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STATE CORPORATION COMMISSION :
CONSERVATTON DIVISION - PLUGGING SECTION CoMVEAIW | 3. BC , 1 30 s, r /2 7} 4
200 COLORADO DERBY BUILDING 4

WICHITA, KANSAS 67202 ' é &

feet from N/ﬁ{ section line

TECHNICIAN'S PLUGGING REPORT /980 feet from W/K section line
Operator License f 54‘28 Lease Name ™/ 2o s P0A[ Vell #_f
operator GrAves DR Ak Qo T, oty SpLBER,
fﬁ?ieis Pto tenien CTA, Well Total Depth 47 O feet é JE53T 3
Ma’/ Ks é’720 <~ Conductor Pipe: Size feet
Surface Casing: Size 87'% feet 2GS
Abandoned 0il Well  Gas Well __ Input Well SWD Well psa K

Other well as hereinafter indicated

Plugging Contractoré EBJESCDR.\,U ;N‘G QQ, J&QQ_, License Number <5 <f- K’
) j f
Address SM_SZL_.

Company to plug at: Hour: é < Am Day: 3 Month: Q@ Year:19_§_§_
VERBAL PLUGGING ORDERS GIVEN TO@,LLA C;Lc_ <o rN

(company name) ( R AJeS (phone)

wer oo M0 ’ o - ¢
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a2 bue@, R0’ Lu/40 ,uc/mL
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(TECHNICIAN)

Plugging Operations attended by Agent?: All Part None X,

Operations Completed: Hour:ﬁ:'ﬁm Day: 3 Month: ¢ O3 Year:19 gg

ACTUAL PLUGGING REPORT ,ngﬁ%% ect (KD B4 Cé'ggﬁaé
(’ﬂ/x}f(ﬁﬂ"ﬁﬂd ,/,/,u ﬁ@j/p/ //744{/

Remarks:

I hereby certify that the above plugging instructions were given as herein stated

and that I (#=/ did not) o VEHS plugging.
STATE CORPURAT!UN COMMISSION /
INVOICED
ocT - o 4 ) Signed P

TECHNICIAN)

DATE / O LE-p3
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