To: API NUMBER 15-p#F 2 / o 52 mo%/
STATE CORPORATION COMMISSION ) ’ - N
CONSERVATION DIVISION - PLUGGING SECTION  p/p W/ 4g'Sec. /2, T.247 S, R /5 W/®
200 COLORADO DEREBY BUILDING '

WICHITA, KANSAS 67202 : feet from N/S section line

TECHNICIAN'S PLUGGING REPORT feet from W/E section line

Operator License # é J "/ Lease Name( Z; /i ’Mz Well #
Operacor:&,jfz,c,@ W«Lﬁ County__ Floe rrr o K

Name &

address P Rost T 723 2, 4 Jiel] Total Depth &/ 7,7 feet
7/7ﬂ:5 Conductor Pipe: Size feet

Surface Casing: Sizeg%f‘feet yr 2
Abandoned 011 Well ~ Gas Well  Input Well __ SWD Well D& "
Other well as hereinafter indicated :
Plugging Contractor 7 ; (. cp, ggz_..s ; /é f%ﬁ 7o License Number?;"?&;
Addressg #¢ Mﬁ?ﬁ;&@—%&;/&ﬁ% M«iﬁ-}, %4;/:/‘/{5 .Zi L7208,
Company to plug at: Hour: JF,o /y&{/Day: _/_é Month: ' // Year:19_£2-’

VERBAL PLUGGING ORDERS GIVEN TO _i’Fp 4 AN
£

{company name)j ﬂ—z#v_/ @MMV 8@ \ /phone)

were: 0 SYe /4/
Lﬁ%é?a_w%iﬁdz@g_&%/f

po M/Mj o 25 p t///ﬁ«ﬁ%/ Lovane” W /.M%/
af

A (TECHNICIAN)
Plugging Operations attended by Agent?: ALL ~~~ Part None 2
Operations Completed: Hour' = Day: déz Month: Year: 19 Z/}/

ACTUAL PLUGGING REPORW M M)‘/fi%zﬁﬁg_
i e st a,jﬁ«c—ﬂ e R B M Ty N J :
a%ﬁ—— = r gf,a

I hereby certify that the above plugging instructions were given as herein stated

and that T f{dkds /_g_lé___n?_li_). observe this plugging.
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