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STATE CORPORATION COIMMISSION

WELL PLUGGING SUPERVISOR'S REPORT
_TO1t o : . ’
Jewel M. Ogden, -Director
500 Insurance Building
: 212 North Markst
‘ichita 2, Kansas

File No. | . Location: ?7@( %6 )gg _ S
County: ZQZM : | ‘560‘.4/3 TWp.oo; é Rge. /;Z (E) (w)Ly '
" Name of Field or Pool M Total Depth: ;fZé 7

J I have this' date completed supervision of plugglng of:

Well No, / ‘Lease W » @E B
"’:{IOperator 's Fall Name ﬁj W /I) ah O/M,//A/vw ,go Stare Cop, Egggﬁlrg(@
- Complete Address: 4/20 Uit W %M SEDL 'OOMM’SSion'
* Plugeing Contractor: Fleel LFp0 S Cony, 9g‘n %6]9:6"? )
_AAﬁadress;”-“C@’;/J'{? /z/ﬂw’%‘;ﬂ /j/W License Mo, M8 Kang 25 10N

: ﬂ -Abandonéd 0il Well Gas Well - Input Well SWD Well . D& A )(

v

If well is-a rotary drllled dry hole .did operators wait for you to arrive : o S

| If‘ yes how long : o - Reason:

Operation Conpleted: - Hour3r 34 Day- o3/ 'M,Onth Crer . Year JTBS |
1 bove well was plugged as follows: | ﬂ ' SR S
jb 2870 =8 0 G754/ pwe

v 1723 JM/MW o fole
ﬁ 4 &/VW rranid T A/ﬁ 4&% r piped,
74 a/M i, 44%% /}%%

" I;hereby cerf.ify that "the above well was“plugged as hez;a@,g s‘Va@djaﬁEhﬁ T was

prese_nt while the above well was being plugged.

Signedé bate /67/ Z’@

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

Jmm //WWIW/ fg’m/@

. , . Signed: \#/L%/ W W B [
,Reviewe‘d' Well Plugging Spervisor =
S "Field Supe or :

r?:.{Remarks S ) - T




