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Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
and return to Conservation Division O1L & GAas CONSERVATION DivisiON December 2003
at the address below within ’ ] Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed

K.A.R. 82-3-117 All blanks must be Filled

16 -203 -20157-060 -0
. ¢
Lease Operator:M&M% AR v AP| Number: *5—4'&_‘_0—3'%—5‘7
A}

Address: 3{0 E, 182wdA®,  Tulsa OK 74137 Lease Name:_Glind o

Phone: BAMJ_QZD_ Operator License #: :HL\ Lo Well Number:___1
Type of Well: M ( )\)( Docket #: Spot Location (QQQQ): M-S} ‘&L'M

(Oil, Gas D&A, SWD, ENHR, WaterSupply Well, Cathodic, Other) (If SWD or ENHR) Z “2 [ Feet from North / D South Section Line
N
The plugging proposal was approved on: _11-Q0 - I . (ate) | | LM 5 Feet from East / D West Section Line

by:

.(4 . (KCC District Agent's Name) | sec {p  Twp, llnS s. R3%w DEas, X West

Is ACO-1 filed? [ |ves N|No If not, is well log attached? [ _JYes [\fNo County: MRS
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: [2~1~]) QJ Q )! Qn Q 30
- S — _DepthtoTop: _____._  Bottom: ____TD. -

"Plugging’ Commenced:

Depthto Top: —______  Bottom: T.0.

Plugging Completéd:

DepthtoTop: _____ Bottom: T.D.

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

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 iritroducing 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.
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- R}l Lowsolidobed Laweny Tk No, ZQL,XC, . . RECE/’VE =
Name of Plugging Contractor: _\I_OA.EL‘&P.VQ\’}\ License #:_ S 3 29 |
A(;dress 200\ \Bo\m\ms Sade 520 Midnta \(& 202 ke 201
Name,of Party Responsible for Plugging Fees: _m)_kac_OMv_‘% Uf LC W/CH[TA .é/ _
state of O Inheng County, Tulsn

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

sworn on oath, says: That I"have knowledge of the facts statements, and mattars erem contained, and the log of the above-described well is as filed, and the
IER%' L. COLLETTE (Signature) QX‘Q’\ .

Notary Public, State of Oklahoma
(Address)__ Y "2y go\,\w\gw“ \m\:&ﬁ_&é’ Rs

Commission # 08011835
My Commission Expires November 21, 2012

this / 7 day of 1\/(0(4,“/\ hf/Z, , .20 //)
7 5 My Commission Expires: /(/Oly /;Z/ ﬂ?ﬁ/ﬁ
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