Nofice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION * Form CP

and relurn o Conservalion Division Ou_ & Gas CDNSEHVAT’DN Diwvision Seplember 2003
al the address bglow within Type or Print on this Farm
30 days from plugging date. . WELL PLUGG!N{E HECORﬂ Form must be Signed
I.ALR. 82-3-117 ’ All blanks must be Filled
Lease Operaior: Indian 0i1l Co., Inc. APl Number:__16- 097=20,534 - OG-0
. i i
Address: P =0 Box 209 Medicine Lodge, Ks.67104 Lease Name:__F 1 sher
o 1
Phone: { 62 0 88 6 3763 Operator License #: 31938 Well Number:
~ "Spal Location (QQQQ): - C___-NE

Type of Welt: Gas Daclet #: Spa ocation ( ) - C 0
{Oil, Gas D&A, SWD, ENHE. Water Supply Weli, Cathodic, Other) : {If SWD or, ENHR) C{SO . Feetfrom - North / Vﬁum Section Line PI
The plugging proposal was approved on: : {Date) 0[80 Feet from E East / r%s‘ Sechion Line [o-1 b O
by: Eric Maclaren (KCC District Ageot's Name) sec. 2 Twp 27 s nl7 . 'Easl X'l West M
s ACO-1 filed? ‘::ers Di\!o I nol, is well iof) attached? DY&S QNO County: Kiowa @’0 '5
Praducing Formation(sy: List All {If needed atiach another sheel) Date Well Completed: 197 9 ’4?5

DepthloTop: e Bollom: - T.D. - e

P P Plugging Commenced: 9 0 6 _nors -3 /
Depth to Top: .. Bottam: T.D. 9- }ggn 6 Gf} /\%
: Plugging Completed:
Depthioop: . Boltom: T.D. sging s

Show depth and thickness ol all waler, oil and gas formalions,

Qil, Gas or Waier Records Casing Recprd (Surface Gonductor & Proguction)
Formation . Conlenl From i To . Size Put In Pulled Qut
. 8-5/8" 393" None
! ; ! y’
i Ch-1/2" 4709 22431 7223

K P ()d Az

Iﬂhw(ow‘W/

Describe in datail the manner in which the well is plugged, indicaling where the mud fiuid was placed and the method or methods used in intraducing il into the

hole. Il cement or other plugs were used, staie the character ol same depth placed. from ———— et o leel each sel,

Plugged off bottom with sand to 4540' and 4 sacks cement. Cut casing loose

2243', pulled up to 1000', purped 15 sxs. gel & 50 sxs. cement, pulled up to
420", purped 50 sxs. cement, pulled up to 40'and circulated 35 sxs. cement to

surface, 60/40 pos, 6% gel. Plugging Conmplete.
V4 P4

dMame of Plugging Contracior: Mike's Testi ng & Sal vage, Inc. License #: 31529
P.0O. Box 467 Chase, Kansas 67524

Address:

Name of Pany Responsible for Plugging Fees:.__Indian _0il Company, Inc.

State of Kansas County, Rice . §5.

Mike Kelso (Empioyee of Gperator) or (Operator) on above-desciibed well, being first duly
sworn on oaih, says: Thal | have knowledge of the facls slalements, and matters hergin contained, and the log of the above-described well is as liled, and the

Same are Wrue and coirecl, 50 help me God.
/K"
(S'Qna!urumzf -f“-"‘""’\

(Address}. Box 467 Chase, :Kansas 67524
SUBSCRIBEBand SWOR K)dmememmllthdwul October .20 06
EZ/A s /K//l@ My Commussion Expires: |
Natary Puplic % IRENE HERZBERG
i E‘VE@ My Appt. Exp. A
Mail to: KCC - Conservation Division, 130 S. Market - Roon 2078 Wncmla KaliSuy 87207

ocT i
KCC WECHETA (Q\




