API NUMBER 15-/69-2p-.2// " 0()‘&9

%’?ATE CORPORATION COMMISSION , . L—

CONTRNTION DTISION - BUIGONG Shction Gt See L7 TL3 5. R0

WICHITA, KANSAS 67202 /3 R O feet from N/S section line

TECHNICIAN'S PLUGGING REPORT /;3 A (> feet from W/E section line

Operator License # § 4574 Lease Name /)/¢ Lo S Well #_/_

Operator: D@ r MAC ?OW’_[ county S 4/, 4 .

Name & P.o Box - 2417/0 08

Address waco ) 71& - 2¢ 270 | Welll Total Depth Z{/_, © ¢>feet ﬁ” q, e

Conductor Pipe: Size feet » |

- Surface Casing: Sizef%? feet 9 élé/ e

Abandoned 0il Well ~ Gas Well ~ Input Well ~~~ SWD Well D&A &

Other well as hereinafter indicated .

Plugging Contractor B /(b/é/é Tor L [],}w / 5\ . License Number 54 .2 ’/ A

nddress_ PO By M8 e L ; A é?#/t)/)

Company to plug at: Hour: Day: {ggggggéé Month: 5 Year=19_41§i ’

VERBAL PLUGGING ORDERS GIVEN TO /7)) /[ & rel Hrve Ko r

5/&@/( S Ton o ,Or/a
S/B! I St ﬁrwﬁaQVQO

(phone)

(company name)

gfogz

were:

Lo s/ Lt hole

Signed

(TECHNICIAN)
Plugging Operations attended by Agent?: All Z Part
Operations Completed: Hour: ﬁ ! 30 EM Day: | 3 Month: Q Year:19 8 3

ACTUAL PLUGGING REPORT

S Ame

None

Aboye |
T 1 Ket Ly £33
f/////éua‘%a% p— (.)/.\ra,cf/’ de%()/ K

As

Remarks:

"I hereby certify that the above plugging instructions were given as herein stated

and that I (did /-did=met) observe this plugging.

RECEivED
_ .. STATE CORPORATION COMMISSION
H\HVQH@ED ' Slgnedgl/g b%@él4 \//
pateE S — SO - £ |

MAY 1 9 1083 // (TECHNICIAN) 7 mm
FORM/CP-
INV. NQ. i’gl_i;‘é—);

COQE%V!T!JN D \;2](&*3 Rev. 9-82

Wichita, Kansas



