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Operator's Full Name Barbara 011 Co.

Complete Address 509 Unlon Center Wichita, Ks

Lease Name FPlel Estate Well No. 1
Location E/2 NE/SW sec.19 Twp, 50%Rge, O (g) w
County Kingman Total Depth 4500

Abandoned 01l Well Gas Well Input well SWD Well DEAX

Other well as hereafter indicated -

Plugging Contractor GCraves Drlg. Co. Inc.

Addresg 505 Union Center Wichlta, Ks License No.

Operation Completed: Hourl2-Noon pay 14 Month 2  Year 1972

The above well was plugged as follows:
246 £t 8 5/8 surface pipe csmented with 225 sacks. Fill hole to

200 ft, plug, % sack hulls, 25 sacks csment. 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 stated.

o
Plugging Supervisor




