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Complete Address 200 W. Douglas,

Wichita, Kansas

Lease Name Angel Well No. L=-A

Location C NW 8sW Sec. 19 Twp. 32 Rrge. 30 @) w__
County Meade Total Depth 57801
Abandoned 0il1 Well Gas Well Input Well SWD Well D& A_X__
Other well as hereafter indicated None

Plugging Contractor Leben Dr'irlling GO

Address_ Same ag Above License No.__

Operation Completed: Hour 6:15 AM pay 26 Month 5 Yoar 1770

The above well was plugged as follows:

8 5/8" to ih 0! cirulated w/ cement,

Mud §7801! to 1200

Spotted 35 sacks cement 1200t to 1100t

Mud 1100! to 45!

Plug, HMulls & 15 sacks cement L5! to O,

Sun Gementine Pump Truclk.

1 hereby certify that the above well was plugged as herein st
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