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245 North Market :
Wichita, Kansas 67202 API Number 15 - 079 - 20-301.0005 (of this well)
Operator's Full Name Southern Stated 011 Co. )
Complete Address Box 1365 Great Bend,Kansas.
lease Name Froese Well No. # 3
Location NW_SW _SE sec. 18 Twp.228 Rge.___ A& 3 (w)_
County Hargey . Total Depth 3670
Abandoned 01l Well Gas Well Input Well swpwell =~ pDg&aA X

Other well as hereafter indicated

Plugging Contractor  Kan=Go -Drilling Co. & Halliburtion Cementing Co.

\\

Address Marion,Kansas. License No.

Operation Completed: Hour 11 AM pay 26 Month Y4 Year 77

The ahove well was plugged as follows:

8 5/81-250'-Circulated w/cement.

Mud: to 260'.  Plug,Hullsm 35 Sax.Cement. Mud to 40!'. Plugg Hulls,
10 Sax.Cement to 0.

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

INVOICED el

well ﬁlug;}&fng“ Supervisor
DATE 4/ ”if’ WA

INV. NO. TS LV

I




