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Assitant Director
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CONSERVATION DiVisio
Wichito, Kansas

CONSERVATION DIVISION AGENT'S REPORT

Wichita 2, Kansas
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Operatorts Full Name I&MW
5"/1/ V. Dissred W/ M/W, Q(ﬁdé"#‘;

Complete Address:

Ilease Name Burk Well No, 1
Location CSW SE Sece 27 Twp.12 Rge. (E)__(w)_41
County 7 Wallace Total Depth -52356— 5”351/ ’

Gas Well _ Input Well SWD Well

Abandoned 0il Well D&A X

Other well as hereafter indicated:

Plugging Contractor: Same
Address: , License No,
Operation Completed: Hour 9AM  pay 30 Month 11 Year 62

The Above well was plugged as follows:
8 5/8™ 265! circulated with cement,

Circulated hole with heavy mad, set plug at 265', displaced 20 sax

cement through drill pilpe, heavy mud to 40', set plug, hulls and

filled to bottom e¢ellar with cement.

No water logged any place in well,

I hereby certify that the above well was plugged as herein stated. /
lNVO‘CED .o Signed'v g&%)
- / o /éq/ Well Plugging Super%or
é/a’é fz/

DATE

‘NV. NO.




