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KANSAS
STATE CORFCRATION CCIMISSION

WELL PLUGGING SUPERVISOR'S REPORT
TO:
Jewel M, Ogden, Director
500 Insurance Building
212 North Market
dichita 2, Kansas

El

File No. Location: /ng NE S
County:_ (S 34 2wy $eo. 30 To._so Ree. 2| (E)__(0_e
Name of Field or Pool: Total Depth: 37 & 7—
I have this date completed supervision of plugging of:

# v Soqt 7/
Well No, X Lease S b MiE IDE SR [4 N
Operator's Fall Name_ MHrom A Y Lro XAiIsc L -

conpieto wisross:___ Qo pafher Bldy +tulsa, Ofls,
Plugging Contractor: ﬁc;/j ﬁ/}:/_.: Pm//uVA, Ceo

Address: CreEpnt Bepd . ,A'Zg License No, “2—
Abandoned 0il Well £~ Gas Well ___ Inpub Well _ SWD Well D& &

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

If yes how long Reason:

L
Operation Completed: Hour 2 ﬁﬂ Day /. Month 2Pk / Year -S . X' B

The above well was plugged as follows:

Jp/uqzqe 4 Y /L/ Ny Lo N S/Jéé/c? ,4-[— 34 L/L
CZ&;J pgppRoX Lo Cta ‘ILaﬁ. Sﬁub )e»(/ Lot AL 20
SX _gud s SX C’Fmr/y/‘ /) 11—4 6160 4 LrrESSuri,
ﬂE/c/,Fa/ S~ wlinu leg. Lecovir 2D Arpre X _Foo /da;Z
Crsiqe, -

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

Well Plugging Supervisor

T 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. A full account
for my not being present is as follows:

CTIVED
OL/—/S’ 58
7B L KIS
Signed: e LRSS
Revie‘ned: - . well Plugglng SuperVisor
Ple.l.d supervisor
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