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' KANSAS
STATE CORPORATION COMMISSION

Je P, Roberts .
Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operato;"a Full Name Shields 0il Producers

Comple.te Address: Shields Bldg Russell, Kans

Lease Name Miller Well No, 1

Location NW NW Sece 35  Twp. 19 Rge. (E) (W) _?o
County, __Rush Total Depth____ 4885

Abandoned 0il Well Gas well__;___Input Well  SWDWell D& A X

Other well as hereafter indicateds

Plugging Contractors same
Addresss License No.
Operation Completeds Hour 1350YM pay 18 Month 9 Year 65

The Above well was plugged as follows:
8 5/8" 350! eirculated with cement.

Circulated hole with heavy mud, set plug at 540', displaced 20 sax

cement through drill pipe, hleavy mud to 300', set plug and displaced

20 sax cement through drill pipe, heavy mud to 40', set plug, hulls and

£illed to bottom cellar with cement.,

I hered OQMW. itirat above well was plugged as heresin stated.
Signeds - 2oy
DATE \—f/ > 65 Well Plugging Superfisor

INV.NO._____ S60-¢/




