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Operatoer's Full Name__ oy 011 Comvanty,

Complete Address: Box # 1348, Tilsa. Oklahoma,

Lease Name Bessie Pearson Well No, 1

Location CNE-NE Sece 19 Twp. 19 Rge. (B)___ (W) 41
County Greely Total Depth 4075 o
Abandoned 0il Well Gas Well  TInput Well = SWD Well D& A X

Other well as hereafter indicated:

Plugging Contractori_ Earl F, Vakefield,

Address: 515 Union Center, l.ichita, Kansas. License No,

Operation Completed: Hour '7:30P}MDay 21 Month 8 Year 1,965

The Above well was plugged as follows:

2681==8 5/8" Surface pipe, cement circulated.

Circulated hote vith heavy mud, set plug @ 600' and displaced 20 Sx,

H ! j ed 20 8
cement thru DP, Heavy mud to 40!, set plug with % sack hulls and 10

Sx. cement to bottom of cellar,

I hereby certify that the above well was plugged as herein state

!n.VOiCED Signed: /%’(} /Q’c-/ubé/

Well Plugging Supervisor

DATE . _ﬁ%&_@:
INV, MO, L PTee/




