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KANSAS
TATE CORPORATION COMMISSION \5 -C5S - DO\RA - O

CONSERVATION DIVISION AGENT'S REPCRT

Jo P. Roberts

Assitant Director

500 Insurance Building
212 North Market
Wichita 2, Kansas

Operatorts Full Name Texaco Inc.

Complete Address: 614 Bittine Blde. Wichita;Kansas

Lease Name J. U, Crist Unit Well No, L

Location C Sy Sece_ 18 Twp._2] Rge. (E)__(w)33
County Mnney Total Depth 25791

Abandoned 0il Well Gas Well ¥ Input Well = SWDWell = D& A X

Other well as hereafter indicated:

Plugging Contractor: Sareent Casing Pulline Service
Address:s Liberal,Kengas License No. 511
Operation Completed: Hour 17 AM Day 11 Month L. Year &L

The Above well was plugged as follows:

8 5/8".217' Civonlated w/cementa LEU.2560" Cemented.

Plug hottom w/20 Sazgcement ton cemented 23741 Maad 2374t to 700!
10 Sax. cement 700' to 500" Mid /00! to 50!
7 Sax,cement 50' tao O Mo nine onlled. Company pumn,

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