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J. P. Roberts 
Administrator 
500 Insurance Building 

Wichita, Kansas 67202 

Operator's Full Name Inde-pendent Lease Hv.nagement Cornpsny 

Complete Address: 800 \-Ji chi ta Plaza. ':Ii chi ta ,Kansas 67202

Form 

Rev. 

CP-3 
6-26-62

Lease Name }ca:·ni.i.V" Krehbiel Well No. C-3 
--'-'=.c=�=--==:..c.c.c._________ --=----------

Location ___ C_E_L __ Nv_l_S_'E ___ � _____ Sec. 35 '!Wp. 21 Rge._3_<;EiL<W)_ 

County HcPherson Total Depth
c.._

_:.3
c.::
5
...:c
9

...:c
5_1 _____ _ 

Abandoned Oil Well X Gas Well Input Well SWD Well D & A --- --- --- ·--� ---

Other well as hereafter indicated: 
-----------------------

Plugging Contractor: Knight Casing Pulling Company Inc. 

Address: Chase Kansas License No. 
_____ __,_ ___________________ . ----

68 Operation Completed: Hour 5 PM Day 10 Month 10 Year 
-----� ------ -------

The Above well was plugged as follows: 

8 5/8 11 -210 1 -Criircllla ted H/cement, 5-lt"-3595 1 -Cemented. '.L'op Perf.3539 1 •

Plug back bottom w/15 Sax.cement top cement at 3474 1• Halliburton cementing Co. 

J.iud 3475 1 to 240 1
, Bride;e 240 1 to 220 1 ,25 Sax.cement 221, to 150 1

, 

Hud 15'0 1 to I�-0•. Bridge 4-0 1 to 30 1 • HJ Sax,cernent. 30 1 to o.

Pulled 2983 1 -5} 11 -pipe. 

I hereby certify that the above well was plugged as 

INVOICED 
0/\TE 

lNV. NO. 


