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Operator's Full Name #0cCO Inc.

Complete Address: 1016 Union Natl. Bldg. '»'Iichita.,l\'-ansas

Lea;se Nome Hill Well No. A-l

Location C SV SW NE sec.32 _mwp.23 Rge. * /b (w
County Reno Total Depth 3H05!

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

Other well as hereafter indicated:

Plugging Contractor: HenI'y WofTord Drillil’lg cOIﬂpany

Address: Wichita,Kansas License No,

Operation Completed: Hourl Pli Day U Month 9 Year 68 ,

The Above well was plugge‘d as follows:

10 3/UM-202t-Circulated w/cement., 8 5/8'"-563'-ilo Cement, Pulled 2407-85/81,

Mud 3405' to 200!, Plug,Hulls,.25 Sax.cement 200' to 150'. liud 150'to L0,

Plue,Hulls,l0 Sax.cement 40' to 057, 32318 5/8"-Pipe in hole.

I hereby certify that the above well was plugged as herein stated.

, Signed: %7/,@4%
‘ N V O i C E D Well P{ugging Supe;'visor




