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Operator's Full Name Continentzl 0il Co,

Complete Address: 23535 HN,i, 58th.0Oklahorie City.O0klaz. 73112

lease Name P A, Hetzka A Well No, # 1

Location SE 8V SE Sece_ 20 Twp. 21 Rge. 1 (E) (W) __

County HePherson Total Depth 3310!

Abandoned 0il Well %~ Gas Well _ Tnpub Well ___ SWD Well " D& A

Other well as hereafter indicated:

Plugging Contractor: Continental 0il Co.

Address: Oklalioma Cilty,Okla. License No,

Operation Completed: Hour 5 Pl{ Day 10 Month 6 Year 63

The Above well was plugged as follows:
13"-1h8'=Circulated w/cement,7"-3280!'~Cenented,

Hole bridse at L25!, Dump 2 Yds cement 425! to 205!,

lud 205 to 150!, Bridee 150! to 1h0'. 3 Yds.cewment 140! to 0.

No Pione Pulled,

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

Well“Plugging Supervisor
DATE

INV. NO.



