Notice: Fill out COMPLETELY KansAS CORPORATION COMMISSION Form CP<

and return to Conservation Division OIL & GAs CONSERVATION DivISION _ September 2003
at the address below within Type or Print on this .Form
30 days from plugging date. WELL PLUGGING RECORD Form must be Signed

KAR. 82-3-117 All blanks must be Filled

Lease Operator: kf/{/ 7L p/’pl'//lﬂl‘? cCo. AP| Numper: __15- OO 3 — 14%9 19 Rl 00 -O0
Address: /2 Ob £ Y gé,/f ( Zd@&fi Z: /s ‘8 Céo3 2 Lease Name: Aﬂﬂ//)/f//
Phone: (ij") 2'22_2%2_. Operator License #: \.5720 Well Number. L&/ 2] é/
) . ; .St/ - St - N
Type of Welk /4 g O/ tee // Docket #: W Spot Location (QQQQ): S&/ _.f_ S£E
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) ( If SWD or ENHR) 422 Feet from ﬁ North / & South Section Line
The plugging proposal was approved on: ?/jﬁﬁy (Date) ,ZZZ__Q Feet from [Z East / D West Section Line
by: ﬁD‘Md 5 J_ L(/c’ / T A (KCC District Agent's Name) Sec. :Z Twp. 2/ s rZ/ gEast DWest
s ACO-1 filed? [ ]Yes [XNo If not, is well iog attached? | |Yes D{INo County: A ,(/// FroSoN
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: /W /9
prAGIZfZ Shoes 7"/%42 Depth to Top: 6/2—  Bottom: £/ TD. ______ y
epin o Top: orom: Piugging Commenced: ?‘,3“09/
Depth to Top: Bottom: T.D. f
- . F-3-05
Depth to Top. . Bottom: T.D. Plugging Completed: 7

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

Oil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation i Content From | To Size . Put In " Pulled Out
| |
; i RECEIVED

" SEP -1 2004
__KCC WICHITA

Describe in detail the manner in which the well is plugged, indicating where the mud fiuid was placed and the method or methods used in introducing it into the
hoie. If cement or other plugs were used, state the character of same depth placed, from ____ feetto _____ _ feet each set.

6l2 ’(25,2”.2 ipeSeton peip pocker Loty TS S enenwt- Poanp 27 evil 1) Fh Cemen Ry
250" 0f L pipe prtside 2"pipe £ill to Suptice twith coment. (Aelod]) Bdn 505"
Mmmz_ﬁmﬂ 75X 1o Svagdce — Fin 2/o'ce 1 P/DP oovtside 2'pipe

PPmp 77 Sax Cemment Zo.fupsice

Name of Plugging Contractor: /? o ??/0 /)/?A’/ +- DEA /? J é;ﬁ T/ Pre/fes icense #: =z 7 L5
(203 E4Zgve Carnet] 55 Léosz

Name of Party Responsible for Plugging Fees: WQ_/ A/

State of / 5)/? County, Aﬂf@!’_@d_. . ss.

% Z /ésﬂ /Q/m,n/@l (Employee of Operator) or (Operator) on above-described well, being first duly

sworn on oath, sqys‘ That | have knowiedge 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.
Michelle Wilson (Signature) %/ )/
A Notary Public - Stateoﬂ;ansas (Address) /{/g é M/ Ave é’g /o et ,: / g /. e

My Appt. Expires
SUBSCRIBED and SWORN TO before me this 30 day of ﬁ%us* _200Y

My Commussion Expires: Q /7/ '"07

Notary Public ’

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



