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82-3-130, 82-3-107 and 82-3-106 apply.

in writing and submitted with the form.

INSTRUICTIONS: Thls form shall be completed In triplicate and flled wlth the Kansas Corporation Commlssion,
200 Colorado Derby Bullding, Wichlts, Kansas 67202 W%lthin 120 days of the spud date of ony wolfl. Rule

Information on side two of this form will be held confldential for a period of 12 months If requested

See rule 82-3-107 for confidentiality In excess of 12 months.

One copy of all wirellne logs and drillers time log shall be attached wlth thls form. Submlt P-4 form wlth
all plugged wells. Submlt CP-11! form with all tempororlly abandoned wel!ls.

All requirements of the statutes, rules and regui atlons promulgaled to regulate the oll and gas Industry have
been fully complled with and the statements horeln ore conplete and correct to the best of my knowledge.
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