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KANSAS Rev, 6-26-62

STATE CORPORATION COMMISSION

| CONSERVATION DIVISION AGENT'S REPORT st RECElvED
| ATE CORPORATION Commisston
| J. P, Roberts 0
Administrator co CT a 9 1968
500 Insurance Building . ' -NSEBVATION DivisioN
Wichita, Kansas 67202 Wichita, Kansas

Operator's Full Name Arnstrone & Jackman

Complete Address: 65’5’ FOU..L tll I]aLl.Bk Bldgo "JTJ.Ch:L tt-.. Sl\al'lSElS

Lease Name _ lichage Well No, # 1
Location NV SW WY . Sec., 3% Twp.209 Rge, 3 FE?/ o
County McPhersoh Total Depth 3497?
Abandoned 01l Well Gas Well Input Well SWD Well pea K

Other well as hereafter indicated: -

Addresg: Jreat Bend,Kansas License No.

Operation Completed: Hour3 30 PH Day 28 Month - 10 Year 63

The Above well was plugged as follows:
8 5/8M.018'-Circulated w/cement,

vud 3497' to 200'. Plug,Hubils,25 Sax.cement 200! to 125%. Mud 125" to 4o',

Plug,Hulls,10,3ax.cement 40' to O.

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

NTOTerD stonea SUAT T

Well Plugging Supervisor

DATE _Ja =29 (L8

v, no. g 7 s




