Notice: Fill out COMPLETELY
and refurn to Conservation Division
at the address below within

60 days from plugging date.

K.AR. 82-3-117

Lease Operator:_Captains oil inc
Address: 30805 coldwater rd louisburg ks 66053
Phone: (913 ) 837 -2823

Operator License # 32272
pocket #: E 20995

{IfSWDor ENHR)

Type of Well: inj
{Oif, Gas D&A, SWD, ENHR, Water Supply Well, Cathodis, Other)

12 14 06

The plugging proposal was approved on:
by:_Levi Short

Is ACO-1 filed? [/]Yes [ No if not, is well log attached?
Producing Formation(s): List All (If nesded attach another sheet}

(Date}

{KCC District Agent's Name}

[TJves [ Ino

SQUin'El Depth to Top: 657 Bottom: 677 0. 677
Degth to Top: Bottorn: T.D.
Depth to Top: Bottom: TD

KansAs CORPORATION COMMISSION
Ol & GAs CONSERVATION DivisioN

WELL PLUGGING RECORD

Form CP-4

December 2003

Type or Print on this Form
Form must be Signed

All blanks must be Fitled

15 . 121-20-642 ~&0 -0
Cayot
7-78

APl Number:

Lease Name:

Well Number:

-w - Se -

Spot Location (QQQQ): W

2435 ot from [T Morth 7 [¥] south Section Line
2560 Feet from f?j East / D West Section Line
sec.?t e 18 s r2'  [least [Iwest
County: miami
Date Well Complated; nfa
Plugging Commenced: 12-15-08

12-15-06

Plugging Completed:

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

Oil, Gas or Water Records

Casing Record (Surface Conductor & Production)

Formation Content From To Size

Put in Pulled Out

Squirrel oil 657 677 2"

none

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 (boftom), to (top) for each plug set.

1" runin to T D Filled fo top with 14 SX cement

REQC

Name of Plugging Contractor: Captains Oil inc
Address: 30805 Coldwater rd Louisburg Ks 66053

Name of Party Responsible for Plugging Fees: BOb Eberhart

MAR 09 9507 —

state of KANSAS Miarni
Bob Eberhart

County, , S8,

WieNI, o SN

Licanse # 32272 w’w%

ON

(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 hersin contained, and the log of the above-described well is as filed, and the

same are true and correct, so help me God. -
20l Y AT
(Signature) ,/ ’ A v{/

‘\01»-“\’ PUg, % RENEE PAGE (Address)_ 30805 Coldwater rd Louisburg Ks 66053
10- A3 -€ ’
STATE OF Kansas | My Appt.Exp. W«T efore me this ,;:g day of M 20
’ 0 AN (3R¢Q My Commission Expires: ___| O 25 O &

Notary Public ()

Nail to: KCC - Consarvation Division, 130 S. Markst - Room 2078, Wichita, Kansas 67202




