Notice: Flli out COMPLETELY KaNsAS CORPORATION COMMISSION Form CP-4

and raturn to Consecnvation Division at March 2009
the address balow within O“‘ & GAS CONSEFNATION DN’SION Type or Print on thalrs Form
60 days from plugging date. Form must be Signed
WELL PLUGGING RECOR A banke st v B
OPERATOR: License #: __ 3307 AP| 07S-206064 ~00-00

Name: (@) er 1] Co

Mdre.sa 1. 2800 Mid Continent Tower N
Address 2: CY
City: Tu!&d State: OK Zip: 7"“03__.}.'/

Contact Person:

ription:
\/ﬁlmﬂlz}sec._l:i e 2L s 743 [Jeen o

Fest from L2 /Ineol Section

at fro L.Q.ww Line af Seation

Footages Calculated from Nearest Outside Section Corner:

prone: (718 ) SR7 2782 or 4279 285 9036 Mue [Iww [Jee [Jsw
Type of Weil: (Grock one) | JOWWell [FGaswell [ Joa [Josa [Jcatmodc couty: _Hamilton

[ weter Supply Wel % Olsworemie | = Barrell ware 168514

D ENHR Permit ¢ Gas Storage Pemmit #: Date Well Completed: 10 -l4-97
Is ACO-1 filed? I:] Yes % No If not, Is weil ng attached? ﬁ\bs D No The plugg]ng pfoposel was appmved on: 7 - 20 - lo (Dats)
Producing Farmation(s): List Ali (if needed attach another sheet) by: ng Ve D wurya m‘i’ (KCC District Agent's Name)
. ! TD.
7 Depth to Top Bottom TD Plugging Commencad:_ 8 =2 = 1¢)
.ﬂsj——_ Depth 1o Top: Battom: 0. Plugging Completed:.__8.= S = 10
E_______ Depth to Top: Bottom: TD.
Show depth and thickness of all water, oil and gas formations.
Qil, Gas or Water Records Casing Record {Surfaca, Conduotor & Production)
Formation Content Casing Size || Setting Depth Pulled Qut
3 —_— '
SURTACE 13% | 1401 RECEIVEL
s - :
PeeouerioN 8% | 2400

SEP-30-2000
KCC WICHITA

Dascribe In detall the manner in which the well is plugged, indicating where the mud fuid was placed and the method or methoos used In introduaing It into the hole. If
cement or other plugs were used, state the charactar of same depih placed from (bottom), to (tog) for each plug set.

Mixed 30 Sx cmt. Pluj @Pcr“rs. 'From 2187 +o 20872, T;_gﬂgd
Plu3 @ 2118. 8% showed stuck below 200 . Ran 2% +, [430.
Cire. hele w/mui + Mmixed 4o sx P,“j (130 +o [ 3]0 pull +o
(000. Mixed 50 sx 1000 +0 850 10sx40 to 6 Mixed 20 Sx
in anulus from 40 to O. Cut of’pl3—5/f~68's§¢ cappeal 13;3" 3f¢. below 6G.L.

Plugging Contractor License #: 3l ' 5 l b Names: ar + P 1
Address 1 R+ | Box 49 BA Addrese 2:

City: Tb{ rone O state: (I 2p 23951 . 97231
phone: (S 80) 854 SIS ‘
Name of Party Responsible for Plugging Fees: Divs OTERLTING (oA PANY

sawol _OKLAKOMNA __ County, TOLSA , 88,
P(VTUM N R, MMINNVek w\ Employee of Operator or ] Operator on above-desaribed well,
{Print Name)
baing firgt duly sworn on cath, says: ve e of the facts statements, and matters herein contained, and the log of the above-described well Is as flled, and
the same am?ﬁﬁ}n , 80 hel God. - /
Signature: (. - ‘/\_’/, . »

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichiia, Kangas 67202 i?



