Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
and return to Conservation Division Oos 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 Filled
K.A.R. 82-3-117
Lease Operator: ;Ai{ /r"elf ﬂ:/ @f - API Number: 15-[7/ ‘Z,C)éé? e X =14}
Address: 355 A . Doy /&5 tdich e « ks ( T2 7 Lease Name:/Me 1Ceaue — @0 whe»
Phone: BlL12¢3- 206 Operator License # _ 3 76 7 Well Number: A5~
» Spot Location (QQQQ): - ME -SE - NE

Type of Well; D '{’/1 Docket #: PO fon ( )
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) [ & 25 Eeet from North / D South Section Line
The plugging proposal was approved on: ‘ﬂ’)«'l- 0‘7 (Date) _!LJ__% 7 Feet from @ East / D West Section Line
by: (KCC District Agent’s Name) Sec. 25 Twp. t® s R 3z D East B]West
Is ACO-1 filed? [ |Yes [ |No If not, is well log attached? [ |Yes [ |No County:__ S otk
Producing Formation(s): List All (If needed attach another sheet) \ Date Well Completed: é ».3’0 -7

DepthtoTop: ______ Bottém: T.D. -/

P P Plugging Commenced: ? / c?
DepthtoTop:—_______ Bottom: T.D.
Plugging Completed:__Z = /*¢® 7
Depth to Top: —______ Bottom: T.D. tgging Lomplete

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 Size Put In Pulled Out
(_/"
o
O 225 ¥ Ty 22y (]

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.

Df{q Muc)&a 22%0" v $OSK Ciryp, Dr’/q Mw[ to l33e v Fo Sk Ciet J)y/.ﬂ. ch/ 4o
700"« §O 5x Qb Dols Mucl 40 260 ¢ 50 5% Crore. Dele ued e b0 uom Crut

I8 5ic R M. (D 5y i M. (ﬁ,a”«la Por. % Gef *‘z, Sx f"/aﬁ"m:,./ KCC/" 7
\Ja| Ené’%b/ y-Yel 19/2/0 7

Name of Plugging Contractor: %’W 1"/[1‘”]' License #: W/ﬁ 5822 ! QO%
Address: é/& N ﬁ)ﬁuf N\Mw }q/ /7]8/[ ri)’lf lﬂ?dﬁ/ /['(‘7 //")7/774 RECE -
Name of Party Responsible for Plugging Fees: /\\\Q/ \V‘CM 6} t\ ‘ Wf\ﬂ fﬂ\\j KANSAS EORPORAT]ON COMM!SS[ON

il
State of ﬁd[i@ﬁﬂ County, . —, 88, ’ fﬁEP 2 ﬁ 2@0?
ﬂ'\ﬁ\%\f\ (C’ @0 ]m()\ A ﬂ ‘ 1 VV%) (Employee of Operator) or (Operator) on above-de3EHbERWENIBEMY first duly
sworn on oath, says That | have knowledge of the facts Ltatements an }ters herein oontamed and the log of the above-described wé’mli ?sué;s"fi‘iéd, and the
same are true and correct, so help me God.
(Signature) gﬁ%’? r /’é’)’/’i,”//

(Address)_&v 9 /%ﬂf Wl C)?[/L/L ; ,/C% ﬁ7£[);§2”
SUBSCZ‘é:md SWO

TO before me thls day of i ,_ 20 'b'l

” My Commlssmn Expires: L[" 'L[" %‘ \

Notary Bublic
SUSAN KENDALL,
Mail td; onservation Division, 130 S. Market - Room 2078, Wic| , Jan sﬁ?‘%‘:gms

= My App. Ex.




