KANSAS

STATE CORFORATION COMMISSION

WELL PLUGGING SUPERVISCR'S REPCRT (:j%f;
32»;@1 M, Ogcen, J?ir?ctor -
15 Rovt Herioy 8 5155 6284 €000
dichita 2, Kansas ' _
File No, /ej/‘- /? Location: /dﬁLﬂ nfﬁa JZ% _
County: /}DJ/M/O ﬁ_ﬁaq-‘, /‘2—» Twp . ,1\3 Rge. /ﬂ (E) (L‘JJ_f:
Name of Figld or Pool: ,M»("/’AL&(A | Total Depth: 3 7 66“ ‘

I have this date completed supervision of plugging of:

Well No, %ﬁé/{, Léase WLMWM
Operator'w Full Name () . V&’W @L’g / 27
Complete Address: gﬂ*/ /‘4/ 4[ W/ M”‘/

Plugging Contractor: WMMZ@ ﬁﬂ fﬂ’“& T,BO“/ 50 é )
Address: /‘(/WLL/V Licensse No. J/ ‘72

Abandoned 0il Well & %’ Gas Well  Input Well SWD Well D& &

A e

If well is & rotary drilled dry hole did operators walt for you to arrive

If yss how long Reason:

Operation Coméleted: Hour Day /’/7/ Month /e bey Year JGSY
The above well was plugged as follows:
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100 R BLy707 - 30 oS e .
P AB-20 — /S a,e, -

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

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 herein stated. & full acoount

for my not being present 1s as follows: -
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