lease Name Benoit , __Well No, /

Location wews NE JE NE sec.26 _mwo._ 9 Rree._ Y9 m__ (w
County Rooks ~ Total Depth 3582

Abandoned 0il Well X Gas Well Input Well SWD Well | D&A

Other well as hereafter indicated:

Plugging 00ntractof= i Pipe Puklers Inc.

Address: Ellinwood, Kansas License No. _Lj_é__?__f_ .
Operation Completed: Hour tpDay 2] Month June Year 1967

The Above well was plugged as follows:

IN=3582 8 5/8 set at 238 5in set at 3577 PB to 3400" Perfs.ﬁ%l Squeezed with 125 sx
at 1192°

o at 841 and pulled wame, San and 5 sax cement at 3300'., Then squeezed with
20 sax Jell mud and 50 sax cement, then used 10 sax cement for cap.

I hereby certify that the above well was plugged as herein stattgéi,

o

INVOICE - SN

/'Well Plugging Supervisor

DATE

INV. NO. W




