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Operator's Full Name Citles Service 0il Company

Complete Address DBox 1098, Liberal, Kansas

I.ea:se Name Lennen Well No. 301

Location SW SE Sec. 23 Twp. 33 Rge. 30 XEB) w)__
County ' Meade Total Depth 5307’

Abandoned 0i1 Wwell X Gas Well Input Well SWD Well D&A

Other well as hereafter indicated None

Plugging Contractor Tolsnd & Johnston

Address Yirlahoma City, Oklahomsa License No. 539

Operation Completed: Hour 5:00Pm  Day 20 Month L Year 1972

The above well was plugged as follows:

12 3/h" to 625' cirulated w/ cement. 8 5/8" to 2717!' cemented.

5 1/2" to 5309!' cemented, Top perforations 53787

Plugr bottom w/ 20 sacks cement Top of cement 5100

Mud £5100' to 2000 Spotted [}0 sacks cement 2000' to 1900
Mud 1900!' to 40! Plug, Fulls & 10 sacks cement [ O' to 01,
Pulled 28151 of 5§ 1/2" casine, Company Pump:

I hereby certify that the above well was plugged as herein state

INVOICED Stened:

DATE Y2 Y- T2

INV. NO. CrV a0

Wéll Plugging( Supérvisor




