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Operator's Full Name A eCddy—InC e,  Tep NS
Complete Address: Box 519 Great bend, Kansas
lLease Name F, Carl Dietsz Wwell No. 1
Location NW NE NBE Sec, 22 Twp. 1l6Rge. 16 (®)_ (w_X
County Rush Total Depth 3530
Abandoned 0il Well Gas Well Input Well SWD Well D&A X
Other well as hereafter indicated:
Plugging Contractor: Omega Drlg, Inc.,
Address: Wichita, Ks, License No,
Operation Completed: Hour 3 A Day 3 Month 5 Year 1968

The Above well was plugged as follows:
RTD 3530' 13" set at 210' 8 5/8 csg set at 1008* cwe,

Gunned pits, circulated heavy mud, set cementing plug at 400* and displaced 25 sc cem,

thru drill pipe. Heavy mud $o 40* set cementing plug, 1/2 sc hulls and 10 sc cement

to base of cellar, Plugged rat hole with 2 sc cement,

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

oA Y signed:__ Ain T DON eesens

DATE __,.,_-_/,%Qi//
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