Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION - Form CP4

and retum lo Conserva(ioq 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.AR. 82-3-117 All blanks must be Filled
Lease Operator: E xxon 'mOlDl, 03[ CO r'pora{'lOV\ API Number: _ 15« /29-20259 — 0000
Address: PO BDK 4358 HOLLS‘I'OV\ Tk 77210 Lease Name: 6!/ /l 5 f’ro dﬂ Twm
Phone: 713 431193 6. Operator License #: 52038 Well Number: h P%(s
» . . , ] ) C N
Type of Well: i é as Docket#. Spot Location (QQQQ): 4
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) ) (If SWD or ENHR) l 590 Feet from lzr North / D South Saction Line
The plggglng proposal was approyed on: — /" /é_... g q (Date) [_3__‘?0_ Feet from D East / @/West Section Line
by: Steve (KCC District Agent's Name) | sec /o Twp. 34 s R 37 [Jeast @’West
Is ACO-1 filed? DYes DNo if not, is well log attached? DYes DNo County: Nor fo N
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: X- 2f - 72¢
Depth to Top: Bottom: T.D. -
P P Plugging Commenced: [ - / 9 o9
Depth to Top: Bottom: T.D. / R
- 1 =-19-09
Depth to Top: Bottom: T.D. Plugging Completed:

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

Oil, Gas or Water Records Caéing Record (Surface Conductor & Production)
Formation Content From To Size Put In Pulled Out

8% 595 —
5% | 3i25 | 903

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.

CiBP ¥ -25)( was sct f;’om 1210 f‘o/l‘?o afoau«: f) jeak /4TS
Shot 54 lose@2¢03,. Cive. hole w/muo/'&mmed 50 sx D/uq 908 te 75X
50 sx plug 625 to 475 10 sx 40 to ) Capbeﬁ( % 2 ;"f
below 6. L

Name of Plugging C;)ntfactorzsAg (2E/\} 1 A N DHOETO'\) ?[Q GQ ) ,S“; ) I A}Q - License #: 3//5/ RECEW&U

. KANS, RPORAT
Address:ﬂ,‘} 5 y BO .S 4q BA T\l/fon €, OK 73?3‘/ - 973/ ASCORPORATIONCOMMISS
Name of Party Responsible for Plugging Fe.es: EX XN/ i 9B/C P Rob Ce FEB 2 6 2009
State of ANOD-2.0) County, &'L/() an d) i , ss. COWT’ONDMSIO'
R [5 L _ WICHITA K&
ICi A rebd ‘ ewis : (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 contained, and the log of the above-described well is as filed, and the

(Signature) &? @ M 2

same are true and correct, so help me God.

(Address) PO Rox 40 /7/06072”\/ K]S 6795/

A NOTARY PUBLIC, State of Kansas |
mi& JANET K_LEWIS . ‘ : '
: My Appt. Exp 02 {32‘2,70@.)850 IBED and SWORN TO before me this X & W’day of Mm M% ,_200 ya
‘-W/VLU A &1{)‘% ___ My Commission Expires: __O '7// % 5,/ 20/0

Notary Public

Mail to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202 \‘K



