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Complete Address:

501 First Nat"l Bk, Bldg,.,, Wichita, Kansas

lease Name Nicotet Well Noo_ _ # 1 ‘ 7
Location MW NW MW Sece 8  Twp.20 Rgeo13 (B)___ (Whm_
County Barton , Tobal Depth 3550

Abandoned 0il Well Gas Well ,  Tnpub Well _ SWDWell D& A _ X

Other well as hereafter indicated: e '
Plugging Contractors Same ( Co. tools)

Address: Same B License No,

Operation Completed: Houwr 4 PM Day 2 Month_11 Year 1965

The Above well was plugged as follows:

B 5/8" 753' Cwe. N B

Circulated hole with heavy mud to 350'; set plug with 1/4 sax hulls; displaced 25 sax

cement thru drill pipe. Mud to 40%; 1/2 sax bulls: plug & displaced 10 sax cement,

cementing to base of cellar, .

I hereby certify that the above well was

INVOICED

DATE #__jélgééé:
_ 2/ ‘ia_g(/

plugged ds herein stated.

Signed:

Well Plugging Supervisor

INV. NO.




