« Notice™ Fill out COMPLETELY

. and return to Conservation Division
at the address below within
60 days from plugging date.

KANSAS CORPORATION COMMISSION Form CP-4

OlL & GAS CONSERVATION DIVISION December 2003
Type or Print on this Form

WELL PLUGGING RECORD Form must be Signed
K.A.R. 82-3-117 All blanks must be Filied

K05~ 07DS. 00~00
Lease Operator: WW (D,\,Q Q@'W\MMW L \s C APl Number: 15 = é_%—ﬁ#

Address: //LI(O 761;{4,@&4’!24//{()/) LZ%MJ}’M COI" Lease Name: /ﬂjjpmﬂ% ,Q}Z/Z; ,
Phone: ( ?//% 3 y/ S[‘&O Operator License #: 3 g ’2 42 / Well Number: # 7 ¥ wf’ w/[é(;
Type of Well: (W WQ Docket #:_E__a_,() ") Spot Location (QQQQ): B = =

(Oil, Gas D&A, SWD, ENHR WaterSuppIy Well, Cathodic, Other)

The plugging proposal was approved on:

by:

(It SWD or ENHR) MFeet from D North / IZI South Section Line 6@&/_}

o 1Le0 "
A 'i‘j 7 ,7 (Date) MFeet from Ef:l East / D West Section Line

Is ACO-1 filed?

(Kcc DlstrictAgent’s Name) Sec ! ﬁ 1wp2~a> s R/S- . East DWest

DYes DNO If not, is well log attached? DYes [Eﬁo County: IA

Producing Formation(s): List All (If needed attach another sheet)

Depth to Tép:
Depth to Top:

Date Well Completed:

Depth to Top: /ﬂ yg Bottom: /‘D%P T.D. m

Plugging Commenced:w Clay 2 ‘2’ ;L@'D'?

Bottom: T.D.
Bottom: T.D.

J
Plugging Completed: ‘,\)/1/\-&)7 2 3 Lo 7

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

Conpolid o d (vork o dow Shodt E ot #) 73 5

Oil, Gas or Water Records

Casing Record (Surface Conductor & Production)

Formation

Content

From

To Size Put In Pulled Out

Reatdos e | 4i0

S«W%y(_u [o¥5 | a2~

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.

p R QJ‘W Coamgnd AM%) ?‘MM&A%WW’EQ

fore Slok sn cd”200 PST

RECEIVED

Name of Pluggmg Contractor: {

2 fww akmm/éb bb7an JUN_ 7 2007

{ R KCC DISTRICT
) Mﬂﬂ@pﬁ;&& License #:

Name of Party Respons:ble for Plugging Fees: W (9’&0 (JB'WM[ L_L C«.
County, M , §8.

State of

(Uxmﬂw(f? ST Al

(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 God.
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\.\0 ?Z\T \i\aatary Publi
) ;»EFWC /

y Comm:ssron Expires:
M G,

ROGERS COUNTY

: BSCRIBED and SWOR,

lic ok:ah
ANDA Mab&%%

(Signature)

(Address)
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TO

befgre me this L/\?
e o\ JQX—

Notary Publ/c

day of Ql LA, ((Dj
My<::(>/mmlssmn Expires: ""9“ &‘W Q%lq&‘@(j\

RECEIVED

KANSAS CORPORATION COMMISSION

Conservation Division, 130 $. Market - Room 2078, Wichita, Kansas 67202

JUN 112007

#3

CHANUTE,KS

CONBERVATION DIVISION

WICHITA Mo

N



CONSOLIDATED Oll. WELL SERVICES, INC. A @&~

PO, BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

aﬁ‘; %

CEMENT

TICKET NUMBER

J‘?

FOREMAN . =7~

2 EFaid

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
v O PN e 3 - A 9 :’(
$-23-¢7 (roenther 7 BRI
CUSTOMER _ B o i
e ce T - DRIVER TRUCK # DRIVER
MAILING ADDRESS et Y, e
5. i ” { ,’ e F - i’ } S "

cITY STATE ZIP CODE 2 e A
JOBTYPE_p 14 HOLE SIZE HOLE DEPTH___ CASING SIZE & WEIGHT __=_
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT_"_.___ SLURRY VOL . WATER galisk CEMENT LEFT in CASING
DISPLACEMENT MiX PSI RATE

REMARKS: " 5 - -
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= .t L = 4
z o K A MY E T
#* A
RECEIVED
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