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STATE CORPORATION COMMISSION
CONSERVATIOF DIVISION AGENT'S REPORT

J, lewis Brock

Administrator
P. 0. Box 17027

Wichita, Kansas 67217

Operator's Full Name Abercrombise Drlg,, Ine.

Complete Address 801 Union Center, Wichita, Kansas

Lease Name Frose Well No, 1

Location C_SW NW Sec. 1 Twp.20 Rge.27 (B)___(w) %X
County Lane Total Depth hoLge

Abandoned Qi1 Well Gas Well Input well SWD Well D&A XX
Other well as hereafter indicated

Plugging Contractor Co, Tools

Address License No,

Operation Completed: Hour 11 A Day 22 Month 12 Year 1974

The above well was plugged ms follows:

RID 4648* 8 5/8 csg set at 210' cwe Flg. “at, 50-50 poz 6% total gel,

Gunned pits, eirculated heavy mud, set 70 sx emt plug at 800 thru drill Pipe,

Heavy mud to 215' set 20 sk omt plug thru drill pipe, Heavy mud to 40¢ set

1/2 sk hulls, cementing plug & 10 sk cmt to base of cellar,

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

INVOICED Stgned:

DATE | /2»,/’) =
--EAY

ugging Supervisor




