A

Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
and return tg Conservation Division OiL & GAS CONSERVATION DivisioN Decembar 2003
at the address below within . Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signied
KAR. 82-3-117 All blanks must be Filled
[5-019- 19240 .00-00
Lease Operator:_B0b Miller APl Number: __15- N/A
Address: 2061 Independence Rd. | Lease Name: LANEZ
Phone: (62(’ ) 725 "3917 Operator License #: 7644 Well Number: 5 .
H i . sel/d . nel/d - siwlid . shwtid
Type of wer: Ol Docket#: NIA___ Spot Location (QQQQY: :
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (IFSWD or ENHR) 1490 ¢ fom [ Nortn 7 [7] South Section Line y)
The plugging proposal was approved on: 12/13/04 wate) | 2810 L i iom W] East 1 [] west section Line
by:_ Ron Rowe ‘ (KCC Distrct Agents Narme) | o, 26 5033 o o 11 Fleast [west
Is ACO-1 filed? [ Yes [/]No If not, is well log attached? [ JYes [/]No | Gounty: Chautauqua .
Producing Formation{(s): List All (If needed atiach another sheet) Date Well Completed:. 2PPTOX. 1915
Wayside : Depth toTop: 221110 gy . ap.1125 L ap1130
pih toTop: 222770 Bottom: TO. Progaing Commenced: 12/13/04
Depth {o Top: Bottom: TD. 12/15/04
Depth to Top: Bottom: 1D. Plugging Completed:
Show depth and thicknass of all water, oif and gas formations.
Qil, Gas or Waler Records Casing Record {Surface Conductor & Production)
Formation Content From To Size Put In Pulled Out
Not Applicable

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,

f =

See Attached Cement Tickets

TA
Name of Plugging Contractor: EIMOres Inc. ‘ License #: 8870 32 ?‘«75/
Adaress: BOX 277 419 South Montgomery  Sedan Ks.

Name of Parly Responsible for Plugging Fees; Bob Miller
State of KANSAS County, _Chautaugqua s,

Bob Miller (Employee of Operator} or (Operator} ¢n 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-destribed well is as filed, and the

same are true and correct, so help me God. .
)
(&gnaMe)Mw

(Address)__Z0 6/ JF@@M&L&A& /
suagfk;szn andz(g;n 10 betore me tis / (Z_day ot KCLALL yrdie 0 0
MW _ My Commission Expires: 4”‘/ - O $[

e,

s Notary Public

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansés 51202 SUE STIDHAM

Notary Public - State of Kansas
My Appt. Expires &A=/ X — 2 8™
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TERMS Account due upon recerpt of servrces A 11/2% Servrce Charge, whrch is an annuai
- percentage rate of 18% will be charged to accounta after 30. days:
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