_ KANSAS
STATE CORPORATION COMMISSION
WELL PLUGGING SUPERVISOR'S REPCRT }

TO:
Jewel M, Ogden, Director '
500 Insurance Building ¢
2L2 North Market ‘
Aichita 2, Kansas )
File No, Location: ;7/:_" ’4{ 5 274‘
c«aunth 865,27 Twp. B30 Ree @ 4B (0

B . AR —t 7 h—— ey
Name of Field or Pool: Total De:pth:'r L) L LT

I have this gdate comple:bed supervision of plugging of:

el vo, /) | Leass_ U/t

Operator's Full Name BV/LM&W Ao

Complete Address : 3//E. L Woekite
Plugging Contractor: ?%w—&{_ DMV% ‘

Address: ] > /16 (/%/, WM License No.

‘Abandoned 0il Well Gas Well Input Well SWD Well D &2 L

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

If yes how long___prp Lernte Reason:__{/.ad hevt MM/%
Ly

Operation Completed: Hour 2'25 £ ) Day /"7_ Month j///uﬂ/w(/ Year /9IF
The above well was plugged as follows: /\
C’am/m/h zniid Lo 242" M/é/&m e 2 gl oty end

&//JW/W L@%/

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

‘ Signed: é/g,&r/ /////

Well Plugging Su Vrvn.sor
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. 4 full account
for my not being present is as follows:

. STR?_ !
| FEL 12 ia  AA2-5F

Signed: CON Vo 4 DvsinN
Well Plugging®Stupervisor

[}

Reviered:

"{eld Supervisor
PLUGGING
FILE SEC.RZT. 30 R 2¢)

BOOK PAGE.. € /LINFRS - 3

~ Remarks:

/5 —095-0/3/0~-000n




