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Jo Po ROberta
Administrator

500 Insurance Building
212 North Markset
Wichita 2, Kansas

Operator's Full Name R.W, Lange

Complete Address: Box 1034  Garden City,Kansas

" lease Name Fox | ~ Well No, # 2,
location UE SW Secs_36 Twp._ 33 Rge. 30 [EY (W) __
County. Meade: Total Depth 58791
Abandoned 0il Well Oas Well X  Tnput Well _ SWDWell D &A X

Other well as hereafter indilcated:

Plugging Contractors Santa Fe Pipe & Supply Inc.
Address: Great Bend,Kansas Iicense No, 574
Operaﬁion Completed: Hour 9 AM Day 4 Month 20 Year 65

The Above well was plugged as followas
8 5/8"-1472' Circulated w/cemenfs 53"=5790% Cementeds.

Plug bottom w/25 Sax.cement top cement 5688! Mad 5688' to 700!

Spotted 35 Sax.cement 700! to 600! Mud 600 to L45¢

Plug,15 Bax,cement 45! to0-0

Pulled 3173' 54" pipe. Company Pump.

I hereby oerbi.{‘yNh& @1 ! a@?o& ull was plugged as herein stated.

DATE (0/12/65 Signedf‘“x’\/@/ %//”//77
o __,____Zé y. “/ <" Well Pltfggi'ng Supervisor
INV. NO. ——




