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

and return to Conservalion Division OIL & GAS CONSERVATION DIvisSION 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

K.A.R. 82-3-117 All blanks must be Filled

Lease Operator: C API Nz,,be, 15- 025 -20664 ~00-2 0
address: PO Box 399 Garden Cd‘u /(5 672840 Loase Nemed Mpore. KccPEr Pen CIDZL’S’
Phone: 620)275-2963 Operator License #: 405§ Well Number: 4-20

Type of Well: - NHR vocker#: £ ~20) 777 | St L°°a‘27 QQQQ’ Nnenwnw %

(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) ﬂ,: L ﬁ i [:] North / [ South Section Line

The plugging proposal was approved on:__// =/ ~O g (Date) IMF 73 roé [V East ,%Secﬂ on Line

S feve Durrant (kcc District Agent's Neme) | go0 20 1 31 s R 21 [east E(West

Is ACO-1 filed? [ ]Yes [ |No If not, is well log attached? [ Jves [_JNo county_Clar k

Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: 2-/0-83

Depth to Top: Bottom: - Plugging Commenced: j / = / / - 0 X

Depth to Top: Bottom: -D. / / - /3 -0 8
Depth to Top: Bottom: Piugging 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 Size Put In Pulled Out

3% 669 | —
5% 5397 | /493

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. 300 lb. hulls # .Zb 3x emt 4o D/ .from
49720, Shot # .Ou//ea(S fo NSD. Cire “hol 3
50 Sx D/uq Lrom IS0 to looo S50 sx 6920 to 540 /0 Sx D~0

Cappe, ed 8% 3 £t bhelow 6.L. o
RECEIVED
Name of Plugging Conlractor:SA@ GENT A N DHOETO/\) ?ld GQ' ‘S“; , L M‘: . License #: 3//5/ KANSAS CORPORATION COMA' << -

Addresszp‘}- i y BOX 4q BA T\I//‘OI')C N OK 7395/ "973/ DEC_U_S_ZOUB

Name of Party Responsible for Plugging Fees: /4 plegy e A %% # /¢ /( 4 < FN C— CONSERVATIONDIVISIC:

State of / /z/ 75 /% ; County, __ F r /777 7 - L , 8s. WICHTTA. KS
/& V' IA/ / / D' S /{ (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 con nd the log of the above-described well is as filed, and the
same are true and correct, so help me God.

(Signature)

.. ERICARUHLMEI=R o
Notary Public - State of Kansas (Address)_ ST

£« | My Appt. Expires -0 oA DW"*
- O77%‘uu Z D_and SWORN, TO befora me this 2 " dayof / Lac .20 oy
/ My Commission Expires: o 7"7 2 -9 7

— " Nolary Public

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




