To: APT NUMBER 15-pge- .-;?A (P33 ~ Q0O

STATE CORPORATION COMMISSION

- CONSERVATION DIVISION ~ PLUGGING SECTION , Sec. & , T ﬁQ S, R Z @25:
- 200 COLORADQ DERBY BULLDING _ , .
WICHITA, KANSAS -~ 67202 4/{45@2: /S & feet from N/S section line
TECHNICIAN'S PLUGGING REPORT feet from W/E section line

Operator License # Hoo 3 Lease NameWWell ¥/
Operator:, COUHtY %AM

Name &
“Address Well Total Depth j meeet
04(1 'f)’?dwb
é 7Aez

Q%E 7y Conductor Pipe: Size feet
“ ' :
~ Surface Casing: Size z/gfeet: . é 75

Abandoned 0il Well Gas Well L Input Well SWD Well DEA

Other well as hereinafter indicated 2

Plugging Contractor /,,d ¢, {(\/, //

. Kot YRRAVY 4 , -‘ y icense Number /
= = 7 \ Y,
Address . ) . INCC - 545 3
Cory—

Company to plug at: Hour: Day: Month: Year:19 -
VERBAL PLUGGING ORDERS GIVEN TO 2 Jé%zz o ZZ 2@4 #ﬁ(ﬂ Z; ;( ;

(company name) fé éiﬁ é/ﬂ/ ' {phone)

were: |

Signed %}772;5//

4 /(TECFHNICIAN)

- 4/"
Plugging Operations attended by Ageng?: All ~~ Part None
/

Operations Completed: Hour'_lé_m 6; Month: / Year:19 § 3
ACTUALyING REPORT 575 gf/%/,;) 50 4/
/

(DE 12 4142 Tuo s/ 4112 - 4/ 23
U/ d

)

'g,, AL ¢ ?6 % $/ . 4L ;m_./zz WV c\‘?/%@'//ﬁ/)

Remarks: 51:0 f//Jﬁ Agwjl 34[00

‘@@%Wu_éf o /,4/

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

and that I (did / did not)} observe this plugging.

Signeﬁ_‘% ﬁ&l/%

dECEIVEY —F '/(TECHNICIAN)
STATE fNRS = ATHN n‘“r"\f’nssm " FORM CP-2/3

N\ c E,Bn Rev. 9-82

OANTTEE | Y \‘
LUNSEHYALIUN UIUIbIDN_ };”_%’a
Wichita, Hansas DRTE
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