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Operatorts Full Name Ma'Ionee:C'oppéng_er Operations Ince 7 "_-7 / ?’”/ 7é_§

Complete Address: 1207 Union Natl,Bldg. Wichita,Kansas

" lease Name &ubank . Well No. # 1
Location C SE SE Secs 7 Twp, 28 Rge. 3+ [HY (w)_
County, Haskell Total Depth 5403
Mbandoned 0il Well _X Oas Well ___ Tnput Well __ SWDWell D& A X
Other well as hereafter indicated:
Plugging Contractors Sargent Casing Pulling Service: _
Addresss _L’ibeeraiﬂ,Ka_nsas. ' License No, 51l
Operation Completed: Hour 10 BM pay 15 Month 7 Year 65

The Above well was plugged as follows: !

8 s5/8r 1909'Circu1ated w/ cementy IR 5722‘Gemented.Perforatlons-5398§'

Plug bottom w/20 Sax.cement tép cement 5’220"‘ o __Mud 5220' to 700°%

Spotted 35 Sax.cement 700° to 600 . _Mud, 600* to- 45"

PIug,Hulls, 15 Sax. cement 1&5" to O Pulled 3502% 44" pipes ' “ ‘

Company Pumpy : : . l '

I hereby cqr‘biﬁc,tﬁitl &e gbove well was plugged as hereln stated
. Signed: e /%//

DATE Py 2 d-_- < “ Vield l:l)gging Supervisor
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