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Operator's Full Name
Complete Address 200 Sutton Place Wichita, £s
Lease Name nosley Medical Center Well No. 1
Location © WW/SW - . Sec.22 Twp. 2OSRge. 18 (E) (W)E_
County KEiowa Total Depth 5160

Abandoned 0il Well Gas Well Input Well SWD Well D&A X

Other well as hereafter indicated

Plugging Contractor Sage Drlg. Co. Inec.

Address »00 Bitting Bldgz. Wichita, Ke License No.

11 1970

Operation Completed: Hour 10:30 AM Day 16 Month Year

The above well was plugged as follows:
540 £t of & 5/8 surfacs plps cemented with 350 sacks. Fill hole to

520 ft, plug, 50 sascks ceusnt, . Mud to 300 f£t, plug, & 30 sucks

[

cement. Mud to 40 Ft, plug, % se.ck hulls & 10 sacks cesment to

gurface. 2 sacks czment in rat hols.

Pumped by Bun Cementlng Co. Great Bend, EKs

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