Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division OiL & GAS CONSERVATION DIVISION _ December 2003
at the address below within Type or Printon th|s.Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed

K.AR. 82-3-117 All blanks must be Filled

Lease Operator: —d D Mon “Flved Service APl Number:_15- 183 ~/ Gt 70006 o
nddress: 2 0. S Fox_ G0 C A ‘7%{ 4l s Lease Name:_ —L&rsL el
Phone: 60@ )4/5/ - IO _ Operator License # 3/ Well Number: . =z j’/;" ‘ }E 5\,\!
—gres Lasation (QQQQ): -
Type of Well: Sl Vi ”"A“‘/ — ,C)( L Docket #FM ﬁé@‘a fon ( ) L4
(Oil, Gas D&A, SWﬁ ENHR, Watef'\siupply Well, Cathodic, Other) (if SWD'or ENHR) £ i Feet from D North / L‘a South Section Line
The plugging‘Proposal was approved on: O - JE - 8.3 (Date) 3/ 4/0_‘ Feet from East / Ej West Section Line
by HSSed wes (keC istrict Agents Name) | so0 2.3 Twp.2d _s. m.L& %Easi [west
Is ACO-1 filed? [ |Yes [AlNo If not, is well log attached? [ _]Yes [X]No Gounty: D es5to
Pr cing/Formation(s): List All (if needed aﬁacl:;:a/thar sheet) . ,'q 0 Date Well Completed:
éd Llesyille 1Y Botom: T 7I2 _ TD.GFHL ‘ - .
£ f ) Depth to Top: ottom Plugging Commenced: Y ﬂ b ~23
Depth o Top: — . Bottom: T.D.
Plugging Completed: /& - Tl - I3
Depth to Top: . Bottom: T.D. ‘
Show depth and thickness of all water, oil and gas formations.
Oil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation ;| Content From To. - | s Pulled Out
h "

/e-S\r / ﬂ/’/ﬂ ﬂ:/{_— H“/é A/5A) i 671’/,/\2 0 [ Y il Y el §
> ! V ; ‘ ~RECEIVED
Dot [ o ce C’abgw;; 0 JI L Z

z FEB 2 3 2004
KCC WICH[TA

Describe in detail the mannec.in which the well is 'pli;ggéa; indicatibg ‘whefe the mud fluid was placed and the method or methods used in introducing it into the
hole. If cement or other plugs were used, state the character of same depth placed from (botiom), to (top) for each plug set.

/,O Upe 4 Cereskt Ao o Alom ﬂ////é.c/ l}//ZﬂM‘ bo ftom _HFo 1,[/;;9

28 Toces COerenlr St oo , Za{%ﬂgaj oAt gext dé/t;
&4l 7/4 dena é.«/)é A N
RECEIVED—
Name of Plugging Gontractor:__ /¥ ) ¢s g = Lied] e ite License #3%25&:\' 3 Nistrict 48
Address: 335 b . Davt. Sfe C’Aéﬁ/a/gf 7? 4é 220
Name of Party Responsible for Plugging Fees: V//ﬂ / / 24/ .\71j€u s ;Q/ elice. JAN 2 6 2004
State W/yﬁas County, _A/&s sh) , ss.

/é& 'C/fﬂ [t : Zhesuty, K&

15 a7//4 (Employee 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 contained, and the log of the above-described well is as filed, and the

same are irue and correct, 80 help me God. - M ]
(Signature) @ CU‘Cb(jl 2 (15 T
97 (Address) 70 D Box o ( ? How A ?'{ 7Y AP

"
re me this Lle TH day of Aty

D and SWORN TO b

My Commission Expires:




