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Notice: Fill out COMPLETELY KansAs CORPORATION COMMISSION Form CP-4
and refurn to Conservation Division Ol & Gas CONSERVATION DIVISION December 2003
at the address belm:v within Type or Print on this Form
B0 days from plugging date. WELL PLUGG}NG RECORD Form must be Signed

KAR. 82.3-117 All blanks must be Filled
Lease Operator: _{ /6‘//'\/‘#4/ e, O L APL Number: § 8% 7 /5= ,Lj 5::.&1'5- 7?-%

- A
Address: J@ O g@ X 3 C?/ Z @ /{,SM S é
6
Phone: ¢ G0 34’3 /7// ﬁéperatw License # 31 7&’ é KQ/Q/
Type of We!l__w_@@[ Z_ ~~~~~ — Docke&@@, il - Spot Location (QQQAQY: — oo™ o ]
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Caihod, Other) (IF SWD or ENHR) b! / 0‘7 Feot from @/ North / “% Section Lins b DW
The p!ugging/pgropasai was ejp;ved; (Date) ;Qs.gg_é’._ Feet from M/ st / :j Weyv Line Q}
by e $6 ./ Y iy ’I/\_@ . (KCC District Agent's Name) Sec. ,’{/ﬁw Twp,;g/ﬁfm 3. R ,2@ )y ¥l East i»_j West (J é/
is ACO-1 filed? _ |Yes  |No if not, is well log attached?  |Yes | eM6™ County:— O 1)1)'0
Eucmq F?matmn(s)j_xst All (If needed atiach another sheet) Date Well Completed: C|’~ 3_ 5” 0 L‘( ] \9\
ot o Cats /—:,g . DepthioTo é@ Bottom: T.O Lx;&
wé P P é é/“g Plugging Commenced:.~~..i" 28 0 4
e Depth to Top: e Bottom: 1.0 - ' 7
e ) — 23wl
DepthtoTop: . Bottom: ___ TD. Plugging Completed: ,

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

Qil, Gas or Water Records Casing Record (Surface Conducior & Production)
Formation Content . From | To Size Put In Pulled Qut

%«W Hoas, lle 6 : o 2 st e ]
O, | Ceow )\,})La/ /3 ﬁoy- C%WJD

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 intraducing it into the

hole. If cegent or other p!ugs were useg, state the character of scsme dep$ placed from (bottom), to {lop) for each piug set. ;RECEHV‘EQ
Connd Poce o/ Aol i 2210 il Poe E—

- KCC WICHITA

1WYadev ey S 3176¢

Name of Plugging Contractor: i?/rh e License # _

Address: /sz /gﬂ 2(’9/ f ,@,L@, A/'S

Name of Parly Responsible for Plugging Fees: ___ W}(.M/ Aglet . B[ L

State ofmk%ﬁmw . County, M@@W o, 55.

(Employee of Operator) or (Operator) on above-described well, being first duly

sworn on oath, says: That | have knawledge of the facts statements, az atters hergin contamed and the log of the above-described well is as filed, and the

same are true and correct, so help me God. (2//
(Ssgna!ure} Lt T
oni Y. Thummel ; (Address)W__/jﬁ) X 3(}‘9/ %// < y /f 3 (‘,7

tharg Pubhc State of Kansas

My Appl. Expires 5’// 4 /OBe5CRIBED and SWORN TO before me this jQW day of _ éféw&ﬁ- . 2005
VD/)L A - L% e ed My Commission Expires: /ﬁ Zare A 7 , ROOEG

Notary Pubiic

iila

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202 W




