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KANSAS
STATE CORPORATION COMMISSION

WELL PLUGGING SUPERVISOR'S REPORT

TO: OO
Jewel 1M, Ogden, Director l5~0{0§’“ 006 Jo~ OO~

500 Insurance Building

212 North Market ' ] L

Wichita 2, Kansas ‘

File No. Location: NE NE NWw

County: Qv ah QI »,,,,'.‘56'0:;‘1/}71?/ Twp, &  Rge. 23 (E) (W)___,:/
Name of Field or Pool: o Total Depth: 3 £L o

_ I have“;t_his date completed supervision of plugging of: ——— e
. it 1y
Well No, # / Lease KD/VES C
o o [~} <]
Operator's Full Neme fMup FiN - Raing ~ i1 0l10 99 S0 n

Complete Address:___ 611 yiouy (Zslvttsgf_zzz.'_c_hig;,@/c:

Plugging Contractor: M UuereiN D //“\/L, Cp,

Address: (AL’_I Uaitosnl CEMNrER | Wi&hi'f@&iceme No,

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

e
If well is a rotary drilled dry hole did operators wait for you to arrive "7@

If yes how long Reason:

Operation Compléted: Hour _ "ZA4MDay /& Month LR " Year S
-

The above well was plugged as follows:

_Adu.r[_ifz__ﬁ_m‘g"m L4 pgyrgl_f_&im#@&! /,1)17"/‘2,(.5)(

CEMENS — 10//1,( lq/uq[ Brek 4o 200 lgyza/ﬁ.éé._m?fe{
L{zsﬂ:ﬂ IS SYX CemianNt My dde d BAacK "‘)LZ> . Bchlc;‘ef/
450’“%&4,1 w;*’A 10 Sx CEmENT’ “f'oﬁg_sj?_q,g_fﬁllp_m

) s’
Doa £1F &% SuBFACE PipE .

I hereby certify that the above well was plugged as herein stated angd tghat I was
present while the above well was being plugged,

R MSlgﬁEdéq_/O?— S,

Well 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 aucount
for my not being present is as follows: 5’” \f =

c-rnc IR SARATION COX LMISSION
FER 181958 - P-55

PQ‘\‘\:PVAT‘ON DIVISION
Wichita, Ralisas

t Signed:

. l{‘ -
Reviewed: N - Well Plugging Supervisor.
Field Supervisor

Remarks : P UGGING

FILE SEC. 24 7.7  R2Z3«
BOOK PAGE.S4  LINE1Z.




