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h KANS AS
STATE CORFORATION COMMISSION

WELL PLUGGING SUPERVISOR'S REFCRT
TO:
Jewel M, Ogden, Director
500 Insurance Building

212 North Market
dichita 2, Kansas

File No, Location: ,{(/M /f/a /(Fg:
County Jﬂ/,;awﬂa/ a6, JJ . 2L 3ge. T (B)__(w)_s—
Hame of Field or Po!’.L/: Total Depth: Sf 837

I have this date completed supervision of plugging of:

Well No. Z Lease O wz
Operator's Ffull Name /T?e/l/ v’sj/)/]/xv./)/)/uﬂ ;Z)/L(//AM& ,ﬁ?
Complete Address: ,é‘;/tl—// 3 3 1\/ (é-/ KDM

Plugging Contractor: ) .
Address: License No,

fbandoned 0il Well Gas Well Input Well SWD Well D&d S

-

I1f well is a rotary drilled dry hole did operators wait for you to arrive /}ICA/Q:,{

If yes how long Reason:

Operation Completed: Hour:ﬁ,'Q O Day 2/@_/_, _Month (/{/)W . Year / f é ?

The above well was plugged as follows:

JD. 5205 8.2 562 S . W.C.

m/u///ﬁD =2/ /&r:/fﬁ&w Mdc/i O Ay WA _.
L sad Ad Ll b VP T 2 0 e —
M ,bm&q///d/fy%ww@ Q@amm./\ .

I hereby certify that the above well was plugged as herein 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,
te the best of my knowledge and belief it was plugged as herein stated. 4 full account
for my not being present is as follows:

O/M /ﬂ%_ W(jﬂ’;%

g}
. Signed él il U/ A 4/4_/m A 4
QMEE =y L ¥+ Well Plugging Superyfsor

Tie10 Siporvisor CORPORATION COMMi5sn
- (- 185 PLUGGING
NOV 151958 ' FILE . SEC:-)\e. 722 p 2w

Revieviaed:

Remarks.

CONSERVATION DIVISION BOOK PAGE_LYSUINE 2O




