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STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REDORT

J. Lewis Brogk

Administrator
500 Insurance Building
Wichita, Kaiigas 67202

Operator's Full NameAh_. MFrank Poleyn - —

Complete Address __ Russell, Kansas B | |

Lease Name__ Polcyn | Well No,__1 ‘
Location___8/2 N/2 NE sec.10 mwp, I gge,  (my___(w 16
County _ _  Ellis - — 'Totai,nepth 3460

Abandoned 0il Well  Gas Well  Input Well SWD Well D&aX

Other well as hereafter indicated

Shields Drlge

Plugging Contractor

Address Russell, Kansas Liéense No.

1969

Operation Completed: Hour 12:30A Day 17 | ~ Month ,7 Year
The above well was plugged as follows: |

rTD 3460' 8 5/8 csg set at 260! ewe

. Gumed pits, circulated heavy mud,~pumped -thru 8 5/8 swage with 120 sk 50-50 poz cmt

W/6% total gele Plugged rat hole with 2 sk cmbe

e SECE N

_JUL 221968
CONSERVATION DIVISION

LLLa

I hereby certify that the above well was plugged as herein stated.

INVOICED C sigmen S N-wL L

7/,?.:?/é? | Well Plugging Supervisor q
/&?51'

DATE
INV, NO.




