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

60 days from plugging date.

K.AR. 82-3-117

Lease Operator: 0)‘ ] U t-)A: 'MC_
Address: PO BOX 2528 L;bc’;i"d.l KS 67‘?05

Phone: %28 ) 4‘ Z‘f i L’ pA o Operator License #: 5 "I‘a’ 7
Type of Well: E /v M Docket #:w
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR)

The plugging proposal was approved on: ‘I (00 I %’ -0
@

by: tﬁ. in /? eirer (KCC District Agent’s Name)

Is ACO-1 filed? [ ]Yes [Y|No

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

(Date)

If not, is well log attached?

KANSAS CORPORATION COMMISSION
O1L & GAs CONSERVATION DivisiON

WELL PLUGGING RECORD

Form CP-4

Deacember 2003

Type or Print on this Form
Form must be Signed

All blanks must be Filled

APl Number: __15- /29 = ]1D237 ~00-0|
Lease Name:.Mﬂ?;&!’i‘t@.ﬁMﬂtﬁM Sond Uni

j/

Well Number:_[ 201 W/ i) {{j}
Spot Location (QQQQ): NI - NE C“ 7J
MF%( from D North / @South Section Line %\ é?

MQFeet from I:—!r East / D West Section Line :29«\

sec. 33 twp. 34 s r_4_ [Jeast [ west
county: N orton ,hm‘r\@—? nel \?\,

Date Well Completed: 4 ~Z3 =l spud

MM_,__ Depth loTop:m Bottom: 4% 10.5}447

Plugging Commenced: / 0 ‘“’/ q ~0 7

Depth to Top: Bottom: T.D.
. Je~-22~-07
DepthtoTop: __._____ Bottom: T.D. Plugging Completed:
Show depth and thickness of all water, oil and gas formations. ' A%
Oil, Gas or Water Records Casing Record (Surface Conductor & Production) (‘ ot
Formation Content From To Size Put In (1 LA N Pupped @AP
g R B \I
g 7% ere2 —
4% | 5113 /560

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.

Pkr @ 4317 o/ a1 jts 2%, Top of jusk @ (947, 20 5% cmt, from /925 to 1625
Sargent ¢ Horten shet ¢ pulled 4t to (4906. Circ, bhole L/mud  mixed
50 sx_plug 1490 to 1340 40 5x 500 te 380 [0 sx 40 40 O
Capped §% 3 {1 helow 6.L.
Name of Plugging Contractor SAR GENTA N DHORTON Allesing o INC . icense 1. 3//5/
maoss R4 1, Box 49 BA . Tyrone, OK _7395/-973/

Name of Party Responsible for Plugging Fees: A %mezﬁ £ 7905
County, M‘_v , S5.

Lonses
‘Mm (Employee of Operator) or (Operator) on above-described well, being first duly

ained, and the log of the above-described well is as filed, and the

State of

sworn on oath, says: That | have knowledge
same are true and correct, so help me God.

{ a_. ANITAPETERSON
E%E N

the facts statements, and matters herein cpf;
(Signature) %&/ A v/

(Address)_/ 7&/% ZM%: Z,M,ﬁf, b7 s

otary Public - State of Kansas

e
s ,\(‘ ¢
ORN TO before me this _._2} day of b \f\ 20 &7

My Appt. Expires Qctober 1, 2008
slﬁ;BED and
L ‘ifﬂ! - ‘M My Commission Expires: f()]‘ ’i‘ . ) s
Notary Public et RECEIVED .
KANSAS CORPORATION COMBIESIO!

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202
NOV 0 7 2007

CONSERVATION DIVISION
WADHYA KE




