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Assitant Director - e, Y 1985
500 Insurance Building : _ NSEQVAT]'
212 North Market Wichig, O Diysg,
Wichita 2, Kansas " Kangag “ION
Operator's Full Name Don Slawaon _
Complete Address: 108 One Twenty Blde Wichita, Kans
Lease Name Wells Well No. B-1
Location _1bQ' NE of CNW SW Sec._36 _Twp. 20 Rge. (B)__(w)21
County Ness Total Depth 4450
Abandoned 011 Well Gas Well Input Well SWD Well D& A X

Other well as hereafter indicated:

Plugging Contractor: Leben Dypg Co
Address: Wichita, Kans License No.
Operation Completed: Hour 9PM Day 21 Month 8 - Year &5

The Above well was plugged as follows:

8 5/8" 464' cikculated with cement.

Circulated hole with heavy mud, set plug at 460", displaced 20 sax

cement through drill pipe, heavvy mud to 240!, seft plug and displaced

20 sax cement through drill pipe, heavy mud to 40!, set plug, hulls

and filled to bottom cellaf with cement.

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

/4} s

Signed: 5
Well Plugging Superfisor




