Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division at March 2009

the address below within OiL & GAs CONSERVATION DIVISION Type or Prhit on thr;s Form -

60 days from plugging date. \ Form must be Signed

WELL PLUGGING RECORD

OPERATOR: License#: 5770 APIN.15-_ O]9~ 24335 « 00U /g\

"Name: JOL\A— P Elrmiare Spot Description: /VL'J)/‘! :

addross 1:_2 0o Husi, 99 NﬂﬂjﬁfIMW-ﬁTwpzz_ s. R 21 [YlEast] Jwest—

Address 2: P ©_Box £7? : ) _li_ZeS__ Feet from D North / South Line of Section
city_Gedlau state: K& zip: lo D3+ | 55 Feettrom [X]East 1 [ ]West Line of Section

Contact Person: TAL.A B F / nMO VL

Phone: (20 ) _R4Q ~2§/?

Type of Well: (Check ane) PLJOilWell [ |Gaswell [ JoG [ |pea [ |cathodic

[Jswo permit#:
D Gas Storage Permit #:

D Water Supply Well D Other:
[ _JENHR Permit#:

IsACO-1filed? [ | Yes No

If not, is well log attached? D Yes No

Producing Formation(s): List All (If needed altach another sheel)

__._P_Qf_\':__ Depth to Top: _/,_'12 Bottom: _L’_.IQQ_ TD. #Qﬁ__
Depthto Top: __ Bottom: TD.
Depth to Top: Bottom: T.D.

Footages Calculated from Nearest Outside Section Corner:

Cine [Tnw Xse [sw
County: C houtauona
Leass Ngﬁew_ Flo gl rs,l

T
Date Well Completed: __ /O —/1~ P73

Well #: é

" The plugging proposal was approved on: Y2504, ‘/ (Date)
by: _Qﬁg_ac},b%__ﬁiﬁ_‘_____ (KCC District Agent's Name)

Plugging Commenced: b—RY~ O
Plugging Completed:__(2_~ 625~ /O
2

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

] ) '

PGYV«_ Me“‘l’f p‘o&Qur"’lnL 7/2— //é;l /jﬂnt
. [/ /

5 w w)Qa ce_ P ! YO )

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.

300" of 2" TN Botow oF tall Trted o Fish Out Plad Tabic Pbose

FI‘S\\ Ik*o
€ 60! e H

Coment Plag N \led Upte 350" Cone

Plugging Contractor License #: ‘?02 3959 ‘4

Name:

oot Fihig Too) To Rebase Bt 300" Fron Bottom. Pau )" T2

ele 5}5>o+$ec( )06 Cemat Plﬁz Balled 1" L()o+o 606’ Sﬁgﬁw/ so'
e To Suntace Lo 35 Sfs.

HMM IA.L

Address 1: 7>éﬂ Hu.r\/ qq
/
- City: <_gt°ﬁjnm

Address 2: <BDX &7

State: k.s

20 & 23le |+

Phone: ([0:20 ) X449 Rg/?

Name of Party Responsible for Plugging Fees:

State of r)‘(&m as

b DE o

Tohe  Eluowe
County, Qﬁa_&iau_ﬁ_wc___ ,ss.

. D Employee of Operator or @ Operator on above-described well,

(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

e God.

a-t¢¢

the same are tru;%mm so’h?w
Signatur% /O et

RECEIVED

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

fz.  SEP02 201
“_KCC wicHTA



