Natice: Fill out COMPLETELY KansAs CORPORATION COMMISSION Form CP4
and return to Conservafion 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
All blanks must be Fiiled
KAR, 82-3-117
Lease Operator:_Captains oil inc APl Number: 15 - 121-25-212 ~ ©00-0|
Address: 30805 coldwater rd louisburg ks 66053 Lease Name; JOfnSON
. 9-82
phone: (913 ) 837 -2823 Operator License # 32272 el Number: A
. _inj . E 20-331 Spot Location (aaqay AAW- - __,_& gec
ype of Well: Docket #: 3420
(O, Gas D&A, SWD, ENHR, Water Subply Well, Gathodic, Other) {If SWD or ENHR) Feetfrom [ ] North/ [¥] South Section uﬂaalf)g;;{[“ 4
. |BLO
The plugging proposal was appraved on: 12 14 06 oate) | 3438 120, /1 East / [] west section Line
by:_Levi Short (KCC District Agent's Neme) | goo 14 1,0 18 o g 21 Eaot [ JWest
Is ACO-1 filed? [/]Yes [ |No If not, is well log attached? [ ]Yes [ |No County: Tiami
Producing Formation(s): List All (If needed attach another sheet) Date Wall Complated: n/a
squirrel . 639 . 649  +p 700 .
Depth toTop Bottom b Plugging Commenced: 12-15-06
Depth to Top: Battorn: T.D. 1 2-1 5 '06
Depth to Top: Bottom: 1D Plugging Completed: :
Show depth and thickness of all water, oil and gas formations.
Oil, Gas or Waler Racords Casing Record {Surface Conductor & Production)
Formation Content From 1o Size ijt in Puiled Out
Squirref oif 639 649 2718 nohe

Describe in detail the manner in which the well is plugged, indicating where the mud fiuld 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.

1" runinto T D Filled fo top with 22 8X cement

Name of Plugging Contractor: Captains Oit inc License # 32272
rdiross: 30805 Coldwater rd Louisburg Ks 66053 CONSERYATION D15
Ks

Name of Party Responsible for Plugging Fees: Bob Eberhart
State of Kansas County, Miamni , S8,

Bob Eberhart {Employee of Operator) or (Operator) on above-described well, being first duly

sworn on oath, says: That | have knowledge af the facts statements, and matters herein contained, and the log of above-described well is as filed, and the
same are true and correct, so help me God., //2 .
- i
(Signature) // 4/{@/

(Lf il
STATE OF KANSAS

RENEE PAG (Address) 30805 Coldwater rd Louisbur: g Ks 66053

© -
My Appt. Exp_\_“o’aa‘ CRIB N TO pefors me this LS. day of DJ? CQarn SN 20
)

;Q:?Q%L..__mwcmam Expires: )\ © — 23 DR
lotary Public

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




