Notice: Fill o

j

ut COMPLETELY ~ ° KaNSAS CORPORATION COMMISSION Form CP4

and return to|Conservation Division OiL& Gas CONSERVAT]O:’N DivISION December 2003
at the address below within | Type or Print on this Form
60 days from| plugging date. WELL PLUGGING RECORD Form must be Signed
K.AR. 82-3-117 Al} btanks must be Filled
. .
Lease Operator: %\ (K\(Q.EX%\O\' Os!rso‘(\ WAL APl Number: __15- 109~ 21 8X1-00-00
\ .
Address: 1O\ S Mon PORaw 50 Regque IS, , Lease Name:_W ot
|
Phone: (T8I - 22472\ Operator License #: 33306 } Well Number: \
N ; fi . - - }!\,! - b;E
Type of Well: NN Docket #: 1 spot Location (@qa@): Sl - NE
(Oll, Gas D&A| SWD, ENHR, Water Supply Well, Cathodic, Other) (IfSWD orENHR) IIK Feet from North / D South Section Line
A
The plugging fproposal was approved on: > 1 - 2 O\ (Date) | AROO Feet from [X] East / [ ] West Section Line
\S
by: QQA\EE \\(\\J\Q-\ (KCC District Agent's Name) sec. 2V Twp. 12 5 r22 D East @West
Is ACO-1 filed? DYes DNO If not, is well log attached? DYes DNO County: \.4501 an
' ~
Producing Formation(s): List All (If needed attach another sheef) Date Well Completed: ﬁ - ) Q- 2 O\ 3 & \ ‘EC ‘3! \
DepthtoTop: . Bottom: T.D.
P P I Plugging Commenced: m b~ -2.01
DepthtoTop:._______ Bottom: T.D.
Plugging Completed::_\__)ig_m_.m;l.m_z_
DepthtoTop:— Bottom: T.D.

Show depth a

nd thickness of all water, oil and gas formations.

Formation

Content From To Size Put In Pulled Out

i
Oil, Gas or Water Records Casing Retord (Surface Conductor & Production)
|
|
I
|
]

|

Describe in detail the manner in which the well is plugged, indicating where the mud fluid. was placed and the method or methods used in introducing it into the

hole. If ceme

3\\.\% ®

|
nt or other plugs were used, state the character of same depth piaced frorrI (bottom), to (top) for each plug set.
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i
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|

Name of Plugging Contractor: \\&\3 “LVS@}NJ\ License #:
Address: l
Name of Party Responsible for Plugging Fees:
State of County, 1SS, |
|
(Emploiyee of Operator) or (Operator) on above-described well, being first duly

sworn on oath, says: That | have knowledge of the facts statements, and matters herein lcontalned, and the log of the above-described well is as filed, and the

same are true

and correct, so help me God. \Zx&;@«
§ 5 =
(Signature) \&V\;\\ O\ 0
(Address) \’X)Ao \\ts;\‘\«-sn\:\ k*%&\\(\ R

SUBSCRIBED and SWORN TO before me this day of .20

My Commission Explres:

{
i
Notary Public |
i
!
1

Mail to: KCC - Conservation Division, 130 S. Market"- Room 2078, Wichita, Kansas 67202

|




PO Box 884, Chanute, KS 66720

i

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT |
DATE CUSTOMER # WELL NAME & NUMBER 'SECTION TOWNSHIP RANGE COUNTY
(r~3~2 | 1L RYEE D 3/ /35S d | Zeoa,
CUSTOMER ) / Oty "3 - ; R
' k £ ; £ ﬂ ora #, on SM;; bp y | TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRE:S m:s s o< Xesdo _
st Yo 4w
CITY STATE [zIP CODE toesd inlo
JOBTYPE S fLT HoLe size_ 22 " HOLE DEPTH__ | 2 3¢’ CASING SIZE & WEIGHT - & 2 D & 7+
CASING DEPTH| 272¢ DRILL PIPE TUBING OTHER
SLURRY WEIGHT 4. SLURRY VOL, (1 24’ ‘ WATER gal/sk [ CEMENT LEFT in CASING__ 24
MIX PSI ‘ RATE

D|SPLACEME§ l ; hl) /< DISPLACEMENT PSI )
{ \/ Mﬁ:a#,m( OM&/fld' (.72 ON Va/ /J/ ///(/rv/;/y Ct/(u [G /10 (CS’M/‘
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Tl T £ v

A%%%‘:ENT ' QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYo/s { . PUMP CHARGE | /s % | /52,
SVl o 2C) - =~ |MILEAGE £.25 | osT
S¥07 /) /‘5,:7”75*)—75 Jon /22, / Yoo ¥ // 4@”/4 30 “ </3 - o
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i ‘ &4’4/@/ \5_9/2157'
}
— - ' SALES TAX
Ravin 8787 ; ESTIMATED
| TOTAL
AUTHORIZTIOWSQ\AM\A \&7‘— Mo TITLE 7 DATE_
I acknowledge that the payment terms, unless specmcally amended in wrntlng on the front of the form or in the customer s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




@QNSQI;IDAIED - '. ‘ : TICKET NUMBER 4 O O ? O 7
an@ulggm.g% we LOCATION. O K | © v/ (L

. FOREMAN_Ke [ [ . Ge be |
PO Box 884, Chanute, ks 66720  FIELD TICKET & TREATMENT REPORT |

620-431-9210 or 800-467-8676 -  CEMENT T Lk =

DATE CUSTOMER # WELL NAME & NUMBER : *SECTlON TOWNSHIP ~ RANGE COUNTY
b-20-13 1457 [60a % I\ 3: L3 3= Logg\n
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ACCOUNT | QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
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NIKBD 757 Rewionde | 27 2oy SZ
1O ok Elo-sea) | 237 | /6332
547 4,4 Ton mitegge deligely | 22 </ 32
A EB2 \ 355 wooderj?)uyq_ Joo B2— | oo TE |

5757 =
| 2 /0Ps | EFy )
i s29% J2.
.( ' SALES TAX '
Ravin 3737 . ESTIMATED |
N\ \\r '

AUTHORIZTIO?S\\N\{‘\'\\;\ MM MO VA \\ TITLE : DATE (,) A0~ \5
| acknowledge that the pag({}ent terms, unless specnflcally amended in wrltlng on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back qf this form are in effect for services identified on this form. -




