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KANSAS
STATE CORPORATION CCiMISSION
WELL PLUGGING SUPERVISOR'S REPCRT ’ ./”””/

TO:

Jewel I, Ogden, Director
500 Insurance Building
212 North Market

Aichita 2, Kansas

File Ko, Loca;c-ion: M-&;’:‘%’Zﬂ MW fw N/
Courity : /)/M/Lﬁ/.lmd/b’? . Sec.. /:L TWPQ? Rge. q (E) (”Jc’—f

Name of Flleld or Pool: W@M,{a Total Depth LISDE

I have this date complet'ed supervis-ion of p-lu'gging of:

Well No, / _ Lease

NS/ WY TR
Complete Address: Jg/’?&-»:r/ SN ,ﬂ// Z-j)_z/m_zé A ‘
Plugging Contractor: M /7.40&4{/»44 4.40 |
Address : /ﬂ/ﬁg 00,4/,{ %@Zn/ License No.

sbandoned Oil Well Gas Well Input Well  SWD Well ‘D'& b L

)

If well is a rotary drilled dry hole 410 operators wait for you to arrive__Jfe /

If yes how long @ i} 7WL.-€ ., Reason: ‘ . /

A"

Operation Completéd: Hour ,M' Ay /C.i'@ay /6 Month (79//4%\ Year /?J v

The above well was plugged as follows:

TD 529" J/Oﬁ”/“ 2/2 - 0wl
'%//J/f/77AM7MM/4 ia/su,/ca .

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

present while the above well was being plugged, _
. : Signed: lj.@&/”/W

Well Plugging Supgrvisor

. . A\
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, & full account
for my not being present is as follows:
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