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' C@NSET\/VATION DW&SK@N
: : Wmhzta Kansa
Operator's Full Name_ I.eben Drilling, Incorporated!
Complete Address: Box #486, Great Bend, Kansas.
' I.;ése Name Sullivan - _Well No, 1
Location CSW-SW __ Sece__19 Twpe_9 Rge. (E)__(W)22
County Graham , | Total Depth 3910
Abandoned 0il Well____ Gas Well __ Input Well ____SWDWell _ D&A_ X
Other well as hereafter indicated:
~ Plugging Contractort Above
Addresss | License No,
Operation Completed: Hour 4:45AN Day 2 Month 1l Year 1965

The Above well was plugged as followss
213'~--8 5/8" Surface pipe, cement circulated with 165 Sx.

Circuia.téd hole with heavy mud, set plug @ 540' and displaced 20 Sx,

cement thru DP, Heavy mud to 210!, set plug with + sack hulls and dis-
_placed 20 Sx. cement thru DP, Heavy mud to 40', set plug with % sack

hufls and 10 Sx,. cement to _bottom of cellar.

ﬁ- Vy@ert ha‘o the above well was plugged as herein stat%
' ' Signeds a 6/4‘4;

TE [-5-0 s T ' ' Well Plugging Superviaor

NO. 14 W, e




