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

60 days from plugging dale.
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Lease Operator:

Address:

Phone: ( ) Operator License #: )e/

Type of Well: g ‘- L Docket #:

(Oil, Gas D&A, SWD, ENHR, Watgt' Supply Well, Cathodic, Other) (If SWD or ENHR)
The plugging proposzal was approved on: §EPT M@L{q (Date)

CWINE. AND £TevE. KoRF

(KCC District Agent's Narne)

KANSAS CORPORATION COMMISSION
OIL & 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 Filled

wer vumser:_15= 0 370 { 074 -00700
PARONS

PAR-4

spot Location (@aaq)_NE - SE£ - NW - S/
1854 reet from [] North 7 £ south Section Line
H238 rectirom R4 East 7 [ West Section Line
Sec. 24 wp. 30 s R 2> Keast [ Jwest

Lease Name:

Well Number:

ls ACO-1 filed? [ ]Yes [XNo If not, is well log attached? | |Yes fJNo County: CRawEeRD
Producing Formation(s): List All (If needed attach another sheet) ‘ ’ ; Date Well Completed: N AA
%ARTL@SV‘ (A Depth to Top: i-A .. Bottom: N ’F} T.D. 42620 [2- Q,@ff‘
Plugging Commenced:
Depth to Top: Bottom: T.D. _ 7
i . 13-3-04%
Depth to Top: Bottom: T.D. Plugging Completeg. .
Show depth and thickness of ail water, oil and gas formations.
Oil, Gas or Water Records Casing Record (Surface Conducior & Production)
Formation Content From To Size Put in Pulled Out
- » . it
RACTURUILLE oIL sogre | N-A- | 2 N-A_ |cemenmo wopiace

Sﬁﬁ‘%cﬁ M - g Y

N-A ALREADY CLrafrimEd

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.

7% TACLS ToTAL

RAN 220" gF " CRmENTING STRWE To T D. Pumped 4/ sacks oF Romhald

{ MIXED $-6 ALLOE oF WATER ’P»&S‘MQ) ANG  cilevnaTEld o SORFACE. ¢is [3-3-09

RAN W 1 pub TAGED Tol 6F CF

gy, O/rED pnioTHEd 3 SACKS

T8 SHFIE

PuLgd 1 AND Topre)-oFF.

JE Wﬂﬁ CAME QUT. coT-0FF ¥ BELOt SRRSO

Name of Plugging Contractor: ' Me @Qiﬁ EN Eﬁé‘-‘r’

33495

License #:

00 Box 305 wrw, Ks  ter

Address:

State o

RECFIVED
RCC DISTRICT #3.
Name of Party Responsible for Plugging Fees: . ] t
WITEE2Y Gounty U’f&ww JAN 1 8 2005

ConJTRacTel - .“QQ\‘T&W M e8RS

same are true and correct, so help me God.

(Employee of Operator) or (Operaior) gng%%&cr%%d well, bemg first duly

sworn on oath, says: That | have knowledge of the facts statements, an ‘;%Zexn contained, and the log of the above-described well is as fited, and the

(Signature)

(Address)

@5’ RPox 205 Wéfl,é Ks 776

fore me this

day of

Qiarn - 205

SUBSERIBED and SWORN TO
\ o
\\_‘ Notary Public ( )

Mygﬁmissiongpires:

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




