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WELL PLUGGING SUPERVISOR'S REPORT RATIUA
TOs %ﬁ : \962‘
Jewel M, Ogden, Director WA 3
500 Insurance Building oM DN\S\OQ
212 North Market CONSERVATVCL fecas
dichita 2, Kansas ‘ ’ sy :
Fila No. o B
County: ﬁ,nif 8e0, /8 Twp, .2 .Bde. 5 (E)___(W) iy
Name of Field or Pool: Fae & epvatoSlirdrn Total Depth: 394 I 7
I have this date completed supervision of plugging of:
Well No. / Lease J/t /L~(’f"4/ i

Operator's Full Name 7/2441/ DALW

Complete Address: & 74 yéum/‘ﬁ/\ j74/ZL{ Z;fyfq %V/z{-/{(/fg_. /])V;w

Plugging Contractor: ,%4441” ;
Address: License No, /(T):-—ZZ;MJ
Abandoned 0il Well Gas Well Input Well SWD Well D&A X

=

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

If yes how long Reason:

Gl wietas: ek LU0 Day- ] £  Month Q%AL/[ ' Year F9ed .
The above well was plugged as follows: :
47 L Bsu oL Xy a8 B 7
/»Zf/ﬂ/t"/ sl s 9 s //;{ [;/w i /rnsz,/./ L o"l 2.4)
Cﬂ/nwxf /[%waq/é ///% R SETY //{7 20 &e//{/é{%aﬂ
Ly ot Leaikly, V) < LA caf
ﬂu//@{; /1444/%4)—/ o 2

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

present while the above well was being plugged. ‘ N V 0 ] E 'D

: Signed:
i ' DAY .
I hereby state that I was not present while the abov v i,i]? b&otetadsed, however,
to the best of my knowledge and belief it was plugge erein stated A full account

for my not being present is as follows:

///M (51—00[(/1.44 /T%Z /Zl/l/),t/of D1y C'/c%/.éa/ fn/za%/gf’/u'a%/
M'n /“/—Vw(ﬂf Ilodly 4/;JZ; Al g rliis

Wb

: ' &y’ . Signed: 411//”/»@“4//&{
Revieved:__ Well Plugging lgupervisor
Field Supervisdr

| Remarks s :




