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v ' TYPE OR PRINT ° WELL NUMBER __ 1 Swp B
NOTICE: FIIl out completsly ) .
and retwrn to Coas. Olv. ' Ft. from S Section Line

offlice withia 30 days. ' . v :
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PHONES (913) 625-3800 OPERATORS L ICENSE NO. 30762

Oate Wel! Complo?ed

Character of Well SWD Plugglng'Commence&

01i, Gas, 0&A, SWD, Input, Water Supply Well) Pluggling Complated 02/27/95
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roducing Formation - | Deﬁfh to Top ‘Bof?om' (#?b. 3346 .

how depth and thickness of all water, oll and gas formations,
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" - - 3 8 5/8" | 10107 _|__none
. o lz2" 3341 none
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5 1/2" casing mixed 120 sacks cement w/500# hulls. Backside mi¥ed 25 sacks cement
r : 60/40 10% gel.
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- i ) o : < %%f "%%?Z
ME OF PARTY RESPONSIBLE FOR PLUGGING FEES: 0il Company of America, Inc. "L 4qﬂ ¢;§b
. . . ) . ] . B - 4;'?: ] Wép e
\TE OF Kansas ___ COUNTY aF Rice )33, % 2
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(Address) P.0. Box 209 Chase,Ks. 67524
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