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WBLL PLUGGING SUPERVISOR'S REPCRT menow-con;%,%%ﬁ
TO: QF U
Jewel M, Ogden, Director . SEPI t@@@

500 Insurance Building i 00'“\’5&?1‘;@ 70 .

212 North Market Wigk . ON DiViSisies

Wichita 2, Kansas Chita, Kansas I

File lNo ,‘ 15-095 -01330-0000 Location: 'r‘)/'] L/, ./X Cf »_YTU. _
County: / ]/ qzz/mfmnn _Seq, 35 p, 28 ree & (B) WX
Name of Field or Pool _ Total Depth: 3??6 ’

I have this date ‘completed supervision of plugging of:

Well No | / Lease Ol md/l)

Operator s Full Name /?&TQ/MJLCMM ,«—@’C,
Complete Address: E&,/ o5 O 7 M /élf’/wﬁ( /7/MA/=)
Plugging Contractor: , & e O/u//ﬁme/,é—@ -

Address+ Wm 2 ﬁ%d/fL /:25415/0’% License No.

Abandoned 0il Well Gas Well Input Well 7 SWD Well D&A ,4%&

If well is a rotary drilled dry hole did operators wait for you to arrive M/Z; 2t

If yes how long Reason?

Operation Completed: Hour éhegg Day.ZJ\ Month %W/F/ Year /‘?é&
The above well was plupged as follows
JD. 3994 — 8.~ 257 —Ewe.

/Q;Z%/ ﬁw/cr/ % 40 M//l/éu—f/r%&ééf
,//LL/% /DT ey cleﬂm/(/m/fl\ /Z_W W/ %
e Ao 557 ol fboy Loed Sy 2o Wtly

/0 2) Cernend-ts %JZ« of ecllar
/@AM/M /wr/f 44%& bl P 2 @WMA

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: v

Well Plug? W -Vpﬁ"ﬂrfscr E D

T hereby state that I was not present while the above well was being plugged howeyer,
to the best of my knowledge and belief it was plugged as hereﬂz’-sﬁate.d ﬁ@&%’.ﬁ

for my not be:Lng present is as follows: F , z ,:.‘, 4{)

Signed: ‘71/(___6_&/ ﬂ/ / \/Wm%//

Revienad: Well Plugglng Super ZSor
Field Supervisor

Remarks:




