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KANSAS

STATE CORPCRATION COMMISSION ‘
WELL PLUGGING SUPERVISOR'S REPCRT /
TO+ .

Jewel 1. Ogden, Director

500 Insurance Building

212 North Market ‘
dichita 2, Kansas

File No. /42 3 -/ 7 Location: 490 /// X 5 g W I
County ﬁ L D 506. qu Twp, Rge. (E) _(N)____
Name of Field or Pool: / Cclel C}/Lu,/{ Total Depth: 13 7ﬂ 6

"I have this date completed supervision of plugging of:

Well No. 77/ Lease  Well H-) Peace Creih=Tacht~/
operator's Fall Neme_ (i lity ofernvece Dl L

Somplete Address: Sy J4LY %ﬁ_ﬂ// Lend

Plugging Contractor: (’ £ «( cf/ Ll /O V/ua /Dooééwzfz
rsdress: KD coS M License No 5

ibandoned Oil Well % Gas Well Input Well _ SWD Well - D& A

If well 1s a rotary drilled dry hole did operators wait for you %o arrive

If yes How long Reasén:

Operation Completed: Wour F-3/ Day //  Month ,észﬁé//* Year /7S ¥
' The above well was plugged as follows:

J 03706 . 4P (=27 cw.C. 520044/.—7 2677
2002 p ~ pPAE7 /JM% Band Ao 26 TS S ayaemens-
C ,f/,(,oc,&z/t‘g[ Y // J 07 Lt O 22ty g,@q,’/ :
107 R B AED D5 ey termeri-

VA IEN Ay

I hereby certify that the above well was plugged as hereln stated and that I was
present while the above well 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. A full account
for my not being present is as follows: 90‘52')7
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Signeds m/ L AM/K)ZO 96815%%
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