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. KANSAS
STATE CORFCRATION CCMMISSION ;.

WELL PLUGGING SUPERVISOR'S REPORT / \‘\
gce)v;el M. Ogden, Director \_ /l /
500 Insurance Building
212 North Market /
Jichita 2, Kansas
File No. Location: /45”/0 L?(pﬁ\/ ,/(Z:A/}Ef Sl A/Zd
County: Gy d A3 mn Sec._/<f Tup. 07 Ree._g 4L (B)__(w)_t=
Name of Field or Pool: Total Depth: f/cf) 7¢,
I have this date completed supervision of plugging of:
Well No. #/ Lease f///'\/.E —
Operator's Full Name_ Figpne 1§ (O /46,95 ;4/ &, /(14 14,5/9 —
Complete Address: & o4~ = A 57 Ox/A.
Plugging Contr.actor: ,(/—3(,?‘ Zwne . -75'0/2
Address: 75;? /Ze/r.f?[c/cz/ W,Lj;/ﬂ .,,{'{5, License No,
Abandoned 0il Well _ Gas 'w’éll_____Input héll____SWD Well ~ D&A& L~

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

If yes how long Reason:

Operation Completed: Hour jﬂm Day /s & Month 414 /R Year . & N

The above well was plugged as follows:

Aodled Bpet fo 500’ el dped 4 plugged w0t A
7.5 sx (empENt - aﬂuﬁ/c/eg/ [Fder 7éo 200 /51/”/:;0/ 7
/9//;{7{4"7’9/51/;/’/105}( CFMEA/?‘ //M/A/mj_/ﬁﬂw/ /ca
tlo %&//qu dpolugged 1 H 1055 Comen - o Hicr
oL K[—//(?/’ 1?// ﬂf%S‘ar}%oc CAesvl, o

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

Signed: /ﬁ;M~ 'A _

WeYl 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:

JErE

L] kX! "f‘( ©
R S s @rw)
- o e % o
/) q / Signed:
Revieved: f - - Well Plugging Supervisor
Pleld OupﬁTV_Lcor 3.37- 5$
Remarks:

CP-3




