Notice: Fill out COMPLETELY

and relurn to Conservation Division

at the address below within

60 days from plugging dale.
K.A.R. 82-3-117

Leass Operalor: Am ecicadin L&)arrior,. Ile .

 pddress: PO Box 399 Garden Cl"h,_&§_é2ﬂé_

Phone: (620 )-275" 2‘7b ) . Operalor License ¥ 40“" q
Type of Well: () l' Docket#:
(Oil, Gas D&A, SWD, ENHR, Waler Supply Well, Cathodic, Other) (If SWD or ENHR)

The plugglng proposat was approved on: "* 29 Oq (Date)

Steve Durrant
[B‘Yes [:]No

(KCC District Agenl's Name)

DYes BN(T

by:

Is ACO-1 filed? I not, is well log allached?

KaNSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivisiOoN

WELL PLUGGING RECORD

Form CP-4

December 2003

Type or Print on this Form
Form must be Signed

All blanks must be Fllied

AP Number: __15 - 189 - 200 |4 "OOO&

Lease Name:_Larra bee. ’

Well Number: __Z. nw S <

Spot Location (QQQQY: - € -SENW e
1980 oot womsitt contine LT

o L

C vV ElS

LﬂXQ Feet fr Section Line Mj
e 13 TWp3Z s. R3S [ Jeast M/Vesl
County: _.5 teuens

Promgng Forma;ion(s?) List All (If needed attach anoll;r sheet) ¢/ 490 Date el Compteted:_ 41y [ F6&
heste) Depth to Top: 627 3 Botiom: TD. 21
P b Plugging Commenced: 1 29-¢92
Depth to Top: Bottom: TD.
Plugging Completed: 1 = 30 ~OF
Depth to Top: Bottom: TD. ugging “-omp'e ‘

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

Oil, Gas or Waler Records

Casing Record (Surface Conductor & Production)-

Formation Content From To Size Put In Pulled Out
8% 633 —
Ht | ¢200 | 1023

Describe in detail the manner In which the well is plugged, indicating where the

mﬁd fiuid was placed and the method or methods used in introducing it into tho‘

hole. If cement or other plugs were used, state the character of same depth placed from (botlom), to (top) for each plug set.

2% £ish @ HISE. Shot 45@ 415X, Ran Z.—‘E/Lfo 4153 v mixed S0.sx

Dlua 4S8 te DSOX, Measured Sf‘rcf'clt shot ‘( 5@ 710, would not

wll Ran 2% 401710, Mixed 20 Sx Dlm 1210 +o l

Dsletu.L Cire,

pu
w/mud & mixed 50 Sx bl0 t0 SIO 10 5x 40 +

ed 8% 3t below G.L-:

Name of Plugging Contractor: gAR GE’NTA N D/‘l’okrol\) //)la G@ | MG I)J(’. License #: ML‘—MN%‘C@RPWMM'SS‘ON

OK

Address:p‘}- ‘ y BOY\ 4q BA T\//‘O/’)C N

73951 -973/

Amerrca N WHRR,0R

MAY 15 2009

TNV C

Name of Party Responsible for Plugging Fees:

State of /4;
/\/Mm wl,;/es Y

sworn on oath, says: That | have knowledge of the facts statements, and matters herein co

same are true and correct, so help me God.

County, F /7 77 3}/ , 8S.

(Signature)

2 e m— T

RECEIVED

(Employee of Operator) or (Operator) on above-described well, being first duly

, and the log of lhe above-described well is as filed, and the

.

(Address).

po. Box 395 Gurden criy AS 87544

" SUBSCRIBED and SWORN TO before me this I 3 i,‘z!ay of (_Y\OAI

2009

I

6 Notary Fublic

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

/
My Commission Expires: ? - ’7 ";*O )D

W

7z, | NOTARY PUBLIC Stae of Kansas
MARY L. WATTS

| My Aopt. Exp. =




