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HANEN
; KANSAS RECEIVED
STATE CORPORATION COMMISSION  GTATE CORPORATION COMMISSION

’ WELL PLUGGING SUPERVISOR'S REPORT . APR 17 1959
TO: -
Jewel M, Ogden, Director : CONSFRVATION DIVISION _—""
C00 Insurance Building : Wichita, Kansas
212 HNorth Market
Ailchita 2, Kansas
File No. - Location: ?Mﬁ, )7 W, UE
County: /%A/A.V(_, oBag, G Twp.3I” Rge. ST (E) 6 __'L__/
Name of Field or Pool: ) Total Depth: {7‘74/5)

I have this date completed supervision of plugging oit:
Well No.  / Lease (- /. U alliwrni
Operatorts Fall Name ,ﬁ/c//af(/ Dil Lo ,
Complete Address: éé%z/ V). LPlicr Wochdto
Plugging Contractor: ,K%/Wéﬁ/ Lo/zzuééww/ ﬁa
Address: 3/7 é tjp/ MM /L/W License No,

Abandoned 0il Well Gas Well Input Well SWD Well D&s L

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

If yes how long ° Reason: ,

Operation Completed: Hour Day .g tlonth %"{/{" Year / 7J ?

The above well was plugged as follows:
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&7/06/ /W%M /WI/W/ WL/( Q,JZé‘fﬂ WJOM -

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

Well Plugging Supeir'visor

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

62/2(/1/%/1, //@a(,wyz_;?;"f // Mf'&ku/z;:ﬁV . 4/1/3”"1//”\_ . -
' - 57' g; éignedl: %MW/W
B TSP Supervicor

= : M['L Plugging Su;yervisor
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Reviewned:

Remarks




