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

60 days from plugging dale.

K.AR. 82-3-117

Lease Operator: Sky Qil, L.L.C.

Address; PO Box 51
Phone: (620 ) 449 -2276

Operator License #: 32532

Type of Well: Oil Docket#
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR)

The plugging proposal was approved on: (Date)
by: (KCC District Agent’s Name)

Is ACO-1 filed?

DYes DNO

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

If not, is well log attached?

DYes DNo

Peru Depth to Top: _1_84_~ Bottom: 196 T.D. 196
Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL PLUGGING RECORD

Form CP-4

December 2008

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15- 13324425 —0 O ~ OO
Balfay

APl Number:

Lease Name:

Well Number: 22

Spot Location (Q%QE); SE -NE -NE -

4125
165

Feet from l:] North / South Section Line
Feet from East / D West Section Line

Sec. 22 Twp. 29 S. R 21 East DWest

ﬂaosl«m
1984

Plugging Commenced: 11/13/05
11/13/05

County:

Date Well Completed:

Plugging Completed:

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

QOil, Gas or Water Records

Casing Record (Surface Conducior & Production)

Formation Content From To Size | Putin Pulled Out
surface | 20 7
surface | 184 27/8

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.

Ran 1" to 196 feet, circulate portland cement to surface, pulled pipe and topped off.

RECEIVED

KCC DISTRICT #3

IAN 20 2006

Name of Plugging Contractor: Sky Oil, LLC

CHANUTE, KS
License #: 32532

Address: PO Box 51 St. Paul, KS

Name of Party Responsible for Plugging Fees:

State of

Kj County, N G ; 88.
Say ) S leavsKy

(Employee of Qperator) or (Opemt%@@
sworn on oath, says: That | have knowledge of the factg statements, and maiters herein contained, and the iog of the

being first duly
filed, and the

same are true and correct, so help me God.
(Signature) _

{Address)

(

SUBSCRIB

e me this ig—ii’ day of JM Ul i~y

,_ 200

NOTARY PUBLIC - State of Kansas
@ Notz=RABIA:PRY
My Appt. Expires

- Lonservation bivision, .

Mail to:

-
My Commission Expires: 31 q"‘Dg

rket - Room 2078, Wichita, Kansas 67202

e



