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KANSAS
STATE CORFORATION COMMISSION

WELL PLUGGING SUPERVISOR'S REPORT

TO:

Jewel M, Ogden, Director Ma

500 Insurance Building 0‘ /5—"‘?
212 North Market c 8151958

Wichita 2, Kansas ,
dieh AT R

. . ¥

File No‘. Location: SE£ S i ZVE'. el R
County: G v 3 [; 3 1 Sﬂec.‘ZQ Twp., % Rge. 3.8~ (B) (W) L—
Name of Field or Pool: , , Total Depth:____j;?gé?

I have this gaig_gﬁappleted_‘s_@grwsmn of plugging oi‘:r I

Well No, 7 / Lease Beisd —
Operator!s Full Name ..CEVI;T‘ T 4+ B Lﬂ.CK LvE// 5
Complete Address: a2.E Ipﬂ/,e'/.’,s e /Y,, Y9

Plugglng Contractor: W Es T+ Su g /Z g::z 1 pg j‘/{z‘, ZHC,

Address: (@ é 9se ﬁ’gﬂjﬁ S, ' License No,

Abandoned 0il Well ;I’/ Gas Well ’ Input Well SWD Well D&A

If well is a rotary drilled dry hole did operators wait for you to arrive

If yes how long , ‘ Reason:
Operatish Completdd? Hour "& Pgq Day_ f 2~ Mofth f~EB Yedt &

The above well was plugged as follows:

SHANDED Brex To 3900’ /fr/c/aeq/ in/uqqac/f,,n‘{ 415)(
¢ E;ml.N"f’ %H/Jz—;:/ﬁ/qé/( o ry /00 /g’//o/thza/ Q//QA 6}4«-
Luts A 2 Crnient MdfoLe . .
“,-,f;?zzzé_%g// ////7L/ 1S sy CEmarmn A /ﬂuJe/&(L__ﬁé;&m
/f/Q'f’zc/ﬂz// \F,;;/ ﬁ_gf_g/ ;//,;L/ S Sx (’Lm/,—’/\/'f‘ 12@@
}f/i Sw"n?c[ C7 ChsinG Cempnteo nth (S2 Sxcement:

I hereby certify that the above well was plugged as herein stated and that I was
present while the above well was being plugged.

WeXl Plugging Supervisor

I 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 présent is as follows: o

_ Signed: ' , |
Reviewed:\[] - 1 M Well Plugging Supervisor
1eld Supervisor
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