)8 -095-0034F-0000

R . KANSAS .
_ STATE CORPORATION CCMIISSION

, WELL PLUGGING SUPERVISOR'S REPORT
TO: - .
Jewel M, Ogden, Director : -
500 Insurance Building
212 North Market
Wichita 2, Kansas

File No, I Location: /576 77 (C /Xw | -

Jt oy . .
Courity: /|W Secq. 5 Twp. 30 Rge. 7 (E) (W) V'
7 7
Name of Field or Pool: ' ‘ Total Depth: /7/.,210_1‘5 /
7

I have this date completed supervision of plugglng of:

Well No. j Lease /{/ﬁ

Cperator!s Full Name W D ALl i é,ﬁ
Complete Address: 7/4 \g&(‘,‘,ﬁ,’; %M M B&‘@ é/" . ;/_’;

FPlugging Contractor: 0 ’ ‘ .
L Addrass: ) /ém‘ ] License No,
Abandoned 0il Well Gas Well Inputr Well SWD Well D& A é//

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

If yes how long @V\ ,/:1:/7:4,)3 Reason:

Operation Completed: Hour £f i (9ODpay X 7 MonthJoQ ;W, | Year / 779
The above well was plugged as follows:' '
T D 43 55 ER 250"- 8% swe. 200a¢

)77-44//&) 240/,94///5‘@4,9942@//,@%@44/374/ &
Asegd el ffe, Suilds 120 EBTVIRE
% Qg é{zﬂ// //M @M : N

I hei-eby certify that the above well was plugged as herein stated and that I was
present while the above well was being plugged. ,

Signed:

Well Plugging Superviso

I 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. A& full account

for my not being present is as follows: y &
RECTIVED

| SIATE GO *””"‘Tt’)"i COMMISSION

duné 1959 -
CONSERVATION DVISION
Wichiteiermeee—

Signed:

Reviewed:

Well Pluggin

Remarks: PLUGGING
FLE SEC.Z_. T.3m._ R.Zie
BOOK PAGE..45 UNE._L




