KANS 4S 1$-07-
STATE CORPORATION COIMISSION 151208 -pz>

WELL PLUGGING SUPERVISOR'S REPCRT (igzi’
TO: /

Jewel M. Ogden, Director
500 Insurance Building _
212 North Market . Q&

dichita 2, Kansas

“7 [
File No, | Location: (¥ .Afrkz Y/
/ : ,
County: /\/MM _ iqnh._és;_Twpgf Rge, & (B) (W) e
y taecen L praieid el L -
Name of Fisld or Pool: Total Depth:_“# 4 ¥ /

I have this date completed supervision of plugging of:

well o, / Lease_ U/allis )47///&/

Operator's Fall Name l.jff”/i/,/z,z? /1 M/mﬂflmvf

Complete Address: O/ 4 ﬁtﬁdm@ &Z ////M/Jbé

Plugging Contractor: W/A ¥ AQV{MJJ/Q; C’ZMVW o by
Address: @C(/H@m 3 7 License NZQ DT

Abandoned 01l Well L~ Gas Well Input Well SWD Well _.D&i

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

If yes how long’ Reason:

Operation Completed: Hour 7, @/) _ Day o) Month M/ﬁ Year /TS ;P
The sbove well was plugged as follows:
ab. Hyl)L J/D(W” 35%" .1 C SO0 52 31/ 449 40"
PB4yl /Q’/z// 4375y 3PP 4385~ 4388

ng.// Lo 4 5’5*0 LA /)MW/ Corculeed
Ml /567/7 M I éé’-/ Jfﬂ'f/—wfwa/

10 A QJ?/,;Q&@//(’/ _

KB 3§~ /02,8 _

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

I
rresent while the above well was heing plugged. // W
Signed: /ZM 4 f _-

: Well Plugging Sudervisor

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:

-t
M TP
- ——

¥ ’ .u:,n', N

. I OLE .
Signed: Ce L e
Reviened: 25::’1& , éz ;_z:éz Welli Plugging Supervisor o
Pa J. C

Fleld Suparvisor Y
Remarks : PLUGGING ,owo&‘f’;-{o "38?
FLE SEC..15. T3 R.AW Wichign, D:wm-' ‘
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