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KANSAS
STATE CORPORATION COMMISSION CQ/
- WELL PLUGGING SUPERVISOR'S REPORT J/
Jewel 1M, Ogden, Director d ‘

500 Insurance Building '
212 North Market '

e

Wichita 2, Kansas e

File No. . Location:___ #l) A/ SE

County: éj,, Q’l@ 229 - Sec.;)é Twp . ? Rge. 23 (E) (W) &
Name of Field or FPool: ' 7 o 7T'otal Depth: 3?é0 .

I have this date completed supervision of plugging of:

- . — —

F— - - # - -

Well No. 2 Lease EA’/V.S T

Operator's Fall Name. fﬂj/;f,{’l'ﬂL 0;‘/ cf /«q/v,;,, NVc )
Complete Address:__ 780 Fourth Natl Roww B /;47 , L ﬁ;/, Az

Plugging Contractor: _5’3 7726

License No,

Address:

Input Well SWDWell = D&& e

LRSS

Abandoned 0il Well Gas Well

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

Reason:

If yes how long

T —Op‘eration”Compl’eted‘:“"Houf‘"g pnsq Day - [ Month - FEL “Year /‘?—fgf

The above well was plugped as follows:

Muddod sapes S5 S50 fBricdsed foligged poidlh RC<X
QrEm ENF, Mudded FBrc A/—ﬁ 4«2/‘6% /3’7-/;:4:?&/ //Iﬂ Lu 9/?«/
N H 15 & Cement - added [Facts 5 o ’Hy,'ejq»w/

L po /b;/?/?(ive/ w it A /0 Sx (z’=m;=-xz4 Tn_ Brsk of Ce/har..

; . . / 4
924 e Saurrack pipe fHRPECX waAtef Depfh 72,

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

sy e . ;‘-M S \Si.gnéa‘:—*‘é;*;ﬁf’]‘;%‘ _—;,_;..,,,- : o i -

Well Plugging Supervisor

I hereby state that I was not present w}{ile the above well was being piugged, 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: ﬁ
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A e DIVISTON
/ - Signed: : chh;m' Konsas
Reviewed: V-~ 1 : Well Plugging Supervisor
Field Supervisor - .
Remarks : PLUGGING
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