%

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 Print on this Form

60 days from plugging date. WELL PLUGGING RECORD Form must be Signed

K.A.R. 82-3-117 All blanks must be Filled

Lease Operator: ve.SS O [ C‘:Pfa ilad +¢° ~ API Number: __15 - 015~/9350~00-0 |
Address: 8/°0 & 22'\4[\/ 5”“\ 30° W(CJ\-"}‘H Ks ¢€722b Lease Name: wilron A
7
Phone: ( 3)'0 ) 681 1537 Operator License #: S0 ,3 O Well Number: 2- 7 7
; CIONS T Spot Location (QeQQ): V& - ¥E - ME Su/
Type of Well® Docket #: z
(Oil, Gas D&A, SWD, ENHR WaterSupplyWell Cathodic, Other) (IfSWD or ENHR) 2420 Eeet from j North / E South Section Line
The plugging proposal was approved on 5 27~ -0 \1 (Date) | 2300 Feet from ] East / :I West Section Line
by: Oisd et Two M %‘&b@c District Agent's Name) Sec. S Twp. 25 s. R 05 x|gast DWGStW,O({)
Is ACO-1 filed? :|Yes ZINO If not, is \g-log attached? :lYes No County: BJ ’)’ ]er' A&.
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: W%:s ol yd
Bdm-c Depini toTop:_ 633 Bottom: &6 21 1o &672) ' b
epi o top: orom Plugging Commenced: ‘f/‘27/0‘4
DepthtoTop:—______  Bottom: T.D. /
Plugging Completed: ‘f/)"7 o L{
DepthtoTop: . 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 Size Put In Pulled Out

7 6S3 nene

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 cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Re em’}‘f‘v‘ = Sound csllapsed casing or ,w»k aF 665 C-wld«ﬂ"qo Aee per
s wk.—}e Clsved zone, Ran +JAV\°' Fo 4801, Unided Cement p,}n\lpcd 1 sx
éO}"IﬂPm«v', %%9&(, f‘-’l’e*( —}\/5.4,3. Thlp af‘ﬁ /Y sx. #v”

Unvdedd Ticlead # SS3L

Name of Plugging Contractor: Vavded C‘”"‘"’"’}""') a~df Avid G"‘“f’““:} Me License #: ov37

Address: 1719 w ™ E| D"’""l": K‘S é?DVl

Name of Party Responsible for Plugging Fees: Vess O [ Co ",l?“""“~‘7L7 i JUN 0 1 2
State of K“A"‘ ~3 County, Jed 9 wie k , SS. KCC W'CHITA\
C‘“«‘ e“\ C° "'4_5 (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 true and correct, so help me God.
(Signature) {‘*‘-bﬂ. g-’rt
(Address)__ /22 £ 200 @Jdy 350 wihida, Ky 67224

SUBSCRIBED, and SWOZN TO zefore e this _z day of KM ' ,_200 4‘

) [
ANGELAR. COADY My Commission Expires: | l "5_6960 (@
Notary Public - State of Kansas Notary Public

My Appt. Expires ’ *’S—' :)_p)l)

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




