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/t)/ KANSAS
STATE CORFORATION CGMIISSION smﬁ ECE]
T CORPORATION CoMMISSIoN

WELL PLUGGING SUPERVISOR'S REPORT
TO: JUN6 1950

Jewel i1, Ogden, Director
500 Insurance Building CONSE.RV’_‘!‘TION DIVISION

212 North Market Wichita, Kansas
dichita 2, Kansas

File No. Location: CD /((g XCU

County: M Sec, ’7 Twp. \33 Rge. )/ (E) (W/A
Name of Field or Pool: %\W 1 Total Depth: §L L/ 83 !

I have this date completed supervision of plugging of:

Well No, / Lease \7//%

Operator's Full Name j!]/ %(g )Z)/l//(jé&/l/\ﬂ oa-re,

Compilete Address: 7/ 7 am,u}fn &m WM«»& /dwd
Plugeing Contractor: W CA.W /W

Address: 6&/3&{ ﬂ%&ﬂ(. /W Llcense . /44

Abandoned 0il Well 2 Gas Well  Input Well __ SWD Well D&A&

If well is a rotary drilled dry hole did operators wait for you to arrive &/Zm’ £

If yes how long _ Reason:

Operation Completed: Hour!:i ﬁé Day_g. 15- Month MM Year /jéé?
The sbove well was plugred as follows: y

JA HYLS e K P c?/, 377-&&0&.?5/ {,zéfcf’l ~)/84f

PR 4453 - 74 Py 4420 )
LBy 7T 2D 5 2164 00 murlh by 2y Cornandk.

_%4&«/,1,72 oof Biiclye

/0 P R.2582 Qaww
/}?ﬂ sd ~ 10« :

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

present while the above well was being plugged. %
Signed
Well Flugging Supe

I 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:

Signed: l!"' “0:1 .

Revievied: - 22 Well Plu
e, R ing Supervis
Fleid Supsrvisor sgne =up o

Remarks:



