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Operatort's Full Name - TFrank Jd. Rlack
Complete Address: Box 150 Mg Pherson.Kansags
Lease Name James Q,T, MAU Well No. 2
Location aw NW Sece 16 Twps30 Rge. 3@ (F)___ (W) __
County Haﬂkell Total Depth  5200°
Abandoned 0il Well Gas Well X Tnpubt Well  SWDWell D& A X
Other well as hereafter indicated:
Plugging Contractort Knieght Casing Pullineg Service
Address: Chase , Kansas License No. 436
Operation Completed: Howr 4t PM Day 1 Month 11 Year 63

The Above well was plugged as follows:
8 5/8".726'Circulated w/cement,5:"-5030'Cemented,Pluge back to 43h46!

Plug bottom w/15 sax.cement 436! to Wohl! Mud 241! to 70017
15 Sax.cement 700! to 600! Mud 600F to 50t
Rock bridge 50! to L4OT 15 Saxe.cement 40! to O
Company Pumps Pulled 1500! 53" Pipe,

I hereby certify that the abowve well was plugged as herein st.at.ed.
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