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A
Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION JUL 05 200% Form CP-4
and return to Conservation Division December 2003
at the address below within OiL & GAs CONSERVATlON Division K@C WICH !T e or Print on this Form

Form must be Signed
All blanks must be Filled

60 days from plugging date. WELL PLUGGING RECORD
: K.AR. 82-3-117

Lease Operator: OXL'I LLSA’:[VLC.. APl Number: __15 = &7~ 20412 ~0o-00
Address: o 80)( 2528 L fBerczf KS é 7?05 Lease Name: plﬁ'im&” )4/ =
Phone: @2 (4 )é"z? N qza& Operator License #: 5 dl{i 7 Well Number: 2 N‘vJ : KSQEC"
. . R =~ N - - I
Type of Well: C‘"’afﬁ Docket#: Spot Location (QQQQY): N-é: A_W NW 5&. o os
(Oil, Gas D&A, SWD, ENHR, Waer Supply Well, Cathodic, Other) {If SWD or ENHR) 2S840 reet trom [ North / [V south Section Line /% »
The plugging proposal was approved on: 5_ /é _05 (Date) ZMQ Feet from MEast / D West Section Lineg‘gp 5
by: \lsiQMuﬁrﬁﬂt~ — (KCC District Agent’s Name) Sec. 8 Twp. 28 S. R Bg DEast @/WGS‘CP %
Is ACO-1 filed? [ | Yes MNO If not, is well log attached? [ _|Yes @No County: Grant bo3- K égwg
i tion(s): List Al g - e

Producing F:nr\a/loné(s;)v ist All (if ;ee«:j a:ac", 2';;'; she;et)tt .y y . Date Well Completed: 'ﬁ’:%tf 77 }Zﬁg o 9

- epi fo Top: orom: - Plugging Commenced: 5” i 8 “”&5 f’,fv =

Depth to Top: Bottom: TD.
. ~ : - {9 -0
Depth to Top: Bottom: TD. Plugging Completed: 3 ‘ =1

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

Qil, Gas or Water Records Casing Record (Surface Conductor & Production)

Formation Content From To Size Put In Pulled Out
g % 274 —
4% | 304 (322

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.

CiBP+2sx 2870 to 2850, Leaded 4% v/mud to 'IQOIcD/,ml‘xeci 1S 5%
emt from /900 to /700, mud to O. Shot ¢ pulled 4% to 790,
Circ. hole w/mud t mixed 50 sx 790 to 40 . 10sx 40 to O
Capped 88 3 +Ff below Gl .

Name of Plugging Contractor- SA R GEMTAI\)DE{WZTOI\) 7 UGBLING , TNC . ticonse #:-3//5/

Address: 51 | , Box 49 BA T\///‘or)e v OK T395/1-973/

Name of Party Responsible for Plugging Fees:g)wwﬁamzmwwﬁ%

State of kﬁﬂﬁdi County, Jw“"/f{ ,ss.

(Employee of Operator) or (Operator) on above-described well, being first duly
ntained, and the log of the above-described well is as filed, and the

sworn on oath, says: That | have knowledge of the facts statements, and jnatters herein

same are true and correct, so help me God.

(Signature)

-y w5 Loy Z52L Litbos!]| S5 E7225
SUfCRIBED and S TO before me this cXA day of \\\L‘\Q— ,_20 @

My Commission Expires:_g&i;_lr__l%«_

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

Notary Public

SWHEE A PETERSON
g@’igm&g MY COMMISSION EXPIRES
i Qctober 1, 2005
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