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KANSAS
STATE CORPOEATION COMMISSION

WELL PLUGGING SUPERVISOR'S.REPORT {;2\
TO: .
Jewel M, Ogden, Director A ' : » —
500 Insurance Building
212 North Market
Wichita 2, Kansas
File No.__  Location: 6/{56 j[/(”/jé .
County: / )/mewg‘/m,ﬁ/hq ' ﬁ@c,/f Twp. A ? Rge. 7 (B)__ (W), &
( / L eaiccc RS o 7 L Dl
Name of Field or Pool: ] Total Depth: 2/ B35

I have this date completed supervision of plugging of:

Well No. / Lease /49 YA ?L .
Operator's Fall Neme / )/u,/[wuq * [%%/ymﬂlg /Zagov,—(, 3 WA/;(,/// /)/u _____
Complete Address: ILLL O /{Z Jz%»u//v&f 5 M,ﬁ/(/od /vz// RS, /f' /r/ / /%LM/ r.}fé/@,ﬁw
Plugging Contractor: p/w@yj/ ;Q/M//&—d

Address: ’7 2R %x/uz/f// V[mf?ﬂm// L4 é%/ /‘//’(//écense No.

Aoandoned 0il Well Gas Well Input Well SWD Well D&s F—

If well is a rotary drilled dry hole did opex_'ators‘wait‘for you to arrive

L

If yes how long @7 QZA/;N\ Reason:

Operation Completed: Hour j S pay / 7 vonth VP arih Year /9 § 7
The above well was plugged as follows:

T )) 9538 J. P 57/ 350" cw e, /90 <

777/[/0%7[ f ,? 272 ﬁ/c%/a /,/,/(/(_ cdt Sy W,//mf///y/ -j (57/

Cennent T W/ ﬁ/ d/// f%/%c Mﬂf/ Ay Hple 2, z’i//j/dffv ,
A AL 4 on. c«z‘// /(0 2y (-‘&/M/c.mb/

4// ./f/ft// //‘/ﬁ'& AT /4 TV [/ Mf,/% DT R /Z‘ Y //}(;{4;{/_

cz/nﬁ/ A 2 @c/vvvcw//’\ A v &/7/ : _ : —

T hereby certify that the above well was plugged as herein stated and that I was -
present while the above well was being plugged.

Signed: '7/4/%/ V4 /,74/'%///4//

Well Plugging Sﬁr{perv}'ks?r

I 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. A full account
for my not being present is as follows: 3}?
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6 Signed: ﬁ’:é-;a/@%g g ”
Reviewe d - M'Zé i} Well PLig '%Supervisor
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“Tield Sup»ﬁr visor
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