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TATE CORPORATION'COMMISSION _
CONSERVATION DIVISION AGENT'S REPORT Yo B
S T e R
. J., Lewis Brock ‘ '?Po,%; / k‘cl)
Administrator ' Cor EZ)‘g ZV C’%,M
500 Insurance Building .‘ASEQV ég‘ “&Um
Wichita, Kansas 67202 ‘ j“bbﬂ7h2v 69
g 7y
< ./ra ' /S
335 Ol
Operator's Full Name John O, Farmer, Ince
Complete Address _.Box 352 Russell, Kansas
Lease Name Rome , : " Well No, 1 _
Location . SW W . , Sec.BhiTwpr9 Rge. (E) (wxgﬁ
County Grakanm ) . Total Depth LOLS
Abandoned 0il Well XX Gas Well Input - Well SWD Well D&A
Other well as hereafter indicated o
Plugging Contractor __ Forbes Casing Pulling Cos
Address ' Box 22). @reat Bend, Kansas License No. h9
Operation Completed: Hour 113304 ~Day ,,6 ~ Month 9 Year ,197697 ‘

The above well was plugged as follows:

Totel Depth LOLS! 8 5/8 esg set at 160! cwe 100 ske

L% csg_set at LOW1! cw 100 sk emte

L2 esz perfo (1,032-4036) | — _ N

Filled L% esg W/sd (hOOO-hth ) Dumped L sk embt W/dump bailers (3960-4000)
Cutoff and recovered 1250! of L csge

Pumped. thru 8 5/8 plug container with 20 sk gel W/l sk hulls, 70 sk 50-50 pom cmb
62 gely 15 sk gel W/1 sk hulls, plug and 50 sk 50-50 poz cmt 6% gele
Crrte (0-200) gel (200~800) cah (800-1100) gel (1100-TD)

I hereby certify that the above well was plugged as héréih stated, -

INVO'CED ' Signed:
OATE ____ Z/F/69
%

INV. NO. 2.

Well P ggging Supervisor



