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STATE CORPORATION COMMISSION L
CONSERVATION DIVISION - PLUGGING SECTION 4/;4/_55-5/1/ Sec. /4~ , TAZ S, R /3 ule
200 COLORADO DERBY BUILDING

" WICHITA, KANSAS = 67202 feet from N/S section line
TECHNICIAN'S PLUGGING REPORT . _ feet from W/E section line
Operator License #E_{'c?o?? Lease Nameﬁ(r&/ well # A/- Y
Operator: (:}:9 Ik <:i2p222Pé£4447LC§5 County 2 &)

Name & ) /
Addreﬂs::ﬁé/ag 7 oon?Bocd), Ffauey Well Total Bepth ZEEE feet
' 476 J Conductor Pipe: Size feet

Surface Casing' Size 3’? feet 5§ <

" Abandoned 01l Well / Gas Well Input Well SWD Well D&A

Other well as hereinafter indicated
Ry 7¢7A

Plugging Contractor Z ;éa gg_ Lt ff zg _]2 Eszg/éﬁ License Number £ o s o

Lreld & :l W i / 76—-:2 5/
‘Company to plug at: Hour FoocAMDay: 2 S J~  Month: /L Year:19 5 2

YERBAL PLUGGING ORDERS GIVEN TO ./\Q%d.m AL

(company name)

S1gned— E“i 2 gl T
(TECHMICIAN)

Plugging Operations attended by Agent?: All /-~  Part None
Operations Completed: Hour'/ﬁ’ﬁzdﬂ Day: 7.5 g Month: /2 Year:19 £ a—

AGTUAL PLUGGING “EPORTW%%&L_&;M
W%/ @%ﬁ—:/—-g-

Remarks._%%__ﬂ%—_—ézﬂ' T Mgéégﬁ Q ?@7UL.

Aot s 2 ITO 1t

T hereby certify that the above plugging instructions were given as herein stated )

and that I (did / de@=wat) observe this plugging.
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STATE CORPORATION COMMISSION ‘
CONSERVATION DIVISION ~ PLUGGING SECTION 4//;/. SE.545 See. /5, TIL S, R 73T e

200 COLORADO DERBY BUILDING

| WICHITA, KANSAS - 67202 . ' feet from N/S section line
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Qperator: @ . , WC{Q County -
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(company name)
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T hereby certiﬁy that the above plugging instructions were given as herein stated

and that- I (did [ dgd=xat) observe this plugging.
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