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i KANSAS
STATE CORPORATION COIMMISSION

WELL PLUGGING SUPERVISOR'S REPORT @/
TO:

Jewel M, Ogden, Director

500 Insurance Building =

212 North Market |

Adichita 2, Kansas

File No, L;cat-ion= /f M /(( /ﬂ >7 /// :

oy AUAAUCT s /S 0 D 0 D (o
Name of Fisld or Pool’S/ Total Depth: @7(?5/

I have this date completed supervision of plugging of:

Well No, / Lease )%M
Operator's Fall Name gc/évr’\ meéé‘-”’uf % &V"C' _
Complete Address: 7i W %i«f_ ////M/if’%)

—

Plugging Contractor:

Address: ) ‘ License WNo. )
bandoned Oil Well _ Gas Well _  Input Well _ SWDWell D& s A

If well is a rotary drilled -dry hole did operators wait for you to arrive _
If yes how long @} Qi//(::vt,e‘ > Reason: .
lOperation Completed: Hour %‘ﬁﬂ/@ JDay ﬁ/\B Monthfyﬁ-gtxr‘\ ‘ Year / f ‘f— 7

The above well was plugged as follows:

e Ao 240" gt blocor ottt fiy/ Aoslls 2, /m/,/g

204y Wﬂw%ﬂm 91190 15 50 "
4,(/;@,7* /’ﬂt% AL K/M /zM s Aty - /Dy nymu,ﬂ(

\74/7 Aﬂ/f%f& /441/% /r)fwt// ﬂz/ﬂﬁéf/ W M

0).3985C L2 npf” 5’%0‘ W.0. 32 8%y,

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

present while the above well was being plugged, W
iened: ! /Léﬁﬂ}{// - M

Signed:
Well Plugging Supervisor

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 hereinggtated. A full account
for my not being present is as follows: Sy @

- i O

/e Y
. Signed: Mg Slo?v!
Reviewed: N« {etsh @ﬂé : Well Plugging Supervisor
*ielid Supsrvisor
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