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KANSAS Rev, 6-26-62
STATE CORPORATION COMMISSION 5445 ~6lli,-0660
CONSERVATION DIVISION AGENT'S REPORT
REC

J, P, Roberts STATE CORPO RA ,i CE D
Administrator JU OMMISs,ON
500 Insurance Building : o N 1 69
Wichita, Kansas 67202 NSER

Operator's Full Name Raymond 0il Company, Ince

Complete Address: 410 Lhth Nattl Bk, Bldg., Wichita, Kansas

Lease Name Lo Je Schartz Well No., 1l

Location NE SE MNE Sec,_ 8 Twp. 23 Rge. (E__ wnl7
County  Pewmee Total Depth_ L390!

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

Other well as hereafter indicated:

Plugging Contractor: Rnight Casing Pulling
Address: Box 405 Chase, Kansas License No,l36
Operation Completed: Hour 1:15P pay 3 Month & - Year 1969

The Above well was plugged as follows:

Total Depth -h390' 8 5/8 csg set at 213' cwe 200 ske

5% csg set at 12891 ew 150 sk cmbe

5% e¢sg PBTD L250' with top perf. (L20L)

Filled 5% csg W/sd (1190-4250) Dumped 5 sk emt W/dump bailer. (L150-4190)

Shotoff and recovered 3220! of G CSZe

Pumped thru 8 5/8 plug container with 20 sk gel W/5 sk hulls, plug and 100 sk cmbe

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

Signed: Ki mm L\ VYT

“ N \i @ E C E D . Well Plugging Superviso
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