Nofice: Fil'6tt COMPLETELY KaNsas CORPORATION COMMISSEORECE

Form CP-4

and return to Conservation Division OiL & GAs CONSERVATION DIVISION September 2003
at the address below within60 1 2003 Type or Print on this Form
days from plugging date. WELL PLUGGING RECORD DEC 0 Form must be Signed
KA.R. 82-3-117 All blanks must be Filled

KCC WICHITA
APl Number: _15- @ 37~ Z [ S4#4 —0¢ 00

Address: , /& 77807 y/J<] Lease Name: ﬁ CVeir ShEeT

Phone: ézo ) W““g ')Zod Operator License #: 5 §4‘7 = Well Numbor:__ 2=

Type of Well: / ) éﬁ- Docket #: Spot Eocation (QQQQ): - _2,(:/- _ﬂﬁf ;S_Z%—T
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathod 7)ther {if SWD or ENHR) z ré,}’/ & Feet from D North / E South Section Line
The plugging proposal was approved on: (Date) ey Z £ Feset from &’ East / D West Section Line

by: m é/ﬁc{MC[ (KCC District Agent’s Name) Sec. {% 4 Twp. 3 / s R prd {_ @’gast E‘West
Is ACO-1 filed? [Aes [ |No If not, is well log attached? [ |Yes [ |No County: C¥En w—;@g D

. . rr I
Produm%g(s). List All (if needed attach another sheet) & y Date Well Completed: "') l q ) ' 3‘; v
DepthtoTop: . Botiom: T.D. N /
P P Plugging Commenced: ___Z/é? « 3
Depthto Top:.—_  Bottom: T.D. 5 /
Pluggi d: /f/ 03
DepthtoTop: ______ Bottom: T.D. ugging Complete
Show depth and thickness of all water, Bil and gas formations.
Oil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation Content From To Size Put In Pulled Out
i /
Aixe 7] zZo’ é/%« 2o o

W@mﬁ%@‘"’“"% Vokiiod

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or metho%@gg in mtroducmg"ig ?E‘?r‘i'et' #3
hole. lf cement or other plugs were used, state the character of same depth placed, from _______feetto ___ " feet each set. ,

B 1" foe TG [Porsu fe @ 2257 T2 Aud Lfl
T 77 S kc Caccsee B Cteced Cucrdptod . " “° 7 z

“hanote, RS

Name of Plugging Contractor: g / / M}C License #: 3 %’73 *

e N

Address: A0 /57;1/ Z 7é Hte ( 7z Ar 66253 L e
Name of Party Responsible for Plugging Fees: A//Z/ /14“4 7 M)C / d éﬂk’ Zz é % é“!(,qf:j_é 5 7]3

State of /64” Sﬁ S’ County, , 8S.

———M[[lﬂ@»f L /&/145(

sworn on oath, says: That | have knowledge of the facts statements, and

same are true and correct, so help me God. ,’
(Signature)

{Address) /J ﬂ K% 7é %@g)ﬂz{ /@ éé ZI2

sussmd SWO{N TO before me this <A _day of__/V/0U em b% 20 073
My Commission Expires: /-3-0 &

Notary Pubiic

y4 (E Aoyee of Operator) or (Operator) on gbove- described well being first duly

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

ANN BEESLEY
= Notary Public - State of Kansas
My Appt. Expires January 3, 2006




