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Operator's Full Name  Beacon Redources Corporation
Complete Address 1000 Century Plaza Wichita, Kansas
Lease Name 0'Brien Well No, 1
Location SE MW NW sec._27 Twp. 10 Rge.___ (B)__ (W19
County 7 Rooks " Total Depth 3692

Abandoned 011 Well Gas Well Input Well SWD Well. D & AKX

Other well as hereafter indicated

Plugging Contractor ' B - B Drlge
Address Wichita, Kansas License No. ,
Operation Completed: Hour 10A Day 15 Month 9  Year 1969

The above well was plugged as follows:

RTD 3692¢ 8 5/8 csg set at 216' cwee Cmte Mat, 50-50 poz cmt W/6%total gels

Gunned pits, circulated heavy mud, se$ cementing plug at 720! and displaced 70 sk cmb
thru drill pipe. Heavy mud to 210! set cementing plug and displaced 20 sk emt thru

drill pipe. eavy mud to LO! set cementing plug, 1/2 sk hulls and 10 sk cmbt to base

of cellaxr,

I hereby certify that the above wellvwas'plugged as ﬁérein stated.

INVOICED Stgnea:
DATE %7/97 -

INV. NO ___&Z«

Well Plugging Supervisor




