|S00% - 0130 - 00-00

' kANsAs .. '
s'rA'rn conponATton COMMISSION

o C‘ONSERVATION m:vxsxon Acmn'vs m’on'r
medt L | »
Jewel M. Ogdnm birectat S
500 Insurance Building
212 North Market:
‘wichitn 2, Kmmns .

, ':Fﬂe No. {/Q Qf’? ' County:_ﬁ/@,‘ :
| Locatlon“ ‘Jé Sox o Sec. j/ Twp., 353 Rge. // (E)__ (W) Lo
Name -of Finld' o : R Totgl Depth: ;54477 l'

I have this date completed supervision of p]ugging oft . . - , .
L_ease Name ¢ M /é/ S ' Well No., /

Operator's Full. ,Némg:' ,

A_ddrese: = License NOo

011 Well — Gas Well Input Well WD Well D& A ]’%

Other well as hereafter indicated: . 1, ; | )
: 'Waa ‘any delay. in plugging operationa caused by Conservution Division Agant? Yes . ____No V

. 1f yes how long? o : Renson:

: 'Operation Completed- Hour Zfdﬁd:é Day -7’77 . Month / Yeax;_/_z%

.."I'he above well was plugged as follows" '

. .;‘ Lot 2P .!/fz /’/’»
/l = Srs
' ay

4M/ - m,a'/ ~

7L I é-—’—f -

‘.

PLUGGING

Reviewed;
: _ . S FILE  SEC -2 T.2Z R4
Remarks: | o _ , BOOK PAGE._. ZZUNE_.?__Z*




