Notice: Fill out COMPLETELY - KansAs CORPORATION COMMISSION Form CP-4

and retum to Conserval!oq Division OiL & GAS CONSERVATION DivisioN .. ) December 2003
at the address below within Type or Print on this Form
60 days from plugging dale. WELL PLUGGING RECORD Form must be Signed
KAR. 82-3-117 ‘ All blanks must be. Filled
Lease Operator: Eaﬁ/ﬁ C—feCk Cc')i;ﬂora ?L/ai‘l : APl Number: _15- 1[4 -2]0 27 - 00 '0_0
Address: ,50 N MLIIM. Sfﬁ 905 Wl.c. lu'f‘a KS éZ:ﬂZ Lease Name: 1:6 'dma n
Phone: (316) 2464 80‘/‘/ i Operator License #: 201249 Well Number:_Z = | & 57
Typo of Wel: O | Docket ' | spot Location (aaaay: -2 - SW-Nuw.
(O, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) 2310 feet from [WA Nortn 1 [ South Section Line”
The plugging proposal was approved on: L/—/L/ -0% (Date) _M_Feet from D East / @/Wesl Section Line
K&M Je.h[ 1 k (KCC District Agent's Name) Sec. [ 3 Twp. 34 s. R. 2X DEast @’wm
Is ACO-1 filed?  [5(] Yes [ ]No If not, is well log attached?  [_]Yes [_JNo County: 171 cade
Producing Fo_n;tlon(s): List Al (If needed attach another sheet) Date Well Completed: {10 -3i~00
Nsrroe) Sgard Depth to Top: Bottom: TD. ' -
' epih fo op ° orp Plugging Commenced: LI , 5 o X
Depth to Top: Bottom: i TD. ‘/ l é
: -1b-08
Depth to Top: Bottom: TD. Plug»glng Completed:

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 S/ o Yo 20 ~ 0 —
Seecncé Sivo v O | /1§20 ;] 5)3 /1590 -_

Browerrews _lme psnsce| o | 6008| 4k | €008 | 4033

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.

Mixed Zoo /b /n.ulls ¥ 20 sx_cmt D/ug &L Der“/:,s from 585¢ 45656,
Shot # pull 4% to 1620, Circ. bole ifmud # mixed S50 sx_ 1620 to
1470 - 40 5% 4600 to 480 105k 40 +00  Capped % 347
below 6.L.
Name of Plugging Contracmr:SAE GENT] A&DHOKTOI\) ?[QGQ’M; VTNC . ticense #:53//5 ]
paoss R4 1, Box 49 BA _ Tyrone, OK 7395/ -977/
Name of Party Responsible for Plugging Fees: gdtf &5‘5’4 éﬁﬂﬂéfﬁﬂr\/ ,
State of (0545' County, \j’OéW/‘-( _,ss.

{ AALP) 614455 W AE 672’/ ' (Employee of Operator) or (Operator) on above-described well, being first duly
sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of lhe above-described well is as filed, and the

same are true and correct, so help me God.

{Signature)
(Address). /fﬂA/ Shpsn) BG5S Lhews v LS 62202
: SUBSCRIBED/And SWOR befor, elhls day of 20
G YT S—
e B Drbore ¥R -
AFBB /; VMail to: KCC - Consarvation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
MAY 20 2008

CONSERVATION DiVISION
WICHITA, KS



