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STATE CORFCRATION COMMISSION

WELL PLUGGING SUPERVISCR'S REPCRART
TO:
Jewel i1, Cgden, Director
530 Insurance Building
212 North Market
4ichita 2, Kansas

File Yo. 53— 58 Location: H&E. A1) Xgé

County:‘&&%/f/ Sec. /7 Twp,é/ Rge, é (B) (1) &

Hame of Field or Pool: Total Depth: 4776? g

I Frave this date completed supervision of plugging of:

well to,  / Lease W W. N rrsbds

Operator's Fall Name ,,f',ém P ﬁg’wvﬁa nf

Somplete Address: ,{S)a/y /ﬁ S0 744/&4/ %

Plugring Contractor: //Z/AA’I%A‘W% Dndy e

iddress: g”]_/yﬁb E_ )54 IA j,a,&a_,y@évég/ License Ho.

Avandoned 0il Well Gas aell Input well SwD Well D& & S

[P

if well is a rotary drilled dry hole did operators wait for you to arriveLQ¢H/nd/¢#7_

Vs,

If yes how long Heason:

2m

Uperation Completed: lHour ﬁ : Jp ' Dajr /6 Honth 4% Year /7587

=

in

ne above well was plugged as follows:

HL oy G bollarn Lol Th WMJZ atizn . [/cfwco/zé‘mﬁ._._

53]

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

Si;_;*ned: \771/%”)94 W%éf’é

lell Plupging Syfervisor

I herevy state that I was not present while the gbove well was being plugged, however,
tc the best of my knowledge and belief it was plugged as herein stated. i full account
for my not being present is as follows:

ETr ' ‘,L’ﬂéy‘s%mm-—-ﬂm—_m

- =
. Signed:
Reviensd: V. ey e —dBdd Plugging Supervisor
Fieid Supervisor I N L~
Hemarks ¢ |
: /91 31 R.bsed
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