APL 15133 -02622-0400 .

Operator License # 10 | i Lease Name ﬁa}ﬂb p Je i Vell # ff=2
. - 235-.,5‘}_:
Oparator: 5 - County . /Veo sho cT
 Name & rate o-,c Kawsas . - ' , ,
- Add : ’ ’ *Well Total Depth gP&/¢y ‘ feet .
‘ ress State ﬁ’z'glxwmy k ‘ P .
Igr'o'je,u}' s }(oef Conductor.Pipe: Size feet .
. ' Surface Casing: Size g’ feet
Abandoned 0il Well X Gas Well . Input Well . SWD Well - D&A

Other well as 'hereingfter indicated

_E;lugging Contractor ég Iﬁﬂ-! - Weétccu Cg. I L License Number Qqqgs

Address 20  Sourh. 378 S+fec+ LPo. Box L1126  Kawsas C:+u LKs 6100

Company to plug at: Hour: ' /O 'QO MDay: /7 Month: // Year:19£ 2

'VERBAL PLUGGING ORDERS GIVEN TO T 2~ ' ‘

(company name) Aaywe = Wester~v Co. , Cwe (phone) 9/3/3,’,2] -S000
rd 7 T "

were: . il Wefl Srom BY0' o suurface, _wr’f—h

cem ent,

»

Stgned j,%g»m AT iLyo

) B (TECHNICIAN)
Plugging Operations attended by Agent?: All X Part None
Ope%:ations Complefed: Hour: Day: /7 MonF:h: // Year:19 52
ACTUAL PLUGGING REPORT - ‘Same as abewe '

_ 995 sk Ceme - 3 m#,iamrj ) 4 gal: [P Y AT :loﬁgg.Sack
ComCnt—, degd /)?nt —Fne& &gr_‘cagg—j:.‘égcs_ 4 Sowe fﬂf(‘_.

CQm-pzu+ wag nc,-_m.ae_c/ Loz b e
O/I‘I//- ,01.09 : bv chvrué'- weq-f-prn/
7 7 e e

Remarks:__ _S+¢,, 9@+ ¥#3 i S Mt 3 pf‘.S'JLach 2z ! 2 o/ ﬂ_bnmb/gﬁa/
5’"@5,‘,\,3 z

I hereby certn.fy that %EGEW’E' plugging instructions were given as herein stated

STATE g
and that I (did / did not) observé' ’ﬁﬂﬂﬁs&éﬁgging.
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