Notice: Fill out COMPLETELY

» and return to Conservation Division
at the address below within
60 days from plugging date.

K.AR. 82-3-117

Lease Operator:

Merit Ehcr'g\,/ COmPa)Ml/

[ T.5 00 240
Operator License #: 3244 &
Docket#:_€ 24,960

(if SWD or ENHR)

Address:
Phone: (272628 1603
Type of Well: EN HR

(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other)

5-19-09

The plugging proposal was approved on: (Dals)

by: Eﬁ[g ln aclaren
DYes [:INo

Producing Formation{s): List AYl {f nesded attack another sheet)

(KCC District Agent’s Name)

DYes DNO

Is ACO-1 filed? if not, is well log attached?

KANsAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIvISION

WELL PLUGGING RECORD

Ameddey

Form CP4

December 2003

Type or Print on this Form
Form must be Signed

All blanks must be Filled

APl Number: __15- 175 - 2@‘707-—00'0/

4LeaseName E+20/d. U-nl‘f' SOM% Cfp

Well Number: _"_"_éﬁ_@g_ﬂram_
Spot Location (QQ ): e‘“ﬁ&: & MPQ/\ é

et o Sectlon Line
F et 5:02 "::'::;:' Section Line
Sec. #& 27 Twp. _3_3__8 R. ___i DEast B’Wesaps

County: Se.wa. rd

Date Well Completed:

Depth to Top: Bottom: TD. - -
Plugging Commenced: 5 20 O‘i
Depth to Top: Bottom: TD.
Plugging Completed: 2 = 22. =09
Depth to Top: Bottom: TD. ugging Lomplete

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

Oil, Gas or Water Records

Casing Record (Surface Conductor & Production)

Formation Content From To Size Put In Pulled Out
8% 1694 —
sk | ¢429 2509

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.

Tech + Ci cmt.

. (78

5!5_ to lb70. Cire. ho/c. w/muol'b' Mixed S0 sx D/ua 1670 to I1S20

HO sx Loo to 4380

lo sx_40 +e O C—apned 8

3 -Ff belbw

G.L.

Name of Plugging Coﬁtractor:SA@ QE/\” A N D[ iOZTOI\) ’?[Q GQ’ M(; .IMQ - License #: 3//5/

OK 7395/ -973/

RECEIVED —
JUN 18 2008

Address:R‘}' | y BOX 4q BA

Name of Party Responsible for Plugging Fees: }

State o(_m_é_C%___ Coun(y, __sSﬁ_uD_QgCQL_:__ ss.

T\,/rone \

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

sworn on oath, says: That | have knowledge of the facls statements, and matters herein contained, and the jog of the above-described well is as fi led, and the
same are true and correct, so help me God. .

(Signature) M) ?

il]i (Address) |4 OO (O- KQM (%% Li bQYK/L w LT ,
R L L s ¢ o) X
My Commission Expiresmsu_a_sgﬁ'gf D and SWORN TO before me this is_day of -_T( AN

NOTARY PUBLIC - STATE OF KANSAS
KIRSTEN PRUSIK

20 09

)’mc&en Ptk 6/3@/901,;'

Notary Public

My Commission Expires:

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

2



