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Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

1

and retumn to Conservation Division OIL & GAS CONSERVATION D|V|S|ON ) December 2003
al the address below within ' Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed
K.AR. 82-3-117 All blanks must be Fitled
L
Lease Operator: Ox ‘-I M.SA In(:_ ' APl Number: _15- 129-2164 | — 00 -00
Address: P o B(JK 252 8 L lb(.,('cll K5 é) 7 705 _ Lease Name: BCULS) hjnam N
Phone: ‘62 0)642 9 7200 Operator License #: 5 /7[47 ) Well Number. __<Z
Type of Well: C, as ) Docket #: Spot Location (QQQQ): L~ N _ég_
(Oil, Gas.D'&A. SWD, ENHR, Water Supply Well, Cathodic, Other) (I SWD or ENHR) i 3 30'_- eet from D North / [g/ South Section Line
The plugging proposal was approved on: ?) “‘" -0 8 (Date) l é 20 Feet from [Q’East / [:I West Section Line
by: Steve Pfeifer (KCC District Agent's Name) | o0 |dp Twp. B33 s R 42 [ Jeast @’wm
Is ACO-1 filed? X]Yes [:]No If not, is well log attached? DYes DNo County: m o rf-o n
Producing Formation(s): List All (If needed attach another she;t) X -20 - .
5 Date Well Completed.__ff{__M.L__ép%.
Nhonses W Depth to Top: sotom B 7 10, Y008 —]
{ St 2 OPM-- o T - =T | Plugging Commenced:® 3 b =0¥ -
. Depth to Top: Bottom: T.D.
i D -b-08
Depth to Top: Bottom: TD. Plugging Completed:

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

Oil, Gas or Waler Recoids ,, . Casing Record (Surface Conductor & Production)

Formation Content - From To Size Put In Pulled Out
s 5
L3 - 8% 397 —
< Lo | . .
- 53 2977 93/

Describe in detail the manner in which the well is plugged, indicating where the mud fiuid was placed and the method or methods used in introducing 1t 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.

4 " h Sx t + rts ‘rg:;.'vx_770+ : .
Shet 545 ¢+ pull 20. C; [ ixec

from 920 +0 770, 4O sSx 400 to 280 [0 SXx 40 to O

Caor)ed 8% 3 £t below &.L.
Name of Plugging Contractor: SAK_G_E NTA A) DHOZTOI\) 7/ a GG ML_,IJLL License #: 3 //5 /
e RY- 1, Box 49 B4 Tyrone, OK 7395/ -973] _
Name of Party Responsible for Plugging Feos: €2 /7P 2 Y47 G

State of W County, .QM/ , SS.
Kbﬂ”_{/ /4?‘//"% (Employee of Operator) or (Operator) on above-described well, being first duly

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

sworn on oath, says: That | have knowledge of lhﬁacts statements, and matters hereln

same are true and correct, so help me God.

(Signature)

~
(Address) /& 257f LM/&. éf%

suB IBED and S N TO be_fore me lhis;/ day of G—D [ i ,._20 O(?
AMQM_ My Commission Expires: M ! %ﬁq

Notary Public

: - to=\KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 RECEIVED
ANITA PETERSON

/ KANSAS CORPORATION COMMISSION
Notary Public - State of Kansas
My Appt. Expires October 1, 2009 APR 2 5 2008
CONSBRVATION DIVISION

WICHITA XS



