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Administrator ‘ RO
245 North Water ‘ w77
Wichita, KS 67202 APT Number 15 - 135-21, 467 00000t this well)

Operator's Full Name Strata Drlg. Ce.

Complete Address 50X 355 Great Bend, -Kansas 67530

Lease Name Strickler hgu . Well No. 1
Location C SE SE Sec.1®0 Twp.16 Rge. 2l X® (W) X
County Ness Total Depthli 75"

Abandoned 0il Well Gas VWell Input Well SWD Well D&AX

Other well as hereafter "indicated

Plugging Contractor Strata Drlg. Ce.: & " HoOwco
Address Bex 355 Great Bend, Kansas 67530 License No.

, - . :
Operation Completed: Hour )i :Q0Q AM Day 12 Month & - Year]1978

. o ey P

The above well was plugged as follows:'

Filled hele with mud and'spotted 70 sx cement at 720!'.

Filled hele with mud and spotted 20 sx cement at 2/,0!'.

Filled hele with mud te 4O' and % sx hulls, plug, and

K3

T
10 sx cement t@_bett@m of celler.

2 sx cement in rat hele.

2 sx cement in moeuse hele.

208! of 8 5/8" surface casing cement circ.

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

INVOICED Signed:

DATE é'ao")g
NG20-

Well Pluggiﬁg'Supervisor




