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KANSAS 3
STATE CORPORATION COMIIISSION U
WELL PLUGGING SUPERVISOR'S REPCRT ~
TO:
Jewel M, Ogden, Director

500 Insurance Building
212 North Market
dichita 2, Kansas

File No. Location:__d6. 86, 5E.
Sev_ 7 . AT Ree. 5 (8)__(Wgs
Name of Fleld or Pool //VW&Z«, B Total Depth: 4.5 A O

I have this date completed supervision of plugging of:

Well No. ./ Voud Lease A

Operator's Fall Name /?e/%/w Cﬂ‘)’t ,ﬁ@

conpiete ascress:_____ 31/ ool Lfond Wickita
Plugging Contractor: o%/tﬂ% D AlA e y 7

Address: S/ Engif (74492// Wu’/@ License No.

Abandoned 01l Well Gas Well Input Well SWD Well D&a&

e

County

LAY At

L

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

If yes how long | Reasons:

' Operation Completed: Hour<ZS0 A WDay /A Month ,Q(A/VvL Year / 7'5”_,‘?
o/

The above well was plugged as follows:

T D yrad —d P57 - 2530 325 0y ceunts
777/(44//32 57 MWM/WW ;iﬂAy

WW%M Md/, il Lo SE
%«4&;; o 7 S s DS Covrenit

T hereby certify that the above well was plugged as herein stated and that I was

iaresent while the above well was being plugged,
Signed: ¢ MW)W

Well Plugging Superyisor

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:

; f L N o™
SOREOR"

L-17-38

ASER:

'S

¢ Signed: i
_“./%ﬂ Ix77) szM‘" . “Well Plugging Supervisor
F4eld Supervisor PLUGGH'\EG ' EEHIE Pup

e see. Lo T.2T. R_.8W
BOOK PAGE 27 LINE__ 45
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Revienad:

Remarks:




