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

and retum 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
K.A.R. 82-3-117 All blanks must be Fllled
Lease Operator: r APl Number: _15- 025~ 20,25 H-00-00
address: PO Box 399 Garden C d‘u /(S 6784l | Lease name:_Deacat ,
Phone: (620 )2 7 5 ZQé 3 Operator License #. 405 8 Well Number: 4 IZM) 1 \"i KC
, ' €
Type of et O l Dooket#: | Seotlocsin (B0AA) —— SE -NE Pt
(Oil, Gas Q&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (It SWD or ENHR) Faet fro / [E South Saction Line ﬂ ‘
The plugging proposal was approved on: / , - i Z'Og (Date) F%eLt{from lg East / D West Section Line P
by: Jerr Y Sta ,p/ eton (kCC District Agents Name) | goc |G 1o 31 s R. 21 [Jeast @/Wast
Is ACO-1 filed? DYes DNo If not, is well log attached? DYes DNo County: C I ar k
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: 2-/S - 79
i : Bottom: TD. : -
Depth to Top! ottom Plugging Commenced: / / / 3 ‘08
Depth to Top: Bottom: TD.
| ./ -/9-0&
Depth to Top: Bottom: TD. Plugging Completed:

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

Oil, Gas or Waler Records Casing Record (Surface Conductor & Production)
Formation Content From To Size Put In Pulled Out
20 | 42 —
8% | 612 | —
5% | 5309 | 2529

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 3po /[9 hulls & 25 sx emt_to plug perts. from 5186 to 498,
Shot * Du.l, 5t to 1170. Cire. hole w/mud rmixed 5O Sx D/uq

i{70 +o jozo S50 sx n/ua &30 'f'o S30 10 sx 4o t0 O

Capped ¥% 3 ft below &L,

Name of Plugging contractor JAR GEN ZAN])HOZTOI\) ?[Q@Q ING , TNC . ticonse #: 3//5 K,,Ms,,sGQRREPGCREHI,VG,E,eue,.M, SS
aaaress: R3- |, Box 49 BA T\,/roﬁne ,__OK ' 73945/ -973)/ DEC5 7008

Name of Party Responsible for Plugging Fees: /W7 ERIEAN CIHARR'OR F N

B . CONSERVATION Divis:ir
State of /(/4/‘/ SH#S County, 7;' nrety , §S. WICH (] '
T 7 ITA. K
/ 4 '// // ‘/\j / / ) S '( (Employee of Operator) or (Operator) on above-described well, being first duly

7
sworn on oath, says: That | have knowledge of the facts statements, and matters herein tained, and the log of the above-described well is as filed, and the

_same are true and correct, so help me God.

; , 2z W ~
Signature

‘ (Signature),-

ERICA KUELMEIER
Notary Public - State of Kansas (Address) ‘ S ,4/:4 .

My Appt. Expires /W7¢2 'Oﬂ . . / (7
N o SUBS?U and SWORN TO befora me this 9 day of _Dem/uéz«/c 20 € ¥

My Commission Expires: D? 79"—9 ‘7

Notary Public

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




