KANSAS

STATE CORPORATION COMIMISSION (?
' -
WELL PLUGGING SUPERVISOR'S REPORT =

T0:

Jewel i, Ogden, Director
500 Insurance Building
212 North Market '
Alchita 2, Kansas

File Mo, I5~O‘?5-60459'800@ Locations_ Lw Ly 8 /(/
County: /i/ .Sgc, 33{ Twp 2L y ._(BE)__(W 49
Name of Fleld or Pool M/M/é . Total Depth: J/é 50

I have this date completed supervision of plugging of:

Well No, / Léase

Operator's Full Name MA/‘W{ OW ’%’0
’ Cor?plete Address : g/j ﬂw W /é)‘% Wfﬁf'f%

Plugging Contractor: . - ; ,

Address: ' M . License No.

Aoandoned 0il Well Gas Well Input Well  SWD Well D&dr L—"

If well is a rotary drilled dry hole 3id operators wait for you to arrive W

If yes how long Af’r\M Reason: -

Operation Completed: HourJ .'ﬂﬁ/f.m +Day 9‘ HMonth. /Q’M/r\f_ Year / ? § th
. ve 4

The above well was plugged as follows:

77%/25 ;2//& M%M/A,M iﬂmw
IM%WM;M//M% ZXa M,AZMM.L :
ay Lt a/wﬁ//ﬂd/ O ek

/

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

present while the above well was being plugged, #
Signed: ¢ // /// WM

Well Flugging Supervyﬁér

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

| | | | . $*12-J95%

' ‘ Signed: ' T
Reviened: - f‘f_ __“_M Well Plugging Supervisor

field Supervisor

‘Remarks: PLUGGING
~ ALE sec 33128 RA0W
K PAGELRG. LWESO




