KANSAS
STATE CORPORATION COMMISSION

WELL PLUGGING SUFERVISOR'S REPORT i
T0: he
Jewel M, Ogden, Director . N
500 Insurance Building '
212 North Market 5. (55 - BL L0 —0000
Aichita 2, Kansas /

File Mo, é? 7"’ ? Location: C’ . )7 Zg,_ %W _‘JM —_

7 7 7 4
County:ﬁdgm . Seo._Zj— TW1§.,8 Rge. (E)/ﬂ(h‘}
Name of Field or Pool: . Total Depth: S, 765 /

I have this date completed supervision of plugging of:
Well No, \37 Lease Wma./&wﬁé%/

Operator's Full Name WMM MM /)Q/rc,
Complete Address: %Af_ //iﬁa,/ﬂﬂ,ﬂ,QV d

Plugging Contractor: &M
Address: ,&64%_(_/ License No, /L,/
Abandoned 0il Well £~ Gas Well Tnput Well SWD Well Das

If well is a rotary drilled dry hole did operators wait for you to arrive

If yes how long Heason:

Operation Completed: Hour\5,"3 O Day :6“ Month %A«VC Year / 7‘-{?
: 4

The above well was plugged as follows:

{

TN .37655% 5 (Sjég’i 2776 C. SY ST5 7w Isveyc,

bard 5 3720 - 8y ceront. Pricakilld af 198 it 2 b0y
UL/M-

N B 352 Lbh 200,

A B 38 )0y

T hereby certify that the above well was plugped as herein stated and that I was

present while the above well was being plugged. %
T %

Well Plugging S#pervisor—

Signed:

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:

Y- 7-BF

[
$igned:

Reviewed: \ Well Plugging Supervisor

’ PLUGGING J
T Tt ra TAYp/0u
BUuiy Faae . 87 | . g. Pa‘

ield Supervisor
Remarks:




