Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division OiL & 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
KAR. 82-3-117 All blanks must be Filled

Lease Operator: Eabﬁfl Oy ‘ ¥t Cas CD'”PQ!"@.!—(EJM AP Number: _15- 119 21110 o1 =00

address: PO Box §206 Wichita Falls TX 76307 | resename_Stern 3

Phone: (940)2i6- 5 [OO Operator License #: 302 Well Number:___<Z-

Type of Well: G;a.as Docket#: . SPOt Location (QQQQ) - M‘ - M- M

(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) 3 i{) Feet from @/North / D South Section Line

The plugging proposal was approved on: 9-(-0¢C (Date) | 20O Feet from (] East / [B/West Section Line

by: Sﬁe_; I P£ gn{tsﬁ (KCC District Agent's Name) Sec. 35 Twp. 3i s R2F D East @(Nest
Is ACO-1 filed? R3tYes [ |No If not, is well log attached? [ |Yes [ |No county:_Meade. ;/ Lol KCC g]gﬂd//& 7
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: g.‘.&?-,-@.% ;ﬂ Yerm co - [
Depth to Top:. Bottom: T.D -
pih 1o 7o Plugging Commenced: q -5 Ok

Depth to Top: Bottom: TD. ‘
Plugging Completed: 9g-7-06

Depth to Top: Bottom: T.D.

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

Qil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation - Content From To Size Put In Pulled Out
RO 55 —
P 9% | 1525 | —
7 5 LS 2034
43 lner W781 4665  —

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.

Mixed Soo lb. hulls 4 20 bbls mud to ioiua /mefr then 40 sx cmdt
frowm 4750 to 4550 above liney in 7. :‘)lwf ﬁ'Du”ea( to IS5
Cire hole w/mud 75 Sx _IS55 o JHOS = HO s5x 550 to 450
12 sx 40 4o O Caﬂoé'fd Ci/ 3 £t belw G.L.
Name of Plugging Contractor: Mﬂm. TINC . vicense #:s3//5/
address: R3- 1, Boy. 49 BA Tyrone, OK 7395/ -973/
Name of Party Responsible for Plugging Fees:_COBRA OIL & GAS CORPORATION
state of L BXAS WICHITA

County, i , 8S.
RORY EDWARDS (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 t@jontam and the log of the above-described well is as filed, and the

same are true and correct, so help me God. W
S De i o (Signature)

SHARON FLETCHER .
Y DI FLETCHER (Address)_ P_O BO 206; WICHITA FALLS, TX 76307-8206
()

Loy =D thd SWORN TO before me this }6 thyay o OCTOBER 2006

we=__ My Commission Expires:‘wm

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

TotteeendG
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s

Notaty Publlc

ocT 12
KCCWICHITA




