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.AR. 82-3-117 All blanks must be Filled
Lease Operator:_C: /odc/ ;/mc. APl Number: _15- 025 -20 &30 ~00- 0
 Address: 100 S Main Ste. 4I5S Iichita KS Lease Name:_Bar Ibiil
Phone: Bik) 2¢ 947 siéé Operator License #: 50 55 Well Number: 5 =23
O i L ‘ : Spot Location (QQQQ):N W -SW . N w -
Type of Well: Docket #: —
(Oil, Gas D&A, SWD, ENHR, Waler Supply Well, Cathodic, Other) (IfSWD or ENHR) / é;.‘fa Feet from m North / D South Section Line
The plugging proposal was approved on: / 0~ L’ "‘01'/ (Date) uﬁj@ Feet from I:l East / [E West Séction Line
by: j LM ” el l and (KCC District Agent's Name) | go0 23 1wp 34 5 r.2[ ] Eas} @’West
Is ACO-1 filed? [ |Yes [ |No If not, is well log attached? [ ]Yes [ |No county._C lar k '
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed:
Depth to Top: Bottom: D -
P P Plugging Commenced: / 0 2 0‘{/
Depth to Top: Bottom: T.D. /
. . 10-%-04
Depth to Top: Bottom: __ T.D. Plugging Completed:

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
20 =3 -
K —_
1225 | 330 :

8% 342 -
5% | 5503 | 2477

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.

Wixed 200 1b hulls & 25 sx cmt #o 'Qiue:l‘I bottom pe.rfs from
5409 +o S209,. 22 _bbls mud spacer, then 200 hulls 425 cont
from 4230 +o 4080. Repumped w/soo [h hulls + 20 sx_ 4230 to Y105, Pull 5t 1o

825 . Cire. hole wmud 50'5x 832547257, 30 5x 400 o300, 10 $x 46-0.Cut tcag,m %

Name of Plugging Contnactor:gA'R GEI\)TA h) D/?‘@ET(D/\) ?/[l G(;- ! I\]G 3 IMG +_License #: 3//5/

Address:’,'?,“l N y BO X 'l'/q BA T‘)’”‘O/’) €, OK 7395/ — 973/ # =YD
g — <ANSAS CORPORAT! MISSION
Name of Party Responsible for Plugging Fees: /’7 ‘&(/ /ooé/‘ [Me : s

N A P S N JAN 07 2005

v/ bw:ﬂ 6 ‘éuj"] (’ / (R4 e, St Cﬂ & "[/7‘—/: (Einployee of Operator) or (Operator) on above-described Well//being RrstHa!
swornh on oath, says: That | have kno’wledge of the facts statements, and métters hgrein %Mnd the log of the above-described well Igwm?@u,ﬁﬁnd the

same are true and correct, so help me God.
(Signature) M . :
(Adaress)__ /00, Sputts Macna ' Sete HYS M(éﬂév,‘ Vs G7ze2.

Aresala 2005

My&mission Expires: §(

SALLY R. BYERS
HOTARY PUBLIC

STATE CF KAH




