)OI 00300 D
KANSAS

STATE CORPORATION COMMISSION
WELL PLUGGING SUPERVISOR'S REPGRT -
TO: '
Jewel M, Ogden, Director : :
500 Insurance Building ; .
212 North Market
Aichita 2, Kansas

File Fo. /33 - 4 4 Location:__J&. JE S, |
‘County J;/Wme " L Bed //_ Twped 4 Rged (B)__ (H)//(
Hame of F:Lﬂld or Pool MW,,,/} . | Total Depth: 4/ (0007 |

I have this date completed supervision of plugging of:

Well Mo, / Lease  Aid e | | 7
Operator's Full Name @a/w}w /?%d—ﬂ-gxﬂ_ ﬁ@ '
Complete Address: //J 7 /Ln,u}ah VT e :
Plugging Contractor J;_ZM@_%LC )DMM _ -
Address: Mﬁmﬁ( License No. 4/ &

Abandoned 0il Well Z//,Gas Well —  Input Well  SWD Well D& A

1If well is a rotary drilled dry hole §id operators wait for you bo arrive

If yes how long Reason:

Operation Completed: HourZv=3¢  Day /J Month W‘ Year, VAY y

The above well was plugged as follows:

TD ztool BPIL 135 - 5% Hbep . 4/57/—4475
M@%#4Z§“ WJ@/M(/W{*’ -

| /HJAL J@/ﬂ M/W%Mz;ﬁ fik Wﬁfz

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

present while the above well was being plugged. j;27/ /fgéé;a74?4:;1;47
. Signed: /’7Lézﬁﬁ/<ﬁzz/

Well Plugging Supergisor \_

!

I hereby state that I was not present while the above well wass being plugged, however,
te the best of my knowledge and belief it was plugged as herein stated. 4 full account
for my not being present is as follows:

Signed:

geviewed:; Well Plugglng Superylﬁogj

jeld Supervisor | ' PLU GG ING ST pn; cORdi;gRATION COMIFISSION

__________________________ 1058 o
BOOK PAGE_133. LINE,,_‘-LQ__ 0CT 2118 lD H-5%
!‘ A * ,.:" ; . ft/?.r

Remarks:




