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Raymond 0il1 Co,Inc,

Complete Address: 4710 Lith.Natl.Bk.Rlde.,

Wichita Kansasg

Lease Name Kelloge Well No. # 1

Location C NE SE Sece 2+  Twp.22 Rge. (B)___(w)25
County Hodgeman ’ Total Depth 4755

Abandoned 0il Well Gas Well ___ Tnput Well _ SWDWell D& A X

Other well as hereafter indicated:

Plugging Contractor:

Raymond 01l Oo.lnc.

Address:

Wichita,Xansas

License No,

Cperation Completed:

Hour 1 PM  Day 16

Month 1 Year 63.

The Above well was plugged as follows:

8 5/8"_583' Circulated w/cement.

Mud L4755' to 575"

Plug and 35 sax.cement 5§75' to 475!

Mud 475" to 45!

Plug and 15 sax.cement 45' to surface.

. Co.Pump.

I hereby certify that the abowe well was plugged as herein stated.
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E N V 0 i C E D . Slgned: Well l ing Supervisor
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