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Operator's Full Name Mobil 0il Corporation

Complete Addresg:Box 193lL, Oklehoma City, Oklahoma

Lease Name Stome nan Well No. 2

Location’ ¢ NWNE Sec. 17 Twp. 26 Rge. 33 X®__ (¥
County ' Finney : Total Depth 5290°? "
Abandoned 011 Well X  Gas Well . Input Well 8D Well p&a_X

Other well as hereafter indicated: e 5 &() |}

Plugging Contractor: J,D, (Dubbs) Well Service

Address: | Liberal, Kansas License No. Applied Foi,
Operation Completed: Hour1(Q30AM Day . 25 Month 6 Yeer 19608

The Above well wans plugged as follows:

8 /8" to 1907!' cirulated w/ cement. 5 1/2" to 5202' cemented’
Top perforations 50207 Plug bottom w/ 25 sacks cement

Top of cement 18061 Mud 4806t to 1910

Spotted 50 sacks cement 1910t to 1760'  Mud 1760' to O

Welded Plate on 8 5/8" to save for a SWD

Halliburton Pump Truck Pulled 2182 of § 1/2" casing.

I hereby certify that the shove well__ was plugged ag hereln sisted,

INVOICED stgmed: J5=.0
DATE /7/? wel "Pluﬁging Supervisog:
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