o 1%-17% -00%3H1-0000

\ \ ' KANSAS . )
o STATE CORPORATTON comTssion  RE T E) i
| ﬂ ) ] _ STATECORPORATION COMMISS u
WELL PLUGGTING SUPERVISOR'!'S REPOART . 1% "
TO:
Jewel @1, Ogden, Director . APR 171959
500 Insurance Building oo R R STy

212 North Market -~

dichita 2, Kansas Bras

File No., Location: X L Sy )/] L

County /i}Muo _Beo, _/  Twp, ZL IS Rge. 57 (B)__ (W) L—
Kame of Field or Pool: Total Depth: B&er2

I have this date completed supervision of plugging oi‘§

Well No, / Lease %{Ld,ﬁ/ln//
Operator's Fall Name ﬂ?w#%? r%,m.&g/sw/ﬂan g /éf?
Compléte Address Q/)\dly;l_ Df/h/l;ﬁﬂr\ m MJM,

Plugging Contractor: ] 0 .
Address: M License No,
Abandoned Cil Well Gas Well Input Well SWD Well Dé& & Lf" B

If well is & rotary drilled dry hole did operators walt for you to arrive

If yes how long @j j”’“@; Resson?'

Operation Completed: Hour 4-' :,4{ W Day g Month@%’ﬂ/’/ . Year /? \(7
’ , 7

The above well was plugped as follows:

T D34/ )//026/5‘ LG /N2y 3

PVhid s Z 35 MMWM/W 900 et
2 L sys JW/M) P lp 35
A%éz / /%;?»//W/éé //MWA

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

present while the above well was being plugped.
Signed: /Léi/ W

Well Flugging Supgfvisor

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:

—~

Pl s E

FILs  ofl [ T250 & 4;1/
BOOK PAGE...... ?;QnLlNh.J..;‘-‘

2
) 7 Signed:
-~
Reviewed: \ /4 - Tz ﬁ,{f&é’/ Well Plugging Supervisor

“TField Supervisor

Remarks j




