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Je« P, Roberts 3\/ gl
Assitant Director - Map™1~r9, 35,
500 Insurance Building 00/1;. 7 /\ggge
212 North Market éé.\ah
Wichita 2, Kansas "i’/c/,,},;: Oy g
! @”Sag ’3/@@
Operator's Full Name i N M %é«/% 4 ,
/4
Complete Address: ‘7‘{ @ /%W /&m# /%a 0
Lease Name C}% rpttant Well No, /
Location %W = ?L@ = %2/ Sece ; , TWp. 47 Rge. 20 (E) (W) _
County Cgﬂﬁﬂ//& Total Depth ST &

Abandoned 0il Well Gas Well __ Tnput Well __SWDWell @ D&A Zé

Other well as hereafter indicaped: ‘
Plugging Contractors ,QZ@);ZJ%%@? é’

Address: _ A%%%M /(i%*zf Jeé{fe@ License No.
Operation Completed: Hour ! aDay 4 Month j Year / f é é’
The Above well was plugged as follows: /

Total Depth jfa/ 8 5/8 set at /O&L(aw ,Lfe‘zg,@\
Gunned Pitts circulated hole with heavy mud, set cementing plug at S~V O ft, 5

and displaced 2—0 sax cement thru drill pipe, heavy mud to /&t  ft.,

set cemeniing plug ,4 and displaced &® sax cement thru drill pipe, heavy mud

1

to “fd ft., set cementing plug, * sac hulls and /7 sax cement, Cementing to

base of cellar.—

I hereby certify that the above well was plugged as herein statedy / .Gilbert P. I ike
. ! P o
[HYOIGED stgnots__ ouls PO ol

./ _Well Plugging Supervisor
DATE \f///// A

INV. NO. 2TY5 e/




