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

60 days from plugging date.

K.A.R. 82-3-117

Lease Operator: OXU L(.SA fnc_
Address: PO Bo& 2528 Liberal KS (7905
phone: 6200629 4200

KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivisioN

WELL PLUGGING RECORD

Form CP4

December 2003

Type or Print on this Form
Form must be Signed

All blanks must be Filled

APl Number: _ 15~ |24 - 2036‘-{ -00 ’Oo
Lease Name: BGI’\"’ Ieu A

Well Number: 2, ( (CQ ‘Pg%zb

Lol

KANSAS CORPORATION COMMISSION

Operator License #: 5 ‘/47
Spot Location (QQQQ): N V‘)NJM-_S_L'._-ALW

Type of Well: 60-5 Docket#:.
(Oit, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) 137D Feet rom [V North 1 [_] South Section Line
The plugging proposat was approved on: é = é ‘08 (Date) t 3‘/0 Fest from D East / B’West Section Line

by: E 1< kazd L,a c g,'( (KCC District Agent’s Name)

Is ACO-1 filed? Yes [Y|No If not, is well log attached? Yes [XY|No
D,

ec.,I_Li_ Twp._aﬂ_s. R. /'/0 DEast IE’West
County: MD f‘fOl/\

Producing Formation(s): List All (/f needed attach another sheet) Y 4 . + |_Date Well Completed: 5 - R - 7??“_7 S ’DMJ _
- ——— "—CO‘ QAcC /‘G’OUL " Depth fo Top: Z_’ZQZ Bottom: 707‘ 90/0 ‘ ) ’ é _/ o -0 g
. Plugging Commenced:
Depth to Top: Bottom: TD. 6 I
. _6-12-0%
Depth to Top: Bottom: TD.  Plugging 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
8% 539 | —
4% | 3009 [033

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 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.

Ran 2% 4o Ll in 45 @ 2400 . Mixed 200 (b, hiulls 620 sx cmt
D/Lm From 2400 +o 2200. Shot & Du/( 45 IQaM 2/9 fo 1033,
Cire. hole w/mud t hulls, Mixed 50 sX Dluq /033 to 883

50 sy 570 to 420 [0 SX_4D_to O Ca,erd “§% 34t below G.L.

) Name of Plugging ContractorSA_@_&E 1 AM DH(D/_E TOI\) ?/a GG ) ’\u; ) lMQ License #: 3//5/
AddreSS'p4- | BO\L 44 BA T\/PO/')C , OK ,73?3 [/~ 973/

Name of Party Responsible for Plugging Fees: 0-1’ l{f/' / /& 67905

State of 51@5 Counly
&ﬂﬂ_]f/ WM (Employee of Operator) or (Operator) on above-described well, being first duly

sworn on oath, says: That | have knov/ edge of the facts statements, and matters hereipfcontained, and the log of the above-described well is as filed, and the
same are true and correct, so help me God.

(Signature)

ANI|TA PETERSON
& Notary Public - State of Kansas

. (Address)
My Appt. Expires October 1, 2009

_ TU«LL.[ 2008

ﬁIBEE and ORN TO before me this Q«l day of ] ,
My Commission Expires: (o";@. ’ t ;0{ ‘3

Notary Public

RECEIVED

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

JUL 23 2008

CONSERVATION BiviSion
WICHITA, KS



