KANSAS T
STATE CORPORATION CCMMISSION PRy

WELL PLUGGING SUPERVISOR'S REPORT \ /
TO«
Jewel i1, Ogden, Director , &
500 Insurance Building
212 North Market N

Aichita 2, Kansas

File Mo, 7'3 /4 Location: . ({/. VIE. L 15455-62|97-com
County ¢ /f?J-M/O __Seo. /3 Twp..2.3 BRee./l (E) () //

Name of Field or Pool: Total Depth: 3 7Lj-_:=3

I have this date completed supervision of plugping of:

il o/ A tease M lederorlin,
Operator's Full Name % Afe/t/w,m Y,
Complete Address: 5&/;/ /4L Mﬂﬁd /ijw . i
rincing oontraotors_ (5. & LMkl P e /%zzw

Address : %M 8 _Wﬁi? Z sanse No. ¥

Abandoned 0il Well Gas Well Input Well SWD Well D& L

N L

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

If yes how long Reason:

Operation Completed: Hourj.'OO }?)7] Day ; Cf‘ Month 6//%/12/( Year /?J\f

The above well was plugped as follows: A

JD. 3753 8.7 /() )6/ G L /SOy, — T, 37397
PB ﬂw*ﬂ-b /OJ/'/ Pal e O éﬁ'wjzz 3720%//5MM
10 RB. b0 sih S0ari. IP B30 wih bon

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

present while the above well was being plugged. j
' Signed: /L%/ A )QM/

Well Plugging Supefvisor

I hereby state that I was not present while the above well was belng 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: 5 é 5g
-

- 4 Signed:

Revienad

Field Supsrvisor

. -~
Remarks : FLE SEC /4. T.&3 R_za_a)L

BOOK PAGE‘.._...fmthNE.._z.;é _____




