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WELL PLUGGING SUPERVISOR'S REPORT Wity
104 . Con 7 1967
Jewel 1M, Ogden, Director ??/ERV Tio N@;
500 Insurance Building . ichitg, ¢ Wsm"d
212 North Markst o
dirhiita 2, Kansas ‘
Fila No, Location: X{ /fc". Xé.
- i

Countyt /CW 8aa, /5_1 Twp..2& Res. /S~ (B) (W)“_({Z '
Name nf Field or Pool: W&M‘ Total Depth: 4/59%)" d

I have this date completed supervision of plugging of:

Well No. / Lease W

Operator's Full Neme D ]P %«o% W,% GL’C

Complete Address: 3&/ ,g /@AM@(JM WM /’L/

Plugging Contractor: 427 %M /O.«%{ /L.?(AM Lo

Address: . W W License No. 3?6
4
Abandoned 0il Well i Gas Wwell Input Well SWD Well D& A

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

If yes how long : Reason:

Operation Completed: Hour //' 498 Da\yr,/']l x 'j’,ff:__Month >77 ﬂ% " Year./ 74{/

The above well was plugped as follows:

L 4898 £/ f/,é" Sﬁffﬂm’_,mwmmy
/(/aw«t/wa/% Soo,M,@uﬂ%—n_ L

J) RN, —S00- 30 /¢

ROB. 385'-/0= C

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

Signed: ;/qu/ W b&%/
Well Plugging Suferviser——

T hereby state that I was not present while the above well was being plugged, however,
to the best of my knowledge and belief it was plugged as herein stated., 4 full account
for my not being present is as follows:

L. ALYV A

INVUIUIZU

DATE %//7/

Review@, ” l
: ' ield S rvisor

INV. NO. ‘=’f ﬁaﬁ
Signed: |
Wall Plugging Supervisor

Remarks: .



