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Operator's Full Name

Complete AddressBox 387 Lindshorg,Kansas 67456

Lease Name I'iller Well No. 1

Location C S/2 8Y ¥VE Sec.21 Twp.l1l5 Rge. 3 /K¥/ (W__
County “aline Total Depth 344710
Abandoned 011 well X Gas Well Input Well SWD Well D&A

Other well as hereafter indicated

Plugging Contractor DBert “elf

Address Hutcrinson,Kansas License No. L8

Operation Completed: Hour 4 PM Day 21 Month 6 Year 71

The above well was plugged as follows:

8 5/8"-325".Circuleted w/cement.5’1‘,,:"-3‘-&57'-Cemented..ﬁr.gg hole to 3200!',

2 sax.Cerment 3200' to 3150',  Nud 3150' to 35!, Bridge 345! to 315!,

Redv-*4x Yement 335! to O.  Pulled 1200"'=51"_Pina.

I hereby certify that the above well was plugged as herein stated.
1\;anED Signed: WM
‘ Y\g VR RVE! Well Pluffging Supervisor N
AZ) 7L
DATE —— /7




