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500 Insurance Building
212 North Market MA,Y 4 1964
Wichita 2, Kansas

Operatorts Full Name Socony Mobil 031 Co.Inc.

Complete Address: 300 N. Broadway. Wichita,Kangae

Lease Name Byveratt Salwans , . Well No. 10

Location C NW BE ) Secs 3 Twp. 22 Hgeo (E)_(W) _po
County Hodgeman / Total Depth 17501
" Abandoned 01l Well: Gas Well _ Tnput Well = SWD Well D& A

Other well as hereafter indicated: Core Hole

Piugging Contractors Halliburton Cementing Co,

Address: _ License No._

Operation Completed: Houwr 1 PM Day 29 Month L4 Year Al

The Above well was plugged as follows:
Heavy Mud 1750" to 250! 85 Bax.cement 250" to O

Halliburton Cementine Co,

I hereby certify that, % a]bove wéll was plugged as herein shated, _
N PETEE o, 2 e
DATE “J—% _ Aell Plugging Supervisor

INV. NO. QOG- 2/

—




