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KANS A4S 6
STATE CORFCRATION CCHIMIGSION

WELL PLUGGING SUPERVISCR'S REPORT (/’Z”

TO:

Jewel i1, Cgden, Director
500 Insurance Building
212 North Market

#4ichita 2, Kansas

File Mo, . Location: Cj -,gfif{,,é?CS.
County: jt]&/l,im_, vee, 7 Twp , 3 2— Ree. 9 (B)__(w; L~

Name of Field or Pool Total Depth: %337

I have this date completed supervision of plugging of:

Well Yo. /L/ Lease ACANNL)

Operator'!s Fall Name _Qﬁ7{;1 dﬁy ;21¢4f7714>1, céQ—T’C_—
Complete Address: ﬂ? g Ll /‘7/ Cin LA
Plugging Contractor: W w/ ;éﬁa%/éé[ ,@ e .
Address : 4?07/6 D6 Wb %/M&O License o, /4 )

Abandoned Oil Well k Gas Well Input Well SWD Well D&A

4y

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

If yes how long Reason: .
Operation Completed: Hourgyﬁ/?}f]. Day 2.4 Month (‘/ﬂlﬁ/’ Year ) ﬁff
I

The above well was plugged as fo1lows

D. 43375 JP LF~233 owe |[§0ey~5% 42357
P,W/yas/ 4338 o e Sl 300 W/@/m <y
OL/LMW X ) 600" i th YU RS /ﬂ'ﬁ’// .
/Q N 2308 20 a2, c.
A 40 . 10-2,C. -

T hereby certify that the above well was plugged as herein stated and that I was
present while the above well was belng plugged.

Signed:

Well Plugging Supervisor

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

for my not being present is as follows:
%/Mﬂp Ma/zg,é/@ﬁ% UW’” ﬂ-@%@“
/%‘V/%-i@c;‘//% Ny . 51794 .%“““‘h

T : ‘Tl
g 77 mtm“ k “,\95
AV
Signed: UA,&g// / %@'M
Reviened: Well Pluggifigd ﬁ}g{erwsor
Field Superviszor
Remarks: FDL_LJCBCBIPQ(B
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