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WELL PLUGGING SUPERVISOR'S REPORT ' "

TO:

Jewel M. Ogden, Director
500 Insurance Building
212 North Market

Aichita 2, Kansas

File Mo, /ﬂ/ Oj ? ' L00a£i0n= ’}jL{/. j?ﬂ LU, 7/)“/ .
County: }\{,(mﬂ,,m . Beq, 0 Twp.oL 4  Rge. 7 (E) (W) ~—
Name of Fleld or Pool: o ' Total Depth: 45‘52\/

I have this date completed supervision of plugging of:

well No_ / rease__ Mallenid -
Operator's Fall Name a&&if/ﬂ_ Vot WJJJL | |
Complete Address: E oy SO5R MM /f‘/

Pluggitig Contractor: W ey Cmd,wq /Qw/M

Adoress: 307/&525 | %M /‘)/ b, ——4 24

Abandoned 0il Well /_4 Gas Well Input Well SWD Well D& &

t

if wéll is g rotary drilled dry hole did operators wailt for you to arrive

If yes how long Reason:
~ Operation Completed: HourZ—'J’ﬁ 2 ). Day / {7[ Month Ja’una{. . Year / ¥ 6:5

&

The above well was plugged as follows:

\7045;_1 Af’/@f/ 3/0 - »2154//@ 52 was0”
/’3/1/ L/80° v///éfﬁf Band A5 d//ﬂ ‘ol G by O
Cihend sl cad- 1600 vas/ 3 Oy ﬂvz’/Wwa/

Wales /%.44 Md’ﬁ‘7 2.5 M@.WJ/M

f/

‘W/ﬂ B 40 uitd L0270

I hereby certify that the above well was plugged as herein stated ag,ﬁlmlz & E:

present while the above well was being plugged. "‘m" v':}s'ﬁglbswl\
Slgned: JUN 2 4 1958

5
Well Plugeing Byt ee o DIVISION

I'hereby state that I was not present while the above well was being plugg'éa i"hﬁw%
teo the best of my knowledge and belief it was plugged as herein stated. 4 full account
for my not being present is as follows:

Wy Ay MM Mﬂ-ﬂ /42 M%/&mdm
J/M /4/__;?—{ WMW—&VW{A)" Wuwéfm»

f Signed: \_7Z ,jﬂ/ W M’M
) ﬁ/ﬂ@/ Well Plugging Su/rﬁervn.sor

Reviened: ‘\-
/ leld ou evisor ‘
g PLUGGING
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