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CONSERVATION DIVISION - PLUGGING SECTION / Sw ~A2 Y sec. ? 1 Z s, R 2L e
200 COLORADO DERBY BUILDING
WICHITA, KANSAS 67202 ' feet from N/S section line
TECHNICIAN'S PLUGCING REPORT feet from W/E section line
Operator License # 5 / /4’ . Lease Nameéd //;;l; shead Well # /
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w’¢4t‘f4 kﬁ . : 9 -
Surface Casing: Size ?%feet 2¢ 2
Abandoned 0il Well . Gas Well Input Well SWD Well D&A X
O't;her well as hereinafter indicated
Plugging 'Contractorﬁd ‘2§ 7‘ Y, //ldb,ga.,,. ~ License Number 4 7
Address 2 3 s, loaz., (fZi % . 429 u;p/as. %aj!)‘& /{/5 .
Company to plug at: Hour:/ﬂ ‘30 /’M:Day: ‘V Month: J 27 . Year:19 é 2 _
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. ~ ' 4 s
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Plugging Operations attended by Agent?: All Part None ,\/; :
Operations Completed: ‘Hour: 2,'30 A4, Day: § Month: ‘z ;12 , Year:19 ¢ 7
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Remarks:
I hereby certify. that the above plugging instructions wére given as herein stated
and that I (did /'observé this plugging.
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