KANSAS

/B =B 205200 —~00OD

Form CpP=3
Rev, 6-4-88

DY STATE CORPORATION COMMISSION

CONSERVATION DIVISION AGENT'S REPORT  STirp cé? Eope

J. Lewls Brock
Administrator

500 Insurance Building
Wichita, Kansas 67202

Operator's Full Name Leben, Eb al

Complete Address

200 W. Douglas Wichita, Kansas

Lease Name Hammeke VA" Well No. 1
Location C_Br Sw sec. 30Twp._23Rge.__ (E)___ (w16
County Paymee Total Depth hhoht

Abandoned 011 Well Gas Well Input Well

Other well as hereafter indicated

SWD Well peaA XX

Plugging Contractor Co. tools
Address License No.
Operation Completed: Hour  1: A Day 10 Month 3 Year 1971

The above well was plugged as follows:

RTD hh2hk' 8 5/8 esg set at 815! cwe LOO ske

Gunned pits, circulated heavy mud, sel cementing plug at 360! and displaced 25 sk

cmb thru drill pipe. Heavy mud to hO! set cementing plug, 1/2 sk hulls and 10 sk cmb

to base of cellar.

1 hereby certify that the above well was plugpged as herein stated.
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Wv.No. __oT g’

Well Plugging Supervisor U——




