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—~ KANSAS
STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT
ECEIVED
m%?é CORFORATION COMMISSIOR

J. P. Roberts : ‘ K- 1~ 15
Assitant Director . ’ LUG 11 1985

500 Insurance Building

s e,
Operator's Full Namé Abercrombie Drg €o

Complete Address: 801 Union Center  Wichita, Kans

Lease Name Butler Well No. 1

Location CNE SE N Sece®4  Twp.ll Rge. (E)__(w)_18
County ®llig Total Depth s5741

Abandoned 0il Well Gas Well _  Input Well _ SWD Well_____Dv& A X

Other well as hereafter indicated:

Plugging Contractor: same
Address: License No.
Operation Completed: Hour 7350PM Day 8 Month 8 Year 65

The Above well was plugged as follows:

8 5/8" 255! circulated with cement.

Circulated hole with heavy mud, set nlug at ©40', dispnlaced 20 sax

cement through drill pipe, heavy mud to 2401, set plug and displaced

20 sax cement through drill pipe, heavy mud to 40', set plug, hulls

and filled to bottom cellar with cementes

I hereby certify that the above well was plugged as herein stated. /
: Signed: - é«/ e

| N V @ E C E Q Well Plugging Supervisor
DATE / 5/ / -3
INV. NO. /é of-¢/)




