KANSAS
STATE CORPCRATION COMISSION

o WELL PLUGGING SUPERVISOR'S REPCRT /
TO: , ‘ :

Jewel M, Ogden, Director

P12 Norin Hariet T /56-065 -60574-00—0D

dichita 2, Kansas ’

File No. B Location: Ay WNE WNW

County: /,’,y 2k » Sec. b Twp., /O  Rge. >2— (E) (W) ="
Name of Fiéld or Pool: , Total Depth: 4/3%

I have this date completed superV131on of plugging of: ,
Well No. # / Lease_ £, &, Somudlin ' —
Operator's Full Name S’,(/F' //1/ o/ Cpo,»zpfam/ . .

Complete Address __é:,{ /A%, ’/Z/ZH’A— Qf/f/

Plugging Contractor: S poawe

Address: ' License No.

Abandoned 0il Well Gas Well Input Well = SWD Well D&2A L

If well is a rotary drilled dry hole did operators wait for you to arrive ;/Q,

If yes how long ' Reason:

"Opération Completed: Hour 77 /47 TDay 2 7 Month Apopr/ /. Year /75X_
7 , T

The above well was plugged as follows:

.Qs"sx Coment From 413y B oS3 //m/“/h/ﬁﬁcﬁia;
Ry VM _I/c/e’(/j/ %a/qqéa//aﬂ‘%;b SX ffmz’/ShL‘/%Zo/oﬂ(.
Bat' 42 290" B, q/,e/ Lo Logged w/th LTax CEm e

M/éﬁék%a Lo /%mo/o;&.—/w/pA 4@ﬁm/ a//fé%
10 Sy Cement 77 Bace @/f Co /S os. 379 ﬂif N

Cps/ v E

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

~ T e e T S ened s */ /N i"‘“

Well Plugging Supervisor

I hereby state that I was not present while the above well was being plugged, however,
tc the best of my knowledge and belief it was plugged as herein stated. 4 full account
for my not being present is as follows:
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Remarks:
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