Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

and return to Conservation Division OiL & GAS CONSERVATION DIVISION 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. 82-3-417 All btanks must be Filled

Lease Operator: Am ecican LL)QFY'!OI’. IMC . AP| Number 15- D25 -20,842 ~0O—p
en City KS 67840 M-S cncat  LeptrPaach2ld
Address: PO BOK 3‘]? Garden C,l'f'l.;f KS Lease Name cace: ACA
Phone: b20)275- 2963 Operator License #: Hos5§ Well Number. I & =/ q
- S& -sE -ANE
Type of Well: E/V H R Docket #:M Spot Location (QQQQ) ]
(Oil, Gas Q&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (I SWD or ENHR) %F et frowr'%ﬂﬂ'l E/Slo uth Section Line }/\
The plugging proposal was approved on: / / - 7 '02‘ (Date) ] / 2 L’I’f!et from E/Easl / D West Seclion Line ‘7
by: S feve )Ofe/ I[)CV' (KCC District Agent's Name} Sec. l q Twp. 3 i s. R 2 l [:'East @Nesl
Is ACO-1 filed? DYss DNO If not, is well log attached? DYes l___]No 1 county: C l ar k
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed:__Z ~ 25 - 54/
Depth to Top: Bottom: T.D. . - -
epth to Top ofiom Plugging Commenced: / / / q o g
Depth to Top: Bottom: TD. ;
» ' . 1[-20-0%
—_ - Depth to Top: Bottom: _TD. . ...fll.j ,gg:.rlg_.compi?:.eg’
Show depth éna thickness of all water, oil and gas formations.
Oil, Gas or Waler Records Casing Record (Surface Conductor & Production)
Formation Content From To Size . Put In Pulled Out
3% &40 —

5L | 5347 | 2525

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 200 b bhulls + 25 sx cmt. fo D/ua Dé/“f_‘a from 5/82
+0 4982, Shot ¥ /Ou»//aa( 5% to |150D. C/i”c /’Lo/e. w/mw( t mixed
50. Sx D/ua T80 44 f/ooo 50 SX ©20 to S20, /asx 40 +0 O

Camed % 3 L4 bhelow G.L.

Name of Plugging ContractorSA@_GE l A N DHOKTOI\) ?[Q GQ Nf; ) IAJQ License #: 3//,.5[ RECENED

— . —rmess RY. | Box 49 B4 T\/f‘one . _OK 73951 -973) KANSAS CORPORATION COMMISSION

_ Name of Party Responsible for Plugging Fees: 4&71!(1 Qan Lt// Zf/ﬂ( _71@_ DEC 1 7 20[]3_

County.. [- /ﬂ/tf// ,ss. ' CONSERVATION DIVISION
: / WICHITA, KS
(Employee of Operator)-oy (Operator) on above-described well, being first duly

State of ansas

o e _ 4 patters herejr col X tire log of the above-described well is as filed, and the
=" same are tnie and oofrect so help me God. /
- * .
_ ERICAKUHLMEIER | - (Signaty Vit h '

My Appt. Exp:res @‘]72 /Oq

NotaryPubhc StateofKansas . (Ad d S)Mﬁﬁ%hg% {é é7 ﬁ/é

SUBSCR|BED and SWORN TO before me this ~_/ é —day of L ,_20 dX

/?7 W W/\ My Commission Expires: __{) 7’/9\"0 7 o

Nolary Publlc

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




