Notice: Fill out COMPLETELY '  KANSAS CORPORATION COMMISSION v 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
) . : All blanks must be Filled
K.AR, 82-3-117 )
Lease Operator:_Kelly Crissman . AP! Number: __15 - 145-21294 -00
Address: 209S.Main _ ST.JohnKS _ 67576 . Lease Name: JON"SON o
“ L . 1 I P /

Phone: (620 ) 549 -6244 Operator License #: 32385 Well Number: . }LO(/

. . . E2.w2 .sw  .se
Type of Well: GAS Docket #: . Spot Location (QQQQY:

(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) 660 o h 17 Sauid Section Line
The plugging proposal was approved on: 3'20'?009 (Date) mé': Q,et from D East /ection Line
by: Steve Durrant (KCC District Agents Name) | goc 13 128 o R 5 T east []west
Is ACO-1filed? [ |Yes [/]No If not, is well log attached? [ _|Yes [y]No Gounty: wnee
Producing Formation(s): List All-(If needed attach another sheet)— —— ~ DAt Well Complétéd:” 8;1 §-J 989 ~
Mississippi Depth toTop: 3937 Bottom: 3947 1p, 4084 3-20-09

: Plugging Commenced:
Depth to Top: Bottom: T.D. 3_23_09
Depth to Top: Bottom: . T.D. Plugging Completed:

Show depth\‘-hnd thickness of all water, oil\and gas formations. -. -

Oil, Gas or Water Records Casing Record (Surface Conduclor & Production)
Formation ) Content | From To Size Put In Pulled Out
¢ ] 4
MISSISSipp 3937|3947 | 47 1 1320

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and théfmethod or methods used in introducing it into the -
hole. If cement or other plugs were used, state the charactar of same depth ‘placed from (bottom), to (top) for each plug set.

— Ran ‘hduM 1w Yo 3809 (lumoé/}\ a 2.5 sack balanre blead 1w +u cdMon
69&\ L\(A\\f, pu\\\eA oy ﬂl;ng; CoX CaSor\n at 1320’ O(f(uéA Cast\rg Jr'ﬂ 6132l
: \ien 5D sacles Comesy, Rie ' Aumepe

Name of Plugging Contractor: Ma“d Atld 4' c e,n6n+ {‘.chs,r}sc; # ,32\)‘9’8'/ %78’/ -'
Address: BOX 539 Claflin KS 67525 | {0e PT KANSAS CORPORATION COMMISSInK

Name of Party Responsible for Plugging Fees: Kelly Crissman p—@\ in QB APR 0 3 2009
State of . County, ' , S8. RECEE‘; ﬁé‘g

. {Employee of Operator) or (Operator) on above-described well, being first duly
sworn on oath, says: That | have knowledge of the facts statements, and mjéezz;em oontamed and the log of the above—described well is as flled, and the

same are trus and correct, so help me God.

~ NOTARY PUBLIC - State of Kansas (Signature)

EEPA ;;}R/;J;RQDL LlZf\gNS—E& (Address) »206/ S %M/ 5 T *.T()f'lld HS é 75 76

SUBSCRIBED and SWORN TQpefore me this a 2 day ofma}(/m , o 33&9 P
w My Commission Explres l /— 50 O? i

- Notary Public . U J _ /

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




