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STATE CORPORATION COMMISSION

M f/ .
J. P. Roberts 14 iy,
Administrator CO/VSJ Ay 1 9 795 S.S‘ION
500 Insurance Building ERva 9

Wichita, Kansas 67202

Operator's Full Name Re Vo Lehner

Complete Address: Box 398 Ness City, Kansas & 7?'5 O

Lease Name FP&SCking Well No. 2

Location C SW SE Sec. 30 Ttwp. 20 Rge. ® m 2k
County Ness Total Depth hl52

Abandoned 01l Well Gas Well Input Well SWD Well D&A X

Other well as hereafter indicated:

Plugging Contractor: Strata Drlge
Address: Wichita, Kansas License No.
Operation Completed: Hour 9P Day 17 Month 5 Year 1969

The Above well was plugged as follows:

RTD W52 8 5/8 csg set at 288! cwe  Cumbe Mt 50-50 poz cmbe W/6% total gel,

Gumed pits, circulated heavy mud, set cementing plug at 720! and displaced 70 sk cmb

thra drill pipe. Heavy md to 270! set cementing plug and displaced 20 sk cmt thru

drill pipe. Heavy mud to 10! set cemen ting plufy, 1/2 sk hulls and 10 sk cmt to base
B

of cellar. Plugged rat hole with 2 sk cmbe

1 hereby certify that the above well was plugged as herein stated,

INVOICLE L Stgned: )S’«n“»f\\\mk;

Well Plugging Supervisor
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