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KANSAS
STATE CORPORATION COMMIISSION

WELL PLUGGING SUPERVISOR!'S REPORT /
TO+

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

Wichita 2, Kansas

File No, /?Q_ ﬁ A Location: W(,“ )7 < .(Fg,

County: WM Seo. 33 Twp LS Ree. (B)LA (W) 7
. i 7 .

Name of Field or Pool: Total Depth: é/ﬁ ?:f ‘

I have this date completed supervision of plugging of:

Well No, / Lease f%wf
Operator's Full Name_/’%_é% /ZD,MLA/GM ,éZ)
Complete Address: b 0 Weitl /QEL,‘;/_ZZZMM
Plugging Contractor M/MW
4
Address: AM/ S é M /Z/W License No. /ﬁl

Abandoned 0il Well Z~"Gas Well Input Well SWD Well D& A

If well is a rotary drilled dry hole did operators wait for you to arrive

If yes how long Reason:

Operation Compl'eted: Hour {Z.—'Jsﬁ -4y§y 3’ / Month WM Year / fc.(& X

The sbove Well was plugged -as - follows:

D, 4098 4. F8F szl 305 Cwe. 2500y )
S 2093 Dopay &0 FLl iz dand 2o 2080
L@Mé:_w@_@f/ﬁﬁo’mjﬂw
WB J@*’Az%/ﬂlﬂwﬂ

PR S35~ wiidhio 2yc.

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: ZLM/ /4 )\AA/V%//

Well Plugging Sl,ﬁervisﬁ‘r-'—

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

REME %‘,rl:“ﬁ

STRE CODPORé‘IIO.s C o LRSS0
\PR - 81968
Signed: APR i — Cf "‘g"" 559
Reviewed: feduts s v :“""!Wél‘lDPiﬁ%Eing Supervisor
ie upervisor Y, el ' Ansas . _

Remarks : ! = HGGING
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