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J, Lewls Brock \ o ,
Administrator well Pluzging Authority: Cct.28/70 PN
W3

500 Insurance Building Well Plugging Completed: Nov.17/70 %&/@/0
Wichita, Kansas 67202

Operator’s Full Name Hayne . Temple

Complete Address Burden,Kaos. 67019

lease Name blmer W. Reed Istate Well No. !

Location Wi NE NW Sec.!1 Twp.27SRge. 2% (E) (W __
County ' Sedgwick Total Depth 3:-35'
Abandoned 0il Wellll_____z{______Gas Well Input Well SWD Well D&A
Other well as hereafter indicated

Plugging Contractor__ Joe's Well Service

Address 2011 3. Main Winfield,Kans, License No.

Operation Completed: Hour - Day 17 Month Nov Year 1G70

The above well was plugged as follows:

7.0, - 3285

52500 - 5" ceuented with 75 sacks cement, 1454' recovered,

5
3250 - 4 " cemented -~ 1455! recovered,

1467 - 3 5/8" cemented with 150 sacks cement.

fllled to 3235' - 5 sacks cement,

Lridge 2607 - 200', 3 % yds. Redi-mix to &urface.

I hereby certify that the above well was plugged as herein stated.
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BLRE & Signed: 52;;,% G S
Well Plugging Supervisor
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