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STATE CORFORATION COMMISSION R
Ee
CONSERVATION DIVISION AGENT'S . EOORPOﬁAg VEp
J, lewis Brock : QQNSEAUGJ 0 155 Missioy
Administrator WRVATION 0
500 Insurance Bullding ichita‘ P DIVIS_(O
Wichita, Kansas 67202 a"?Sas N
Operator's Full Name Barbara 011 Co,
Complete Address 509 Unlon Center Wichita, Ks
Lease Name Mueller Well No. 1
Location G E/2 SE/NE Sec. 2 Twp.2T8 Rege.8 (E) (W)ﬂ
county Kingman ' Total Depth 3677

Abandoned 0il Well Gas Well Input Well SWD Well D&A X

Other well as hereafter indicated

Plugging Contractor 8abbert & Jones Ine.

Address 830 Sutton Place Wichlt&, Kz Iicense No.

Operation Completed: Hourl2:00 HNooYpay 8 Month 8 Year 1970

The above well was plugged ms follows:

218 £t of 8 5/8 surface plpe cemsnted with 175 sacks. Fill hole

to 200 f£t, plug, % sack hulls, 25 sacks cemont. Mud to 40 ft, plug,

%+ sack hulls, 10 sacks cement to surface., 2 sacks cement in rat hole.

I hereby certify that the above well was plugged as herein sta'ted.

INVOICED Stgned;

DATE f’//cg/"?& ~
SPTT Lk

Well Pluggihg Supervisor

1INV, NO.




