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TO:

Jewel M, Ogden, Director
530 Insurance Building
212 North Market

vichita 2, Kansas

File HNo. j g "[f'é) Location: g(//%V ij/Z/ ;¢7C£i
County: /2;7_4bﬂé£’L/ Sac, 5? TWp.‘B [ Rge, ﬁ? (B)__(w)

- s /
Hame of Field or Pool Total Depth: 4/ {Z«f3§°

I have this date completed supervision of plugring of:

Well Mo, / Lease >77( Dﬂ/nﬂff -
Operator's Fall Name (%%’r\/(’ — ,LZZ, e S vA—— ] /14’3‘[ IJ/IL\&)/?
Sompl ebe Address: jg’l g 2. /Oﬁf (ﬁr Ay /9)//,/ //r 1/@1& ﬂ/é
Plugging Contractor: WQ /@)ﬂ» uur/(o /Idd Cvi Y /{,:Zﬁ_z/ém-w

Aidress: Ji(/rn/m ﬁ‘é/ﬁ B 7 License I\f{ 2749
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ibandoned 01l Well 7= Gas well Input Well SWDWell D& A w
If well is o rotary drilled dry hole 6id operators wait for you to arrive

Tf yes how long Reasomn:

Operation Completed: Hour' "3 vay [/ o Wetods  vou: 19 J/
The above well was plugred as follows: ,
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I hereby certify that the above well was plugred as hergin stated and tnat $ was
present while the above well was being plugeed,

Signed: /ﬁx%k[/ /)4/2/}%%

Well Plugging supervisop/  ——

[ hereby state that I was not present while the above well was being ﬁlugged, however,
tc the best of my knowledge and belief 1t was plugged as herein stated, 4 ™M1l account
for my not being present is as follows:

Revienud: - well Plueoping Supervisor
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