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KANSAS
STATE CORFORATICON COMMISSION
WELL, PLUGGTING SUPERVISOR'S REPORT

TO: o i
Jewel M, Ogden, Director :
500 Insurance Building

212 Horth Market
dichita 2, Kansas

File No, X/_ /f Locatien: 776( JC'(' JW

County: ,/,7/”‘/}";,44%’]— ) B, 4 Twp.g 4  Rge, _ (B) 7 (W)
Name of Field or Pool: W»&[MJ Total Depth: 45 o

I have this date completed supervision of plugging of:

Well Mo, 2 Lease Q/WLW
Operatorts Full Name %Lo W ﬁa//'-%@
Complete Address: BAX /6’1/ ﬂw /5,?44/{ /Q

.....

Piugging Contractor: MA/W /2?%—9 /O/w/%u/ oﬂ T - B ‘
Address:_ Mxyj / ‘l/a/mw License No.__ 3 7
Hoandoned 0il v// 11_£~ Gas Well ___ Input Well SWD Well D& A

If well is & robary drilled dry hole 61d operators wait for you to arrive

If yes how long ' Reason:

Operation Completed: Hour 3. A, Day 22 Month C;.J/;L“W'/ﬂ Yoar /78
The above well was plugped as follows: d

TD.4508"_ 4P 342 I &b 250 2y, Y 508 wiith 300y
2B 44942 /% Ly I8T Y 8L S d T3 21450 il ey it
/U,oc%w/ M,M{; m«,@tz/ 4, g/«éﬂ/ JMZ—J/MM%W/A
Alidtn JM? eI .oy eeomdom /%cq/.?f RB.Iraye,

T hereby certify that the above well was plugged as herein stated and that I #as
px esent while the above well was being plugged.

Signed: \%ﬂﬁ/ Y /4 ,X/W

Well Plugging/Supervisor
|

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, A full account

for my not being present is as follows: P
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