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WELL PLUGGING SUPERVISOR'S REPCRART
TO:

Jewel M, Ogden, Director
500 Insurance Building
212 North Market

dichita 2, Kansas

File No, 76 — /7{ Location: e - 7)6/-' %W
County: W 590,5(2 Twp . 3[ Ree. 6’7 &= (h‘_ﬂ/__

Name of Fisld or Pool: Total Depth: ééf? /7/ j -

I have this date completed supervision of plugging of:

well o,/ Lease F7uiin .

operaror's Bl Name_duong» [ otanlocinnn Mo Ao,
Complete Address: Q? d /? BWVJ EM
Plugging Contractor: MM‘/@,@ /Zwmﬂjﬁ
iddress : )ﬁwﬁmﬁ/ /W License o W

Abandoned 011 Well é: Gas Well Input Well SWD Well

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

If yes how long ~ Reason:

Operation Completed: Hour /7'« O Day // Nonth j,MI»/ Year /955
The above well was plugged as follows: 2

) 4/64//-- P /D L R30% O . Co— S - ly s nrith 200 2 C
YA 4478 PJA/ 44&0 Snd T 4430 and Scay bt
/%am/z’a/m WMWWJ RB-220220 aye.
r 3 Bp 10 s Cormnd

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

ﬁresent while the above well was belng plugged, '
Signed: sj/w/ %/W

T Well Pluggingéﬁhperﬁisor

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

2-2e-$3
Signed: Coen

Reviensd: Well Plugging Supervisor

PLUGGING
ALE SEC 22T _3 /R_9.
BOOK PAGE_7& LINE_ % _

"ield Guparvisor
Remarks:




