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0 /7 May QMWWMU
Well Pluzging Authority: May 24/73 Cone, S X 19; ‘On

Well Plugging Completed: May 25/73 SER @?9~ 3

‘Wichita, Kansas 67202

Operator’'s Full Name Sdzecombe,lnc.

Complete Address_ 211 jiiles Bldg,

MePy ason.Kans, 57460

Lease Name Tlliotth Well No. %
Location 8% NE SW Sec. 1 Twp. 26 Rge.2E (B)____ (W)__
County Sedegwlck Total Depth___ 2371
Abandoned 0il1 Well x Gas Well Input Well SWD Well D&A_____
Other well as hereafter indicated

Plugging Contractor_yn4ont Qasins Plo,
Address_pox 407 Chase.Kans, 67524 License No. (24
Operation Completed: Hour Day 25 Month iiay Year_ 1973
The above well was plugged as follows:

falde = 23711

1207 = 8 5/8"  mented with 80 sacks cement
—dz 1 ; 3 é@,bwmpﬂﬁpﬂgwith 100 sacks cement

Dump 5 sacks cement on bottom, 1994' _ = 1" recovered,

Sridze 22C' - 200', 20 sacks cement

Fill %o 35' - 10 sacks cement to surface,

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

INVOICED
DATE ﬂé 3 7%
v.no._5320-E€

Signed: i = /fg’ v,
Well Plugging Superv:lsoy’“




