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

wWichita 2, Kansas
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Location: )’W M /\?W

Sec. 37 Twp.les Rge. c_l)-\ (E) (W)__éf

Name of Field or Pool:

Total Depth: 390 //

I have this date completed supervisipn of plugging of:
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Well No,

Operator's Full Name D/u,/j,,a, /r_ﬂ + W—:’\ ,& ;}""f_.
Complete Address: .34/4 0 JPM Nalel fLnh M
Plugging Contractor: /Qrs«u(fcg% e J /L{,Qﬁ(/y\.ﬂi ég

Address:

%ij W[}'i’l CQ/I/IZ;D WMM License No,

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

S .Z;H/U(_, Reason:

If yes how long
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Input Well SWD Well D&d Lo
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Operation Completed: Hour/'

Day / 7 Monthy ,Q/LC'VLI__. Year / fJF_?

The above well was plugged as follows:

370/ — /(/Dm/ 227 GG oy sty

i)

/Q[&wﬂ/ ol /EJ/O M/JM/WJ—-// ey Mt bl oy

24 2/ WWW/%VL/ M@ Yl AR

e ]

At 0 M/Lgx-f /c«w—-cjﬁj

u&yM X WA

@/f—cpér,e /)ML./M M/u AR ,/%/,@ ) 2y M

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: %M&/W/QL’MM

Well Plugging Superv%or

T 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. 4 full account
for my not being present is as follows:

Reviewed:

Remarks

ield Supervisor

ot

Signed:
' WelI"PIUgglng Supervisor
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