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Operator's Pull Name 1-0%12T il “ompany

Complete Address:_ Box 620  l:cPhersopn,iznscs

Leagse Name _ lielander well No, .17

Location C S/2 17T U Sec. 13 ™p. 15 Rge. 2 /fF &N
County weline Total Depth o) 51 L
Abandoned 0il Well X Gas Well Input Well SWD Well D& A .

Other wall ps hereafter indicated:

Plugging Contractor: Jert nelf

Addresg:  Hutchinson,kansac License No. 3 4§
Operation Completed: Hour 7 Pl. pay 27 Month 8 Year 66

The Above well was plugged as follows:

10"=139'-Circnlntad w/cement,7"-27%3"'~Cerented.Send hole to 2730%,

7 ax.cerent 2730' to 2700'., iud 2700' o 150'. 3rid=e 150' to 140!,

35 Lex,cerent 140! to 70!, Ilmd 70' to WO!, Spldre BO' ©o 30!,

15 Sax.cenent 30! to O. rulled 2400'=7"=nine,

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