P )
== Notice: Fill out COMPLETELY

and relurn lo Conservation Division
at the address below within

KANSAS CORPORATION COMMISSION
O1L & GAS CONSERVATION DivisioN

Form CP-4
December 2003
Type or Print on this Form

60 days from plugging date. WELL PLUGGING RECORD Form must be Signed
KAR. 82-3-447 All blanks must be Fliled
Lease Operator: OX f-l M.SA JRC_ API Number: _15- {29 -21703 OO0 -0OQ

Address: PO -BOQS 25 28 leg,(‘@‘ lg é 2 iQS;
Phone: %20,62 ? 7200 Operator License #: 5‘/47

Gas

Type of Well: Docket#:. . ==
(Oll, Gas D&A SWD, ENHR, Water Supply Well, Calhod/c Other) (If SWD or ENHR)
The plugging proposal was approved on__A=-3~ 0 8 (Date)

by: rr S+ / ‘ . (KCC District Agent's Name)

DYes DNO

Is ACO-1 filed? lzIYes DNO If not, is well log attached?

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

Depth to Top: Bottom: T.D.

Depth to Top: Bottom: TD.

Lease Name:

’De_nneLlJ B

Well Number: {

Spot Location (QQQQ): _'_N_\VY.' _NML'__
_Z'.:?_LQ_Feet from D North / @/Soulh ‘Section Line
2303 Foeet from E’Easl / [:l West Section Line
Sec. 3 Twp. .33 S. -R. 43 DEast Mest

County: /Yl orton

Date Well Compteted: 10 = 14 -03 SDM(
Plugging Commenced: 3 L/ 08
Plugging Completed: 3 - 5 -0 8

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
8% 1331 —
54 5177 | 2933

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
hote. If cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Mixed 300 |b. hulls + 25 sx cmt to plgﬁ pgc[ﬁ from 4631 +o 4431,
t l L to 1360, re. : A 2N

ELia_éz_p[uﬁ_, '

360 o 1210 SX (it 540, 1D sx 0O Capped
%% 2 f+ below G.L. : v
Name of.Plugging. C"ﬂl!-’-‘(‘to"gAk EMTA ,\) DILMZTOI\L?/UG (';J ’\.‘G, IN_Q::—L{QensgL#:n ?// ’;/- e e———— o ——

Address’p“‘}A | BOX 44 BA T\/f“O")C N

OK 7395/ -973/

Name of Party Responsible for Plugglng Fees: 01¢ lgm [ %M 252/? £ él/*/ 'éﬁ / 7?6

County. %M/ , SS.
M rtuss

of the facts statements, and

IS S

State of

tters herein

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

{Employeg of Operator) or (Operator) on above-described well, being first duly
tained, and the log of the above-described well is as filed, and the

(Signature)

(Address) /ﬂ% Z52pP &4’&/ /é5 57705

208

SUBSGRIBED and SWORN TO before me thisesd | day of p D . ,
@LEQM)—_ My Commlsswn Expires: /0 J / QOOq

Notary Fublic

ANﬁTA PcTERSON
Notary Putlic - State of Kansas
My Appt. Expires October 1, 2009

RECEIVED
KANSAS CORPORATION COMMISSION

APR 25 2008

I‘ONSERVATION DIVISION

WICHTA KS &

KCC - Conservation Dlvlslon, 130 S. Market - Room 2078, Wichita, Kansas 67202



