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J. Lewis Brock )5 93— «QOOZ‘[ gw()@ h Wy,

Administrator %1,47704/ 4
P. 0. Box 17027 129,',.:9 oy,
Wichita, Kansas 67217 K

Operator’s Full Name  1irfin Drilline Company.

. . Complete Address 017 Union Center, Wichita, Kensas. . =
Lease Name Studer | Well No. E-l
Location CNW-NW Sec. 33 Twp._8 Rge.___ (B)__ (W36
County , Thomas ' . Total Depth 31,76)4:

Abandoned 0il1 Well Gas >We1'1 Ihput Well . - SWD Well ‘D &A X

Other well as hereafter indicated

Plugging Contractor Above

Address ' ~ License No.

Operation Completed: HBour 8:00 A  pay 29 Month 7 Year 197h

The above well was plugged as follows:

2301--8 5/8" Surface casing, cement circulated with 175 Sx.

Circulated hole with heavy mud. Pulled DP to 2075! and displaced 70 Sx. cement thru

w« - DP. --Pulled-DP-to-2L45! and-displaced-20-Sx. cement thru DPs--Pulled DP; set bridge @ 40!

nith»% sack hulls'and 10 Sx. cement to bottom of cellar.

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

INVOICED

onre _3)6/ 74
INV. NO. __E-—-g—ézzé /Lb

Signed:

Supervisor



