A5
STATE CORFCRATION CCMMISSION

WELL PLUGGING SUPERVISOR'S REPORT
TO:
Jewel i1, Cgden, Director

500 Insurance Building /5-077 ~ 00 D> O0-060

212 North Market
Jdichita 2, Kansas

-File No, Location: ’}7“/ W W Mgf
‘County: A;ZW, _8ac, : Twp . A Rge. (E)__ (W)

" Name of Field or Pool: Total Depth: l/?Sé ’

I have this date completed sunervwmn of plugging of:

well to.  H/ %/' Lease
Overator's Fail Neme C@L—&%LMJ\ W //A;Vuum// /ﬁﬂ?

Complete Address: ﬁW é’ \¢ A@M Km/ i
Plugging Contractor: M )0/1/& iy CQ/KC .
Address: ALA/W% /g’%//gcad«t% /E/zpense No,

Abandoned 01l Well Gas wWell Inpit Well SWD Well D& & L—

A
If well is a rotary drilled dry hole did operators wait for you to arrivefglﬂ'njffwb

If yes how long Reason: -

Operation Completed: Hourj.?o/{))—ﬂf)ayci é Month dd Year}7<{?

The apove well was plugged as follows: . _
f@ 4 736~ K2 00/ S5 CWwo 22Das

D T Iy Mf&o’/&%w L gy flil
20 =, M/%W/ &%uydé«v/ﬁ»u )y e
v Ao 47 M,@&; A/M/C/y ) Liilto /02, ..

T hereby certify that the above well was plugged as herein stated and that 1 was

present while the above well was being plugged. J
Signed: /Lé/éy

Well Plugging DLpeerSOI(

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

RECEIVE LD
L¥aTe AORPLRATINN r‘nr\.r’tfhf‘ 5

OIS Y

qum_l L1958
_ . Signed: POMRFRVATION DIVIGINH
Reviened: Gt M WELL TIukein@iSuperviees
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FILE SEC..85 T__ B} R W
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