KANSAS
STATE CORPORATION CCMIMISSION

WELL FLUGGING SUPERVISOR'S REPCRT
TO: .
Jewel M, Ogden, Director k_/ -

500 Insurance Building
212 North Market

Wichita 2, Kansas

File MNo. T Location: S5 E — Stes—  JIAE (5 “(%5 OOCBS"O@
County: T T e D Sec., ¢/ Twp, =3 % Rge. // (% (W)
Name of Field or PFool: Total Depth: S 7352

I have 'this date completed supervision of plugging of:

Well No, / Lease Ve D67 . &0 e & N
Operator's Full Name Vi v VNRILO R A .

Complete Address: (oo cpicmr <5 1L Co 2 55D Yoy, & A/i/,«»z— =

Plugging Contractor: (A7 ,.ifz*//’f:bfi/\,/ Cho

Address: CEIAPRE KAy S 95 License MNo. YA

Abandoned 0il Well ;. CGas Well Input Well SWD Well D&aA

If well is a rotary drilled dry hole did operators wait for you to arrive 4/(7
If yes how long ‘Reason: B
Operation Completed: Hourkd: .- 77 Day as Month ///JA;’/L Year /41_4’:?

The above well was plugged as follows:

— a ] % - - o — h > / = 7]
§F s’ W frSe S% Corgre e S FBpag o) iin Gu iz g VB (i i) Sy
7
o . 2 . — A g g /5_ P . A -
SOty LA Sy P N A A /—-Jo_éc:- e r AT Cel f ey ST CIRe e fdes s
‘‘‘‘‘ o 2 o . ]
T o f et Bt Sy, 2 i e Jfard L S e Al v T2a e ‘_U//ﬂ

) ' d T
Nl = Y P X R = P N < N Y o Y A, sV N A Y

. ’, 5 . ] . e . ~ }} .
{ofpere’ AFgywareT e p0 SN (O azys (g o o fOoss po (Pers vi

I hereby certify that the above well was plugged as herein stated znd that I was
present while the above well was being plugged,

=y ey . i '
Signed P "_jf,"'.;,z,;éﬁr./’ Q’W'iﬂy\,ma:%
Well Plugging Supérvisor

I hereby state that I was not present while the sbove well was being plugged, however,
te the best of my knowledge and belief it was plugged as herein stated. A full account
for my not being present is as follows: )
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/ - Z Signed:
Reviened N_J- @&w/, 2 Well Plugging Supervisor

“TField Supervisor
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