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L’i_'? Fa é /7 /760
. WELL PLUGGING SUPERVISOR'S REPORT Siyrs R Il
TO: 43 LOR“.“;}; mat 17 i
Jawel M, Ogden, Director ' "Gud%;ﬁ'
500 Insurance Building JUf 4 IO
212 North Harket CONser, 7 15}5‘0
Wichita 2, Kansas F\’V/*
Ch" { ‘L Y2t

File No, Location: )7(t ,Aq (c Xg * “ensa

../ﬂ &
County: =AUINGAAIATN Sec._.d.  Twp, 30 Ree. G (E) W) X

LY ¥ ' ri
Name of Fisld or Pool: Total Depth: .74 7

I have this date completed supervision of plugging of:

Well No, / Lease )%G//L(.:‘Cdﬂfv’)

Operatorts FMall Name WALM ‘%¢WW1
Complete Address: o8 ok ‘l ﬁm,m«vw Lot w/‘-ﬂz@ /é
Plugging Coniractor: /|/ L/Mﬂ’n@j/"‘ [{fimy

Address: ,(?45/3051 Cé&e_/ﬁ/ﬁfwdﬁo 7 License No., A4/
Hbandoned 01l Well X Gas Well X Input Well ____ SWD Well ___ D & A (

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

If yes how long Reason:

Operation Completed: Hour /g-dﬁﬂ Day é’ Month /ﬂ“"—"’\-—(__ Year /QéQ
7

bove well was plugped as follows:

0 HBET — A 345z 5’/" U \5“/4;165
202y e [J2nd /T2 4280 _
A{t{zﬁé&/ M'ﬂ A/U'C/f% 24 @/ ('M—VLM\A —

0" A 3. Dyo-20s ¢ )
KRB 35—l e

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/‘04/
Signed: kﬁ.ﬁc/ éé/ M

Well Plugging Sup'érviw

I hereby state that 1 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:

INVOICED
DATE __6,4?1/60
Signed: INY. NO. _._/__:ié-&z/

Lty 2 Well Plugging Supervisor
ield Supervisor

Reviewed:

Remarks




