{
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To: | © APT NUMBER 159% J[ £ J Q

STATE CORPORATYON COMMISSTION ’
CONSERVATION DIVISION — PLUGGING SECTION 0/”%9&-) Sec, TO , T 3‘ ® 5, R /E
200 COLORADC DERBY BUILDING
WICHITA, KANSAS 67202 feet from N/S section line
TECHNICIAN'S PLUGGING REPORT : feet from W/E section line
Operator License # ooz Lease Name B«.re.mgm_ well # |}
Tl »

Operator: G co '_"\! onzd County K NS e
Name & . ’
Address Wichhida KS§, Well Total Depth &f22.® feet

) Conductor Pilpe: Size feet

Surface Casing: Size ?% feet A 7 YO eXx

Abandoned 0il Well &=~ Gas Well Input Well SWD Well D&A
Other well as hereinafter indicated
Plugging Contractor C \o;r' L C.Og?‘ License Number 5/ r- X
Address Medicine l«od&e_ KSs.
Company to plug at: Hour: Day: Z2. Month: 1} Year:19 9@
VERBAL PLUGGING ORDERS GIVEN TO_‘E_)_QD__M%QMQ L
(company name) C\Q{\L CQfa (phonej

were: 4{ b@i‘ 42’2 128 =% -
Zerfs Y156 - 49
Sand bolc 4o <126 wl;lv'- < X C@ou.t.'?"

Signed b;; - L ) @l L B

{(TECHNICIAN)

Plugging Operations attended by Agent?: All Part &= None
Operations Completed: Hour: ! | ZZ! Day: Y Month: I'L-_ Year:19 92
ACTUAL PLUGGING REPORT
1S _sel/

. Y4
/0 _gel Sty
128 it S A8 tewh. /0 0p o, sy,

Son  Cerend In.._g . . “ONSgay,, ;’98‘?

Remarks:

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

and that I (did / did not) obser% vap 1gFi@g. )
| VOFCED
ATE}“!Q“ggid '
-mrv mﬁo lp (TECHNICIAN) .
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