Notice: Fill out COMPLETELY KAanNSAS CORPORATION COMMISSION Form &

and retum to Conservation Division Oz Gas ConservaTion Division ‘ Deacember 2
at the address below within ‘ ] ) Type oF Print on this Fo
60 uays from plugging date. WELL PLUGGING RECORD gy e must be Sign
KAR 823117 anks must be F
0 6o o < -00 -0
Lease Operator:_vaCk Horton API Number: 15 - | A5 - /) 220 (/
aress: 1167 Rd. 14 , Losse Neme: DYOT DBrew el {/’(‘(‘ P
W-117 .
phone: (620 ) 249 -4476 Opersr Lisrse # 31486 Well Number: Per o parafor
- €C PRI i
e ot SR _EOR_N53500 " s E10447 Spot Location 0GO) - ~NE
OH, Gas DAA, SWD, ENHR, Water Supply Well, Cathodls, Other) wswoorsnwy | 8209000 1 it T south Sestion Line
The plugging proposai was approved on: 3-10-08 (Date) % fom ] East / || West Section Line
oy LarryMarchant ~ xecoistrictagent's Name) w2 s 1 Fleast [w
Is ACO-1 flled? [ |ves [y [No if niot, is well fog attached? [ [Yes [y ]No Gounty: Morigomery
Producing Formation(s): List All (¥ neaded attach another shest) Dote Well Completed: ?\iiA
Wayside . 690 720 p 750 -
yvaysige pepthteTop OFY  pottom: _ TD. Plugging Commanced: 52606
Depth to Top: . Bottom: T.D Plugging pleted: B

Show depth and thickness of all waler, off and gas formations.

Off, Gas or Walsr Records Casing Revord (Surface Conducior & Production)
Formation Content From ) Size Pt in Puiled Out
X . . ] . RECEIVED
Wayside Oit and Gas 690 750 2im. §?CC DISTRICT #3
iR d . £ OO
U6 LuuU
CHANUTE, K8

Describe in detail the manner in which the well is plugged, indicating where the mud fuld was placed and the method or methods used in infroducing # into t
hole. If cement or other plugs were used, state the character of same depth placed from (bottorm), 1o Gop) for sach plug set.

Ran 1 inch in well fo 750, circulated cement to surface with 20 sacks of cement, pulled 1 inch out, topped off well,

Name of Plugging Confractor; EIMOFE's Ine. License & 32664
Address: Box 87 Sedan, KS 67361

Name of Party Responsible for Plugging Fees: J8CK Horton
state of KBNSAS Chautauqua

Jack Horton {Employee of Operator) or {Operator) on above-described well, being first d
sworn on oath, says: ‘?‘hat I have knowledge of the fects slatements, and matiers hereln comained, and the log of the above-deserbed well is ag filed, and 1

Courdy,

5 B

same are true and correct, so help me God.

. {Bignature)
H oo NOTRRY Pu%/lecdggfte of Kanszs (Address)_ 1187 Rd. 14 Sadan, KS 67361
= My Appt. Exp. ___7=¥~20/0 £D and SWORN TO before o e S ] dayor TJeone woc
RECEIVED 3“‘ “M%%ﬁm My Commission Expires:____ 7~ 2.0/ 0

JUN 14 2008 Ve
KCC WICHITA A




RECEIVED
KCC DISTRICT #3

JUN 0 8 2006

CHANUTE, K8

L5 13
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RECEIVED fac'd. by -
TRFWS: Actount dus upos s m%&% %&%%‘%&ﬁw
JUN 14 2006 posconsepe rase of 109 wet b cic

KCC WICHITA




