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. WELL PLUGGING SUPERVISOR'S REFORT -

TO:

Jewel M, Ogden, Director

500 Insurance Building

212 North Market

dichita 2, Kansas

File Mo, Location: ‘)7 C,(, 77 (r D)O W.

(¥ - -7 ’ .
County: / ]{(V—;. LI~ ‘,;&aq, '/ Twp, .)w ; Rge. é (E) (W, //"
{ 7 —— 7 _
Hame of Field or Pool: Total Depth: A/;) e /
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Well No, / Loase \%/’Lﬂ/w o
Operator's Fall Neme ,-cf/u:/uup Y- @/6’4?.% @4/ /ZO

Complete hddress: <X O /?(’//A/O/Wﬂ M/ 7 /ff/MZMA r
Plugging Contractors _duesna . /[oednplotees / 2 42,, .
sooress: A LS S lolotie g @/—XILM/A.&/M License No.

Abandoned 01l Well Gas Well Input ’well SWD Well D& A L—

If well 1s a rotary ¢rilled dry hole Jdid operators wait for you to arrive

[ VN

If yes haow long L) & S A Reasont

Operation Cempleted:. Hour /..ﬁﬁ// 711Day / ﬂ Month7/‘2ﬂ/v\ Year )j? J 7

The above well was plugged as follows:
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I hereby certlfy ‘that the above well was plugged as herein stated and that I was
present while the above well was belng plugged,
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Well Plugging Supervisdr

I hereby state that I was not present while the above well was being plugged, however,
tc the best of my knowledge and belief it was plugged as hereln stated. 4 full account
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