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KANSAS
» STATE CORFORATION COMMISSION

WELL FLUGGING SUPERVISOR'S REPORT
TO:
Jewel M, Cgden, Director
500 Insurance Building
212 North Market
dichlta 2, Kansas

File No, Location: )7 J// /Z/Z/ ;76

County: I{/Lf;f;qff?aqﬂm Sed, / ? TWp . __;if Rge. 5 (E) (W) /t '
Name of Field or Pool: }[M sgama/twgf Total Depth=3 3"‘-‘? S 7

I have this date completed supervision of pligging of:

Well Mo, ,3 Lease [/6/4 4 - o

Operator's Full Name % D _gﬂ —‘514.44 9&"@;
Complete Address: 3/69 /D Z’ld"é’t-cn‘bﬂ M {/(/z{(/{,/é’u /Iéw'-ﬂ/'ﬂ

Plugging Contractor: , T A
Address: License No,
Abandoned 0il Well Gas Well Input Well SWD Well D&A A’

1f well is & rotary ¢rilled dry hole did operators wait for you to arrive d}—n‘w

If yes how long Reason: .
Operation Completed: Houra? L0 plf)}ﬂay 3£é7_ Month LH- éf-/ Year / ?0( o

Th b 11 : (7 y (/ 1/
e zbove well was plugged as follows:
TD 39385 £ R85 248 cowe.
/‘aéé’mvf vrd A8 D40 ,g{./Mw,amaf % @fﬁué&v
JS= a! /Zf?gww/ gz’uz/w , Sl 5 35 .dx»/,é&

M%W,M,/d 2, berrinh %/%uﬂ?/&%w
/_;Zoc'ca/ (-t ot lols andeolz 2t Groint

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: ¢ ;ﬂfé/W/‘W

Well Plugging Supervifsor “w

T hereby state that I was not present while the above well was being plugged, however,
to the bhest of my knowledge and belief it was plugged as herein stated, & full account
for my not being present is as follows: =T-— j.‘w
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pATE: 7 éi/ér)

) Haagy f{ eI
Signed: _INV_ MO / j
Reviened: %é ﬂ_/'é. Well Plugglng Supervisor
F:Le d Supervisor )

Remarks:



