Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division OiL & GAS CONSERVATION DiviISION December 2003

at the address below within o Type.or Print on this Form
~ =60 days from plugging dale. WELL PLUGGING RECORD Form must be Signed

K.AR. 82-3-117 All blanks must be Filled

Lease Operator: [l) : D- ) ”0/? T "API Number: _ 15 - {75~ /9029 ~00-~©/

Address: _ D, BN a7 OXFORD, KS. &7209 Lease Name:_LeS: A.

Phone:L@M Operator License #: _&.& 79 Weil Number:_ﬂa 7

Type of wer_OT& Docket #: Spot Location (QQAQQ): - NW -_NE - NE

(Oil, Gas D8A, SWD, ENHR, Water Supply Well, Cathodic, Other) (1f SWD or ENHR) @ 0 Feet from E North / D South Section Line

The plugging proposal was approved on: 1-1b-04 (Date) L_?QQ - Feet from East / || West Section Line

by: DA X L ™MS (KCC District Agent’s Name) g;! TwpéZﬁ s. R ' D East West

Is ACO-1 filed?  [¥Yes [ JNo If not, is well log attached? | ]Yes [ No County? ooy Ede 1eK

Producing Formation(s): List All (If needed attach another sheet) Date Well Completﬁ d& 5‘-!8 b‘-{

.J__lm_PSQAJ______.. Depth to Top: __Sﬁ_ - Botlom: 37&? T.D. 376{ : [

Plugging GCommenced: / & "R O'i
Depth fo Top: ——  Boitom: T.D.
. .l =21-0S
Depthto Top: . Bottom: TD. Plugging Completed: ‘
Show depth and thickness of all water, oil and gas formations.
Oil, Gas or Waler Records Casing Record (Surface Conductor & Production)
Formation Content From To Size Put In Pulled Out

ézm(ma O o lays' | 8% 348’ o
o lawy | s [ 314 [goa0’

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

Md_lmg&_jhjééi,_dam
t shototf @ Q030" Tulled S%

FH—@ to SuﬁJPAGE

Name of Plugging Contractor: .B..P. 0 . LJ ELL. P AU':?‘.*'H License #: -33 47‘
‘Address:?Zl BO! «2&& &ﬁéﬂT&n___.éqo/? RECE'VEB

Name of Party Responsible for Plugging Fees: Ld -Do ~7 HO LT

State of.&.&!‘L County. @m ner , 88, KQG W!@H TA
l,d (L AR b J‘ or t le. {Employee of Operator) or (Operator) on above-described well, being first duly

sworn on oath, says: That | have knowledge of the facts statements, a het /%and the log of the above-described well is as filed, and the

same are true and correct, 50 help me God.
(Address) -'P.O BOV. 6 Ox é%’&b J/ &77

RIBED and Sww day of gbr\uﬂ\v L.\ : : 2008
Al D28 My Commission Expires; 2}' "%/DS‘

(Slgnature)

Notary Public
DENESE A, WILSON
Notary Public - Stale of Kansaighit to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

My Appt. Expires D105 @M// v



