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STATE CORPORATION COMMISSION ‘ ) él; i,
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., 200 COLORADO DERBY BUILDING ﬁ;;
WICHITA, KANSAS 67202
TECHNICIAN'S PLUGGING REPORT %.?7 O feet fron@E section line
Operator License # 574‘?’ Lease Name WIQQ‘C’\LE_. well # (—C_
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Other well as hereinafter indicated
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Signed
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Plugging Operations attended by Agent?: All Part None K

Operations Completed: Hour: é !'[5 M{ Day: $ Month: OC/’,/ Year:19 gz,
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Remarks: hita_Kans

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

and that I &4 / did not) observe this plugging.
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