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STATE CORPORATION COMMISSION

]
CONSERVATION DIVISION AGENT S REPORT STaze RECE{

J., lLewls Brock OMM;
Administrator 0 f SSron
500 Insurance Building ONsg on 9
Wichita, Kansas 67202 Wic Diyy
hita, Kansas Siop

Operator's Full Name Icer Addis
Complete Address P, O, Box 519 Great Bend, Kansas

Mecfie $sef
Lease Name Farl Mcfessel Well No. 1
Location SN MW Sec. 16 Twp. 22 Rge. (E) (Wt_}ﬁ
County ' Paymee Total Depth 1207
Abandoned 011 Well Gas Well Input W¥ell SWD Well D&a X
Other well as hereafter indicated
Plugging Contractor H =30 Drlg,
Address Wichita, Kansas License No,
Operation Completed: Hour 11:30 A Day L Month © Year 1971

The above well was plugged as follows:

RTD L,207' 8 5/8 csg set ab 1150! cwe

Gummed pits, circulated heavy mud, set cementing plug at ;20" and displaced 25 sk

cmb thru drill pipe. Heavy mud to LO! set cementing plug, 1/2 sk hulls and 16 sk cmt

to base of cellar,

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

Signed:
lugging Supervisor




