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KANSAS
STATE CORPORATION COMMISSION

WELL PLUGGING SUPERVISOR'S REPORT N
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Jewel M, Ogden, Director
500 Insurance Building
212 North Market
vichita 2, Kansas
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I have this date completed supervision of plugying of:
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If well is & rotary drilled dry hole did operators wait for you to arrive
If yes how long Reason:

' P ' ) 5 o P
Operation Completed: Hour ﬁfip'7)(/ Day /[ Month 7 Year § Vo

/
’ A . / YA /
//‘“‘"‘/ { am/ gﬂz S . é“ PRV -

DL ly € “f’ ivvogel Lol Doted @epn L.
7/275&./& //é/»*wu ff\ a/ (17 ecald S 17 60*//“ /,/N/,u{
5[@({,# /@/aa y »éaz//{d e L2 ///i,gw( 4 me nr < /’A;‘Z[ e [
Lo ,{ 72‘/6/%14 /M f//ﬁd“ a ,-1 / A’ w[ﬁmﬂz
Pl ﬁ; /ﬁéd%gg Zibﬁw'% ¢ uﬂ/ 5Z2$4u f ¢ (’ % lae 2 Zi; a»nw. ,Zii\

The above well was plugged as follows
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I hereby certify that the above well was plugged as herein stated and tndt I was
present while the above well was being plugged, ?/ i //

g L / :’:
» 7 % v 7 4
S:LgHEd : ‘/\CJ/J L& < )( / a4 A &y P

Well Plugging Supervisor

[ hereby state that I was not present while the above well was being plugged, however,
to the best of my knowledge and belief it was plugged as herein stated. A full account
for my not being present is as follows:
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