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Je Ps Roberts JAN
Assitant Director 1018 . »

500 Insurance Building { -
212 North Market CONSERYATION DMS#UN
Wichita. Xansae

Wichita 2, Kansas

Operatorts Full Name_ Cjties Service 0il Co.

Complete Address: Bax 6 TLiberal Kansas

Lease Name Griffin ugn Well No. 1

Location C SW SE Sece 23  Twp. 305 Rge. (B)__(w)_32
County Haskell Total Depth 58951

Abandoned 0il Well Gas Well  Tnpub Well _ SWDWell D& A X

Other well as hereafter indicated:

Plugging Contractor: Lohmann-Jdohnson Drilling Co..

Address: Liberal,Kansas License No.

Operation Completed: Hour + PM Day & Month 1 Year 6k

The Above well was plugged as follows:
8 5/81-1762' Circulated w/cement, Plug back /75 Sax.cement 5600' to 5497!

Mud 5497! to 2750! Spotted 50 Sax.cement 2750' to 2600!
Mud 2600' to 700! Spotted 35 Sax.cement 700! to 800!
Mud 600! to LO' Plug Hill§, 15 Saxveement 40! to O

Sun Cementing Company.

I hereby certify that the abowve well was plugged as herein stated. /
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