| 15-677-19600-000

. KANSAS
STATE CORFCRATION COMMISSION

.  WELL LUuGING UPERVISOR'S REPORT ‘ g
TO: ”
Jewel M, Ogden, Director /

500 Insurance Building
212 North Market
Jdichita 2, Kansas

File. No. ?' __ Location: )7//# W//V ((( a :
County: W@ 560. /7 _Twp. "3/ Rege. X (B)__(w) /

» ; Ve
Hame of Field or Pool: _ . Total Depth 4/‘///7

I have this date completed supervision of plugpihg of:

Well No.  / . Lease ﬂ//;ﬂ%//’//

Operator's Fall Name 377/14//(/ /WW/@ ﬂ@"c

Complete Address: é]ﬂ 74mp{0ﬁﬁmd Mﬁ/é/ M%ég
Plugging Contractor: pﬂ (/éaa-m /Q/%c /O/wéé/vw? |
Address : WM - License Wo. 3 78

ibandoned 0il Well Gas wWell Input Well SWD Well D& &

i s

AN,

If well is a rotary drilled dry hole did operators w_ai‘t for you to arrive v

If yes how long _ Reason:

Operation Completed: HourdiYS PM. Day /4/ Month ﬂ/ﬂ\/m Year /7 \{?
The above well was plugged as followis:

704/7’/5 ‘/(f/’? g/~/é& —Co W Lo é/ éfé//ﬁ, W Vs

/@% 553 I Y0P! L B 12370, b S @n L

)0 /-?ZB /40" 2P/ O . ‘ .
A B 35 /0y,

I hereby certify that the above well was plugged as herein stated and that I was

};'Jl'esent while the above well was being plugged, j
' ~ Signed: ‘ M%WW

Well Plugging Supbhvisor

I hereby stéte that I was not present while the above well was being plugged, however,
tc the best of my knowledge and belief it was plagged as herein stated. A full account
for my not being present: is. .as. follows' A

' :QVZ GE’E %n;QS\O“
, QRATION ¢

- : Q’ iy '\:\359
: (o)

_ /g Signed: N RS ’:?Lb\@%
Reviewed: e Well Pluggncng;@ﬁp’\ervuora'm ‘
"leld Supervisor Hichita

Remarks PLUGG,NG
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