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Administrator Well Plugging Authority: Dec.13/68 V"C/;-'q”O /968
500 Insurance Building Well Plugging Completed: Dec. 28 it

Wichita, Kansas 67202 sy

Operator's Full Name W.L. Hartman

Complete Address: Box 54 Wichita,Kans. 67201

" lease Name ___ Rowland _____ WellNe._ 1 ]
Locatioﬁ N/2 N/2 3W Sec. 4 Twp. 27 Rge., 2E (E) (W)
County Sedgwick ' , Total Depth 3401 "
Abandoned 0il Well X Gas Well - Input Well SWD Well X D&A

Other well as hereafter indicated:

Plugging Contractor: Glenn & Smith Pipe Plg.Co.

Address: 204 E. 6th. Ellinwood,Kans. ' License No, 396

Operation Completed: Hour Day 28 Month DecC. Year 19068

The Above well was plugged as follows:

T.D. - 3401°',

3401' - 5 2" cemended on bottom with 300 sacks cement,

Perforated”™@ 2937", "Pushed>plug-t0-2935=" 4 sacks cement on plug.

Shot off & pulled 1800' - 5 2" pipe,

85' - 8 5/8" surface pipe,cemented.

_200' - 190' rock bridge, 20 sacks cement on bridge.

'wge.' 10 _sacks cement to surfdee.

I hereby certify that the above well was Plugged as herein stated,
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