|5 095-30275°%00

Ve Sy

PN

KANSAS
STATHE CORPORATION COMMISSION Sm!@@@ 5-26~60
: 5

WELL PLUGGING SUPERVISOR'S REPORT wﬁpoﬁff; 7 [W;
TO: ‘ ‘fo.-l"!:j}l_m:q: L@
Jewel M, Ogden, Director ﬂ@ﬂk %ﬁ@&hm
500 Insurance Building Onres, <6 79
212 North Market o e Y
dichita 2, Kansas : gy ;A;Dﬂﬁ

, ' ‘{.a,hpas Sfc}n
T 3 :

File Mo, Location: (o Y71 U{/. /oﬂ é, ,
County: /’/(/m 4’/3/;/;M\ Seaq, 92/ Twp , 1% Rge, c?‘ (B) (W) ,k
Name of Field or Pool [ﬂkf&/w Total Depth: 4&?6_-2 /

I have this date completed supervision of plugging of:

Well To. /7 Lease W ,}f”
Operator's Full Name (BMMM‘, /?,(_/ % @d—«/m
Complebe Address: Ba/ ’7 65 M&’M/

Address:_%(@fj& Lo . Mfw License No.

Abandoned 0il Well Gas Well Tnput Well ~  SWD Well D&A X

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

If yes how long Reason:

Operation Completed: Hour/).24 Day /b6 Month 77?/7 ) Year /Qé@

The above well was plugged as follows:
D, y362 " Jpgéfzfa,aw@ “.
/\74-% onc] Ao R //0 ,&_.._J )

I’ch&fa/r

gfl&c/e'/f’ /’z,az/‘//go/ /MLMMM )

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

present while the above well was being plugged, 4
Signed: t A&c/ U W/

Well Plugging Supervidor ™~

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:

INVOICED
DATE _ S5/ [bo

Signed: NN, /T Qg

Well Plugging Supervisor

Reviened: /
"ield Supervisor
Remarks:




