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Abandoned 011 Well Gas ‘Well  Input Well . swn Well D&A X

Other well as hereafter indicated- B

' Plugging contractor° 7. K & E. Drlg. ‘Inegy - .
'Address: ' Wichita, »Kansas e License No.
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. The Above well Was plugged as follows°

Gunned p1ts circulated. heavy mud,set cementlng plug at 620' and dlsplaced 100 sc cem,

‘ ghru drill pipe, Heavy mud to 60* bset.cement:mg plug-f, 1l sc hulls and 25 sc cement to base
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" of cellar, Plugged rat hole with 2 sc cement..:v - . R . o

I hereby certify that the above well was plugged &8 herein atated.
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