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Operator's Full Name  Cal Joneg
Complete Address: Box C K 'S 67’+28
'Lease Name Carlizl Well No. # 2
Location C 8E NW Sec, o4 Twp., 15 Rege. 3 % VL))
County Saline Total Depth 3Lg7t

Abandoned 0il Well X  Gas Well - Input Well SWD Well D & A
Other well as hereafter indicated:

Plugging Contractor: Art ﬁamb Casing Pulling Co,

Address: Hytehinson.Kansas License No. # Ll

Operation Completed: Hour % PM 'Day 2 ' Month 6 Year . 69
The Above well was plugged as follows:

8 5/8".278!'-Circulated w/cement, 54"~ «Sa; - to ihoo*.

5 Sax.cement 3400' to 3350'. Mud 3350' to 260', | Bridge 260 to 250,

- LT

25 Sax.cement 250' to 175¢, Mud. 175* to 40', Bridge LO' to 20'.
10 Sax.cement 30' to O. Pulled 2750'-5%"~pipe,

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

‘ » Signed: L e ns TS
l N V 0 l7C/E D i “Well P gging Supervisor
DATE & .é.i/

INV. NO. e .




