.-

| KANS A4S /5 -[55-00350-000 ¢
* STATE CORFORATION COMMISSTON
WELL PLUGGING SUPERVISOR'S REPCRT : @

TO: T
Jewel M, Ogden, Director /

500 Insurance Building
212 North Market i
Aichita 2, Kansas

File Wo, , Location: J////’ Xw «Jg

County: W,E/n—@ _Saee, 36‘_’ Twp, e Rge . 7 (E) (W) A—

/
Neme of Fisld or Pool: Total Depth: 3 6 30

I have this date completed supervision of plugging of:

Well Io, / Lease C&?/w%a// -EZ/,,«
Operator!s-Full Name BM/]% S /\,/MLM
Complete Address: /2 )2 e Y alional. WA/;Z Wyt ﬁe/ )
Plugging Contractor: jﬁg — /? /5 — é.-cL /\)/ltfjmu' %,c?

/7

Address: L/pg,;)\ éW{}—-’/\I MWZEM%S License No.

Abandoned 0il Well Gas Well Input Well SWD Well D& s S

i

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

If yes how long (Z:z?j (f;:;j;L;(_) Reason:

P -7 ] _ =
Operation Completed: Hour‘?-'-:"ﬂ . Day /7/ Month \j—g//m Year /fJ 2
. 17 y

The above well was plugged as follows:

TID. 36304 P LT 194" p1r .
7 Ap /50 /GLJ ﬁ«évuﬂx axvael / el A wlly
o Aeinbaf , 2P 4y W«é\ f/;/w%% c&z{/é/ﬁfw%/
Wﬁ/jf(g Y%, M%MM/MM/'/‘“/ i IL%
n Ll el 10 p i Clrpend Tdleof /5,,,4
./(/L/éf / ‘/;'/’HA/( &/ (7&/(4’1/14'4/ %W Q) 4// CCv Vm-—nf

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

resent while the above well was being plugged.

Signed: %/zc,// /- V/éflﬂ/b //

Well Plugging bupem?’lso

I hereby state that I was not present while the above well was being pluggpd vever,
tc the best of my knowledge and belief it was plugged as herein stated, A goournt
for my not being present is as follows: EC‘E’\

&

Signed:

Beviened:

‘igld Supervisor PLUGGING
FILE SEC..3E 7. %2R W
BOOK PAGE.\D LINE_1D

Remarks/




