Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
and return to Conservation Division O & GAS CONSERVATION DIVISION December 2003
at the address below within Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed
K.AR. 82-3-117 All blanks must be Filled
Lease Operator: Ce‘)ﬂ’f ine nfa] ﬁ&%omrdéﬁ . IVLQ . APl Number: _15= [8G - 205 0¥ -00 -O|
Address: Po 60)(, 1O32, E&’lf&d /<) K 73762 Lease Name: CUL” ISon 5
Phone: (5"80)233'85?5 5 Operator Licenge;t:’a 03 i1 "i Well Number: 2 = | N
—_— . KCC 3- : ) _ i i <y
Type of Wel: 1n lf',C‘/'t DI perPertPd 3 o n &~ 7Y / Spot Location (QQQQY): W-Sin
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (IFSWD or ENHR) [ 980 ¢eet trom [7] North/ [5 South Section Line
The plugging proposal was approved on:__ 9~ 2 -85 (Date) &0 Feet from [] east 7 DX West Section Line
by:_ Ken Jebl: {‘& (KCC District Agent's Name) | goc 2, 1yn Bl g r .35 [ Jeast [ west
Is ACO-1 filed? EYes [ INo If not, is well log attached? [ |Yes [\¢|No w33 'go(f;nty: Stevens 3..35
Producing Formation(s): List All (If needed attach an;)lther sheet) 7 D fg% i)cgd Date Well Completed: =& = —-;' o
I, th to Te :5 4 i Bott :5 5__ T.D. o {7
Depth to Top ottom Plugging Commenced: ) “’Zq b @5
Dapth to Top: — Botiom; T.D. 3
; : ~-28 05
Depth to Top: Bottom: T.D. Plugging Completed:

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

Oil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation Content From Tt Size Put In Pulied Out

Surf 1200 g /06 —
5905 o 5905 | j700

5;\03

M

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. {f cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

CiBP + 2 sx cmt SeE440 to S6:20 Recovered 1700 Cire hole
w/mML v mixed SO sx (700 4o IE50 30 55X S0 to 400
0 sx 4Hp to & Capped 3% 3 {4 below G.L.

. RECEIVED
T hanad Y 4

Name of Plugging Contractor:gA'E GDEMTA ND’JOZTOI\) ?/U G@) M[; .IA]G - License #: 3//5/ MAHW

Address:"D‘.”-l' s y ’BC?‘.\’\ ,(!ﬁ 73!4 —T\/.‘"O/')fi N OK T3G5/1 -972/ KacW,C_H_T

Name of Party Responsible for Plugging Fees: Co N ﬂg‘\ Y\C n '\Ka l Kf’éo UV\C(QS N 'j:'h\c I l A

Vee L~l-ol PICT

pec pperadfor
Pam Combest (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 correct, so help me God. %‘7 KQ W
(Signature) W’é\

(address)__Conitinental Rescurces, Inc. , Enid, OK 73702

state of Oklahoma County, __Carter ss.

SUBSCRIBED and SV‘%I‘:T;) before me this . 28 _aayof__ March .20 06
— My Cammission Expires: 8 / 8 / 2006

Notary Public

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

Ol




