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KANSAS : ) .
STATE CORPCORATION COMMISSION il
WELL PLUGGING SUPERVISOR'S REPCRT /
TOY .

Jewel M, Ogden, Director
500 Insurance Building
212 North Market

Aichita 2, Kansas

Fiie No. Location: 6 . }yé‘. ?7 W
countys__/fen Sec 349 Twp. 2T _ Rge. (8)__(w3_9.

o

/ , i
Hame of Field or Pool: WJ{MK@ Total Depth: ZA@? Jf

I have this date completed supervision of plugging of:

war o/ F tewse [Fifen .
Operator's Fall Neme /2 ostscinin WQ—»@ .
Complete Address 3/ Codhud  Mickids
Plugging Contractor: % D o Aactlin, -

Address: 3//& %/xf &V,{,’(,/M/Zg?\) Licenss No.

Abandoned 01l Well Gas Well Input Well - SWD Well D& A L —

If well is a rotary drilled dr‘yJr hole did operators wait for you to arrive .

If yes how long @m M : Reason: , ]

Cperation Completed: Hour //, 5ﬂAﬂﬁy 22 2,  Month W Year, /?t(y

The above well was plugped as follows:

T 2508 - TP A78% L Cwl. Iy Mlud 1:160"
LS ey A BT il h D on Sidlo O Cerpani~
ﬁéﬁww&éuﬁguﬁuzﬂwufﬂﬁ§&7éw%@&ﬂédwe/

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

present while the above well was being plugged.
Signed: y/bm/w )VLJVVLM

Well Plugging Su.}:g/fvisor

I hereby state that I was not present while the agbove 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:
RECFIVER

MEEN ok

MAT .3 o (-5%

| CUNCT v 11K DIVISIOR

i . Signed: Wichita, Kansas
N XL “M . _Well Plugging Supervisor .
IField Supervisor '
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