&oﬁse: Fill out COMPLETELY ' KANSAS CORPORATION COMMISSION Form CP-4

and returmn fo Conservation Division O & GAas 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 Al blanks must be Filled

Lease Operator: XARTIN S| E@PMES ' API Number: _ 15 - A4 |, 22, 421~00-00

Address:__ (04 2\ AVDN O L= .DZ— =S Te212— Lease Name:__ \NALA .

Phone: (4‘5 ) 8[0 - 00106 Operator License #: %‘ ! 3 Well Number: i : KCQ
. ation (O \o - . - oW

Type of Wek S\— Docket #: Spot Location (QQGQ) W - NE - Sw

(Oll, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) {If SWD or ENHE} 105 Feot trom [ Nortn /s . South Section Line 41508

The plugging proposal was approved on: 4-! > ;h =3 - (Date) WM_ Feet from East / | | West Section Line

by: M /& (KCC District Agent's Name) | o027 Twp. 14 s pRzz [ east [Jwest

Is ACO-1 filed? % []No If not, is well log attached? | |Yes | |No | County- DovmSend

Producing Formation(s): List All (If needed atiach another sheet) Date Well Completed: =2, 'v - ! a2z
WE  DepthtoTop: B2 Botom: B TD. ‘3;2;7_ _ ‘ 1 los
Plugging Commenced: 4 ! “5“ e
DepthtoTop: ———  Bottom: 1D 4 h’,’
Plugging Completed: }ﬁg
Depth to Top: —_____ Bottom: TDo. ugging Comple : 1
Show depth and thickness of alf water, oil and gas farmations.
Qil, Gas or Water Records Casing Record (Surface Conductor & FProduction)
Formation Caontent From To Size Put In Pulled Out

o' | 20| 6"
&' | 421’ | 21"

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, stale the character of same depth placed from (bottorm), to {top) for each plug set.

%6 ‘5AG\L‘5"" 0‘.—- qz‘7, W’\l‘“l!l Y
' RECEIVED

APR 15 2005

KCC WICHITA

Name of Plugging Contractor: QJM—P*A N e License #: h&ﬂéﬁr pa ‘/éq
N (VX TP S TR T =~ v EQQ:ET__Kiﬁ_@;o"TZ——

'Name of Party Responsible for Plugging Fees: Asena Ol ?mlgé

State of 0{&/@/7 Lo County, (016/ gA0mey ss.

C iﬂ-@%m?\f) /KJ\W L N (Empl rajor) or {Operator) on above-described well, being first duly
sworn on oath, says: That | have ,kmwﬁedge of the facts statements, anﬁ\r\s\ ere ntained d the log of the above-described well is as filed, and the
13 1 f - A { ' X! i, 11§} )
Notary Public - State of Ckiahoma (Signature) ]
Oklahoma County . \:;
Commission # 04006661 _ (Address) 2L ﬂVaMDM D, S7E212 ol 0. 7316

My Commission Expires Jul 23, 2008

agd SWORN TOpefore me this l L day of a/ﬂf 4 [ ,_ 20 05’
a ﬁ - Mﬁm Wy Commission Expires: ,7’ Q 3'0 ¥
Notary Publid

ziion Division ER




