Notice: Fill out COMPLETELY Kansas CorroraTioN Commission  RECEIVED Form CPt

and return to Conserva{iar] Division OiL & GAs CONSERVATION DiviSION _ December 2003
at the address below withir AUG ﬁ 7 QWW& ar Print on this Form
60 days from plugging date. WELL PLUGGING RECORD o Farm must be Signed
K.AR. 82-3-117 KCC Wl CH IT

Lease Operator:_BOD Miller API Number: __15 - N#- /(4 ~ / 279,2 XX 0000
Address: 2061 Independence Rd. %Amv\ ) KS L7736/ Lease Name: ardner
phone: (620 ) 725 -3917 operator License #: 7644 Well Number: 2

. : .s/w__-niw .sle -sfe
Type of Well: Oil Docket #: _N_]_A______________ Spot Location {QQQQ):
(Oil, Gas DA, SWD, ENHR, Water Supply Well, Cathodlic, Other) (IF SWD or ENHR) 1810 i vom [ North/ [7] south Secton Line
The plugging proposal was approved on: /15/05 oate) | 2875 oot from 7] East / [ ] West Section Line
ny: Ron Rowe _ (KCC District Agent's Name) | o, 26 Tp 33 o gU least [west
Is ACO-1filed? [ |Yes []No If not, is well log attached? [_|Yes []No County; Chautauqua
Producing Formation(s): List All (if nesded attach another sheet) Date Wel Conpleted: 1910 approx.
Wayside Depth o Top: 10752PP oy 1200app ., 1208app

P o om: - Plugging Commenced: 7/15/05
. Depth to Top: B . TD. Plugging Completed:

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

Oil, Gas or Water Records Casing Record (Surface Conductor & Produclion)
Formation Content From To Size Put In Pulled Out
N/A
I have minimal

| infomation on this

well

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.

SEE ATTACHED CEMENT TICKETS ~ / ﬁ/ﬁ

RECEIVED

L ol <N

IR DS TRICT #3

Name of Plugging Contractor: EfMOre Inc. License #: 5970
Address. P-O. Box 87-776 Hwy99 AUG 1 5 2005
Name of Party Responsible for Plugging Fees: BOD Miller CHANYTS —_—
state of KaNsas County, Chautauqua s,

Bob Miller

{Employee of Operator) or {Operator) on 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-described well is as filed, and the

same are true and comrect, so help me God. N
{Signature) MM%J
(Address) ZO 4 / -/wc/'tpn_w JQMC 9 /7 Q[.-

RIS

o = NOTARY PUBUC .
My Appt. EfTAZTE OEF KAUBE&R{ ED and SWORN TQ before me th:s,[i’_za' _444%8 : 2062
: My Commission Expires: ’7 &é e 7
el Notary Pubnc

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

P RN Y W OH T %6 W




