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KANSAS
STATE CORPORATION COMI{ISSION

WELL PLUGGING SUPERVISOR'S REPORT
TO: : .
Jewel 1M, Ogden, Director \
500 Insurance Building /

212 North Market
Wichita 2, Kansas

File No, jfz'* 52\ Location: 77 W ‘7} /,V 74 5:
County: /;)/mfmm/, Seo‘-.#/'q Twp. 3O  Rge, (E) & (W) .
Name of Field or Pool: Total Depth: 4£4e5 <44

I have this date completed supervision of plugging of:

Well Yo, / Lease / ]/ @é’(ﬂr—#a/&/ —
Operatorts Full Name /?ML/W’&W Alore.

Complete Address: WIM‘]&’ 2 e~ [5end.

Plugging Contractor: gﬁﬂ/ Wﬂmxyn LUl Fl o pging Loares
adoress: /O I lﬂM //?%/DQL /&sz;%w»«.a 77 adinse . 44 3,

Abandoned 0il Well é: Gas Well Input Well SWD Well D&a4A

r—

If well is a rotary drilled dry hole 8id operators wait for you to arrive

If yes how long Reason:

Operation Completed: Hour 42 )70 /AHbay 20 ﬁonth W Year / .57 /f
‘The above well was plugged as follows: 7

JD ysus'— 8.0 IHB 3097 (e 250y C.

ML A D" W I eyt BB 272 P, 21050
,Qgﬁ/m//& /O OM.J—;?/W//?M/]QM HJM Ll
f/g&ﬁf WMM“MW/ /:l/d/.w/)

Vi /ﬂ” ef 2o 209y

%) B 3577 /04y Ctrner,

T hereby certify that the above well was plugged as herein stated and that I was
present while the above well was being plugged,

Signed:

Well Plugging Supervisor
I hereby state that I 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. 4 full account
for my not being present is as follows:

Wernd-T5 Wﬂﬁd@ %WW,MM fuide e

J/M /%M_&MV'L G Lt et L M
¢ Signed: Tred v Merikoe!
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