Notice: Fill out COMPLETELY KaNsAs CORPORATION COMMISS!OIRECE‘VE@ s Form CP-4
and refurn to Conservation Division Ol & GAS CONSERVATION DiVISION December 2003
at the address below within 6 'l““l\ Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD MAR el Form must be Signed
All blanks must be Filled

, K.A.R. 82-3-117 KC C \N\CH‘T
Lease Operator: {A )l‘ //15 /éz (’/f?% APl Number: __15 - O?OT'” 2 2 6) (o bd "C0
Address: W“é A e vﬁ/‘(’q le M& Ledse Name: A€ /%“e Wl s

Phone: ((920 ) —525/’ 5’/37 Oberator License #: 3 Q é _,7¢Z, Well Number: /8 ‘
. Spat Location (QQQQ)%'&"—&&'

Type of Well: Docket # -
(Cil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) ,jj@ Feet from | ] North/ P South Section Line
The plugg'yproposm was approved on: / O/ 3/ 6> oate) | /I8 roctiom [ ] East / B&) west Section Line
by: /!j% . !M. (KCC District Agent's Name) Sed. Twp,BO s R /é @ East DWest
Is ACO-1 filed? [ |Yes [ |No If not, is well log atiached? [ JYes [3]No cobnty: L[S en
P@ucing\/ff;rmaﬁogn(s): List All (if needed atiach another sheet) 56(} (f Dafe Well Gompleted:

alt lesi e Depth to Top: . Bottorn: T.D. Pldgging Gommenced: /é /g é 3

— Depth to Top:—__ Bottom: T.D. /0%Z3
/ /

Plugging Completed:
Depth to Top: —_____ Bottom: TD. going Lomp

Show depth and thickness of all water, oil and gas formations.

Oil, Gas or Water Records Casing Record (Surface Conductor & Production)
Pulled Out

Formation Content From To Size Put in

Crondeselle ) 5
2 e

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placefl and the method or meihodﬁ\%iggi %ngxgidggl it into the
hole. If cement or other plugs were used, state the character of same depth placed from (bottorn), fo (top) for each plug set. ® 2%@; # &%ﬁ@

‘<“ W (7—;}"/__&’ B@/_&m&’ 3@ Sac & %Qi; Waé‘if(,i’mt #3

Name of Plugging Contractor_4 < U M/ﬂ MM tﬁa License # 30 v 7‘#}/?&?%&1“ b
Address: /7"’/5"'0 Fa g’ﬁp %,‘/’f % é (720
Name of Party Besponsible for Plugging Fees: Co / /’rJ Ener 7’7

State of _/gff Sa5s County, /U, [sen ss.

(Employee of Opérator) or (Operator) on above-described well, being first duly

-

sworn on oath, says: That | have knowledge of the facts statemen/ts,/aad’ ST8ys hersin contained, and the log of the above-described well is as filed, and the

same are trug and correct, so help me God.

(Signa‘ture}(/ ‘ ~ y ?
] A \( " .
‘ OTARY PUGLL - Stte of Kamsas U*ddfe“)v% 158 Ufad Wl LA 55 G E72e
g% ;! ;gﬁi@i:%g; Hg:zg? ZZN; CRIBED and SWORN TO before me this Y cay ot Mareh 2004

%jﬂ”[‘f{i C?‘/QZ)/Z‘AJQQ 2 My Commission Expires: \?477/)74 /% 05

Notary Publidl

R

Wiail o KCC - Conservation Division, 130 S. Market - Room

s o w s



