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Jewel M, Ogden, Director 0'12369?;/&;,7’_ _go
500 Insurance Building ‘Vlch;h' Kg ,éleN
212 North Market ' Nisag

dichiita 2, Kansas

Fi-le No. . Location: ﬁ - JW )j (_)(
County! BMW - ' Soo.___g Twp. . .0 Rge. // (E) (N)_ﬁ_VH
Name of Fisld or Pool: W&ZJ/@A)%’ Total Deﬁth: LETT D ’

I have this date completed supervision of plugging of:

Well No, / Lease C&‘"’%’ﬁ | | o
Operator!'s Full Name M%) W MW’W C‘Z/VQ_:
Complete Address: Bjﬂ /%"QG“/VV\ /rg%é’ LVM% .

Plugging Contractor: A&ZA”\_Q -

Address: License No,

Abandoned 0il Well Gas Well Input Well __ SWD Well D& A )(

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

If yes how long : Reason:

Operation Completed: - Hour //}J/Dﬂl]ay // Month )7 }/T/v/ : Yeaf /7(6/
Vo

The above well was plugg*ed as follows
/mer// WJ/ZZ /(?0 Qf&?L/-’J—ArWM/-WM

_Q: ﬂ 2274 %;mwn/(é A—é/ c«%&tﬂé é—(/fL—C '7')144/ /f Qf/ &R M

/)J/Z(/r.e craed 2, 2L /{cjéé /ﬂxﬂ_/ M%M
7,»/ u// 4

I hereby certlfy that the above well was plugged as herein stated and that I was
present while the above well was being plugged.

Signed:

I hereby state that I was not present while the abova DAFE e
to the best of my knowledge and belief it was plugged as hﬁr&in
for my not being present is as follows:

dyﬂ.&fMd /Ka/ A %4 a3 /AM&/ZN//L
Signed: I/A// W/W

iRavieweig g__:;ﬁ—_&di_é Mr “ Well Plugging Sup&rvisor
: Field Sup sor sELiE VP , o

- Hemarks :




