Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

xadésf#z;;obg/%'f%;g,m Division at OlL & GAS CONSERVAT'ON DNIS'ON Type or Print on thtlalr:;’f)orgng
60 days from plugging dte. WELL PLUGGING RECORD Al :fa',',','(;" ,‘,',fs?ebf Ighee
K.A.R. 82-3-117
OPERATOR: License #: SRI4L APINo.15- ___ 003-01%20-00-00
Name: Bs Lol Ko cpuvecy Spot Description:
Address 1: RS/ A 2522/ Lot - 2 Sec. [ D Twp. AL's. R._A2 [Feast| Jwest
Address 2: 5267 Feettrom [_] North/ [Xd South Line of Section
City: Greele y State: A(_ Zip: féoR3+———— | /24  Feettiom [f]East /[ ] West Lineof Section
Contact Person: Zorm gﬂ,,,ﬁ/’.w Footages Calculated from Nearest Outside Section Corner:
Phone: (-7¢$) 847 - AL/3 CIne [Inw [Jse [Jsw
Type of Well: (Check one) [YJOilWell [ ] Gaswell [ o [ |pea [ |cathodic County: A
[ Iwater supplywett [_] Other: [ ]swp Permit#: Lease Name: Ak Wellg. Foe
D ENHR Permit#________ [ ] Gas Storage Permit #: Date Wel Complet;d:
Is ACO-11iled? [ |Yes [ |No It not, is well log attached? [ ]Yes [ No | The piugging proposal was approved on: (Date)
Producing Formation(s): List All (if needed attach another sheet) by: (KCC District Agent's Name)
DepthtoTop: ———  Bottom: TD. Plugging Commenced: ?Al 435
DepthtoTop: _____ Bottom: T.D. Plugging Completed: 9 '42 2, /ﬂ 9
DepthtoTop: .. Bottom: TD.

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

Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
f;;u,’rro/ Sevfice ]2’ a
2
predydion : 2 2

Describe in detail the manner in which the well s 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.

Kmm 3/7‘” /00/7 ﬁ”/’v/f{'/ Flled #0707 1ol copmec Riwnn 17 Arpn PSSO G’

felted fo 7y QDY sadks RECEIVED
KANSAS CORPORATICN COMMISSICN
DEC 0 4 2009
CONSERVATICON DIVISION
WICHITA, KS
Plugging Contractor License #: 3 37 ‘I/? Name: /1( WS Ll
Address 1: 19 244 F{)Vb/ /f/k,j Address 2:
City: ch Ganiad e State: A Zp b 70 +
Phone: ( )
Name of Party Responsible for Plugging Fees: K f ﬂ 2 tl/ /? eddt/W,//
State of /(5' County, 4 , SS.
r?
/2 g&b/e;éli/ _ L—_' Employee of Operator or JE Operator on above-described weli,
(Print Name)

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 same are true and correct, so help me God.

Signature: (7%44 %@o{/éé. /

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




