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KANSAS
STATE CORFORATION COMIMISSION

WELL PLUGGING SUPERVISOR'S REPORT

gg;el M, Ogden, Director Zkt;fkjf MAY

500 Insurance Building = ?" g0
212 North Market CONSERVATION DSl
Adichita 2, Kansas \Nwﬁhasﬁﬁﬁﬁag
File Mo, Location: %M By (‘_f:/ﬁ/

County: vec,_ /é" Twp..%4 Rege. 24 (E) ﬁ
Hame of Field or Pool: 2 & Total Depth: 4 & 42

I have this date completed supervision of plugging of:

Well No, / Lease s %4,«97/ ;57 " o
Operator's Full Name f/i;QiL_. L e PR v
Complete Address: F// .7 . W //,{:@M, /j/é-’-WcJ

Plugging Gontractor: ,{§5224/z/§5g~ ,{§24;/é7 e, 4/9/ ﬁﬁiiézéhﬁ

Address: B/ F J,Zé,w/ ///,5/ A_J ,,/// 7 _srdens, License No, a(,(/
Abandoned Qil Well _~ Gas Well _~ Tnput Well = SWDWell D& A _,r

1f well is a rotary orilled dry hole did operators wait for you to arrive 2o

If yes how long Reason: -
Operation Completed: Hour Q'Q””° " Day 4~ Month %ﬁ%z%;g Year /94 ¢

The above well was plugged as follows:
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/<2< Aégfﬁéi_;?ﬂ?xd?’ zf;ijzf>zawv’£

(ool P Lol e M 75 P T e .
& é,{/ /// /// .

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

Ssgness Lo 57

Well Plugging Supervisor

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. A full account
for my not being present is as follows:

/ . 5o Signed: :
Revievied: ) Lé fg:gsﬂ/ j& l)ﬂzgvér_ ell Plugging Supervisor
1le upervisor PLUGG!NG
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Remarks:




