Notice: Fill out COMPLETELY
and return to Conservation Division
at the address below within

60 days from plugging date.

Lease Operator: ?e&im L_Cl,d 'S
Address: ;5%‘61 (ﬁz)rb)tmbm&\ U) ‘J') ?‘Zi KS U7ZD4
Phone: (6”&)%732— lﬂbr 492—7

Type of Well: 9' ' Docket #:
(Ol, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other)

S-18-05”

(KCC District Agent's Name)

K.A.R. 82-3-117

Operator License #:

(1 SWD or ENHR)

The plugging proposal was appraved on: (Date)

Is ACO-1 filed? DYes ]X’No If not, is well log attached? MYes ]I]No

Producing Formation(s): List All (If needed attach another sheet)

KansAs CORPORATION COMMISSIO
OlL & GAS CONSERVATION DMS!CRECE‘VEB

WELL PLUGGING RECOR%‘,OV 30 200%

0. 850 Ay

Form CP-4

December 2003

Type or Print on this Form
Form must be Signed

All blanks must be Filled

KCC WICHWA? RoOY IS 00 OO

APl Number: __15 - e (?

F*\:F'
Lease Name: "k-‘f Kclﬁ I&J SN
' Z%" { 0 ~Cl -0
Well Number: \D 2 r>,m e,

[
Spot Location (QQQQ): S - G - 58

5 Feet from D North / @ South Section Line
M Feet from m East / D West Section Line

_3_ Twp. Ls R. l7 mEast DWest
Neosho

Date Well Completed:

County:

51405

Depth to Top: Bottom:

Plugging Commenced:
Depth to Top: - Bottom: T.D. o

Plugging Completed: ; ]8’0 §’
Depth to Top: Bottom: T.D.

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

Oil, Gas or Water Records

Casing Record (Surface Conductor & Production)

Formation Content From To Size

Put In Pulled Out

NA

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.

%Mﬁéd Wit 20, Suc kS

Shut in g 750 PSi

A" —ubing
_J

Name of Plugging Contractor:

Kepleg e Seryice, LLC

Fb 790

License #:

H245 _ford  Road, Clanute, Ks

bbb 720

Address:

Aw/w fAarms

Name of Party Responsible for Plugging Fees:

State of %ﬁi’iw
N\

N w&h@

County, , SS.

} Kélﬂ lé’/(// (Empfoyee of Operatoly or (Operator) on above-described well it Wi Blly k.3
sworn on oath, sgys That | have knowle(ige of the facts statements, and matters h i the log of the above-described well is as fi led, and the

same are true and correct, so help me God.

(Signature)

MARSHA JENKINS

(Address)

of Kansas

i q
EEEE Notary Publb% iﬂ
My Appt. Expires

and SWORN TQ before me this day of

MMossha. (enbi

Notary Puplic

‘%QNS éﬂk Lond Clhunede, LS (4,720
N\ ovemlaen

2005

My Commission Expires:

2-28-0%

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




