e

ame Motice: Fill out COMPLETELY KANSAs CORPORATION COMMISSION Form cP4

and return to Conservation Division O"_ & GAS CONSERVATION DlV'SlON December 2003
at the address below within Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed

KAR. 82-3-117 All blanks must be Fliled
Lease Operator: OX(-II M.SA,. IRC_ APl Number: _15- [29-2]1 652 —©O~C0
nddress: PO Box 2528 Liberal KS (7905 Lease Name:_Edwards D
Phone: %20)52 9 /7/200 Operator License #: 5 17/47 - | wen Number: - :
Type of Well: 6@6 Docket #: Spot Location (QQQQ): 'M"-’-_’ _QM'_SJ&L
(Oil, Gas'D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) l Oi ZFeet from [:] North / M South Section Line
The plugging proposal was approved on: /n “é ‘0 8 (Dale) 8@3,:88. from D East / [E/ West Section Line

¢ : .
byf ﬁl&hﬂ fd LGLC(-,/ i (KCC District Agent's Name) | oo l7 Twp. 341 s. R. ftO L__IEast MGst
Is ACO-1 filed? gYes DNO If not, is well log attached? DYes mNo County: m or +0 N
Producing Formation(s): List All (I needed attach another sheel) Date Well Completed: I O ‘I ’ -0 ’ 5ﬂud
: L
FOU2 . DepthtoTor: 2/ T Bon /58 To. 570 P e e e
- "“"“ZZZU epih-to Top: Z ottom: é f é Plugglng Commenced: "q OX ;
Depth to Top: Bottom: TD.
. _ -9 -9
Depth to Top: __ Bottom: T.D. Plugging Completed: é 2 g

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

Qil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation Content From To Size Put In . | Pulled Out

3% 1745 —
55 | 6570 164/

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

- CIBP @ 54600 - Shot 5% loose @ [b4]. Circ. hole wimud
+ Mmixed S0 ox D/uq Jo4l +o /LI‘H HO sx 400 to 280
10 sx_HO +o O Ca_aﬂea( 8% 3 Lt below A.L.

Name of Pluggmg Contraclorﬂé&&pe } A[\_} D‘ﬂ {0/\) 7)1“(; TN . Llcense # 3//\5 / ] T )

AdaressP4 Box 49 B4 'T\/rone \ OK ’73?5/ ‘7’73/

v Name of Party Responsible for Plugging Fees: _XMA@MM 2z aﬁlg/ A‘ﬁ é7%

State of (aﬂfd‘ﬁ County,

K&”ﬂﬁ_ﬂa&ﬂ[é— (Employee of Operator) or (Operator) on above-described well, being first duly

sworn on oath, says: That | have knowledge o(lhe facts statements, and matters herein Sdntained, and the log of the above-described well is as filed, and the*

same are true and correct, so help me God.

ANITA PETERSON (Signature) _

Ge Notary Public - State of Kansas ‘ v _ N L,

My Appt. Expires October 1, 2008 (Address)_ 220 2520 £, |
- 'SUBGCRIBED $SWORN TO before ms this 02’ day of J ulq , 20 of

RECEIVED @EM——M’\) My Commission Expires: MALHML

KANSAS CORPORATION COMMISSION Nofary Public - .
“JUL 2 32008 Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
LS HUATION mws:on

44TAKS



