Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

and return to Conservation Division OiL & GAsS CONSERVATION DivISION December 2003
at the address below within Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD :om': must be Slgnled
K.AR. 82-3-117 All blanks must be Filled
Lease Operator: E XKXon ‘mO&)I, 0;[ Co f"pOV'(l é'UOV\ AP Number: 15 - [ 8F ~ 20633 0 "OC)
Address: PO Box 4358 HOLLS{'D nTKX 727210 Lease Name: QM&WWL{.
e v . -l a,'d
Phone: (28D 5é7 ‘L’ 5073 Operator License #: 52038 . Well Number - +
Type of Well Gas Docket #: Spot Location (QQaay D& - S&E - N W'N_M
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) QOBQF et from | ] North / E.gr South Section Line
The plugging proposal was approved on: [0-/7-06 (Date) ‘f.__.___o 3& Feet from @/East 1 [] west Section Line
by:éi&ﬂ@_‘@w@ﬂt___“ (kee District Agents Name) | soo []  twp_BSs rR_3F [ JEast [WHvest
Is ACO-1 filed? [ AY¥es [ |No If not, is well log attached? [ |Yes | |No County:_Stevens
lzrzsucing For}nati&ﬂs) List Alt (If needed anacf:?:wmer sheet) % > Date Well Completed: 3~ 2-8%
une FOVE  popthtoTopel 67 Bottom: 3OH 1p. 316
epin o Topr o Plugging Commenced: / O ~23~0¢
Depth to Top: Bottom: TD. [0 2 2-OL
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 To.nt Size Put Irgg[ Pulled Out

SH
S wifree O 5%’31 ?% «S’MSJ‘_
f"f’clwc/"f’lon o 131607 Ha 3/éo —*5@@-—'%%
o~/

|

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. 1f cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

54 was emted to surface MNirxed 400 14, bulls ¢ 25 3x comb:
_fe ﬂ/uxa ncef)é £rowm A7 to R72L7 ) “45 bbls m:ulf@ &40, m/xed
_QQ_&MLM to 0. Mixed 2 ‘
Cut off 8% ¢ 5% & % 3 £

X

Name of Plugging Contractor:&é@__&&” ] ZTO/\) ?la GQ ! ldl; ) :LMQ License #: 3//5/
pwoss RY- 1, Box 49 BA  Tyrone, OK 73951 =973/

MName of Party Responsible for Plugging Fees:_EZM_D_B“— &‘5 C‘ . PONSERH N
W 10N DiVision
State of ___éﬁ_h’ SAS County, STreEveENS , §S. I%”’A, KS

(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. Godw——

NOTARY PUBLIC, State of Kansas (Signature) /?6 /,g.u‘w .

DORETTA L. DELAY
Wy Appt. Exp. 42372 28 (Address) 200 W . Hueored KS  679Si

SUBSCRIBED and SWORN TQ before me this Zé day of WMV’M éﬂb 2006
My Commission Expires: / 2 -4 7 é(

Notary Public

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

requlatory Contaet! ﬁquc/m.a Daw:s 12/03/64 291655143




