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Amtntstrator D DEC 11 1967
500 Insurance Building
Wichita, Kansas 67202 ‘ CON3E AT,

Wichits, Kamese
Operator's Full Name John O, Farmer, Incorporated,
Complete Address__ . Box #3502, Rus_sell,’fKarisa's. » - ’
Lease Name Sutor Well No. __ A=2. ‘
Location NESH-NE _Sec._2_Twp._10 Rge.___ (B)___(W)_2l
County Graham - Total Depth  385ht
Abandoned 011 Well X __ Gas Well - I’v_n‘pu't Well SWD Well D&A
Other well as hereafter indicated r
Plugging Contractor A‘llied Cementing Confpany, : I.ncorporated.l
Address’ : Box #207,.Russell, Kansas. ' License No. .
Operation Completed: Hour_ 2:00 PM__ Day__ } 6 . ‘Month - 12 Ye‘e'x;'g : 19647; -

The above well was plugged as follows:

; i ! _with 100.5x.. -
38&0'--5-2-" cas:mg cemented on bottom with. lOO Sx. 5—" squeezed @ lohh' w1th 150 S,

Squeezed hole :Lnlta‘llx with 19 sacks gel and followed w1th 35 Sx. cement fprom 1350%

to jOO' then 5 sacks gel from 900' to 200' and followed w1th 10 Sx ceme t from 2

to 120| then 1 sack gel from 120! to LO! and followed with 5 Sx. cement. from LLO' to

bottom of cellar, -

1 hereby certify that the above pll was plugged as’ herbin s%ed. ‘ /Q,
| : M
, N V O , C E D o 81gned Well Plugging Supervisor )

DATE /-/ 2/t7

INV. NoO. oP75=../




