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KANSAS
STATE CORPORATION CCIMISSION

N
WELL PLUGGING SUPERVISOR'S REPORT L /
TO: ) |

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

dichita 2, Kansas

File No, Location: d{éﬁ 27/% /Jfé—‘.
County /7/M4M4m Bee.__// Twp, LG Ree, (B)__() 7
Name of Fleld or Pool W/LZM ,Zp Total Depth: ‘9‘5/5 ’

I have this date completed supervision of plugging of:

Well Mo, / Lease C&m/)m , -
Operator's Full Name % W W /é/o

Complete Address: ,é)M e A /M/{Mé{ /Ll]‘—'O
Plugging Contractor: 53 LG W_/Dxﬂe /D M
Address : M@Mﬂ&/ Jf/ . L:Lc:ense Yo, X

Abandoned 0il Well K/Gas Well Input Well SWD Well D & A

If well 1s a rotary drilled dry hole did operators wait for -you to arrive

If yes how long Reason: .

}

Operation Completed: Hour AJ¢47 Day C\éd Month Wam{[_ Year/ fS“af
The above well was plugged as follows: /
) 5 /6 X/DX - 346, /y'w& 259 4 2. d? Ls74
zé Veay R L. LAID% /Ox//é/j 0L 408/0]
L Sy 1) 15 il et e Crculets ad 107
A A b5 2 M Y rrel
A /"7 3 308" At oz T
RE. 35 - b/ ey o

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

present while the zbove well was being plugged. \4
Signed: MW%%/

Well Plugging Supeﬁﬁaso

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:

--1 = B .
ECEIVE E"B
8 Mr- DORBNS Jmfw [T AN
1
MAY 2.8-1358
_ ‘ i 7, / CONSERIERRN_DviSioN ’
Revievied: 7127 Wichita, Kangas——reit—tupging-Supervisor
ield Supsrvisor : FLUGGING ;

Remarks:
FLE SEC. L. T_ 22 R 9w
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