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

and return to Conservation Division at March 2009
the address below within O & Gas CONSERVATION DIVISION Type or Print on this Form
I i X F t be Si d
60 days from plugging date WELL PLUGGING RECORD Al Dt e Filod
' . K.A.R. 82-3-117
OPERATOR: License #: _5.3097 APINo. 15 - 321608 -pp -0 0O

Name: 'M s Spot Description:

Address 1: q700 '1414/,9 54 o SE&Z ff _f Sec. £ /‘ Twp. L/S R. l@/astDWest
Address 2: __ . _ _ IP Feet from [:] North / E/outh Line of Section
City: - 00(/3/7{&40_{29 State: K}/ Zip: 61,730/+ ———— q Feet from B’East / D West Line of Section

Contact Person: —_ o Se— Footages Calculated from Nearest Outside Section Corner:
phone: (270 ) _£52 — 4490 : (ne [Jnw [Jse [Jsw
Type of Well: (Check one) [e4Gilwell- [_] Gaswell [ ]0G [ |p8A [ ]Cathodic  County: ons
%Water Supply Well D Other: D [:I SWD Permit #: Lease Name: S Well # //
ENHR Permit#: Gas Storage Permit#: ____ Date Well Completed: 9.,30 -52 / ’
Is ACO-1 filed? [_|Yes [ | No If not, is well log attached? | _|Yes [@No | The plugaing proposal was approved on FEG0-ro  mete)
‘ Producmg Formation(s): List All (If needed attach another sheet) by: K ve 0. // o (KCC District Agent's Name)
DepthtoTop: F28" gotom: £39 " 10, _FP0 g T DN
Plugging Commenced: L2062
DepthtoTop: _______ Bottom: TD.
P P Plugging Completed: /€ - 20 - 4O
DepthtoTop: ____ Bottom: T.D.

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

Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)

Formation Content . | Casing 7 Size Setting Depth Pulled Out
- " y
Socknce bk 25

| il | fodocton | 276" o7’

Describe in detail the manner in which the well is plugged, indicating where thé 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.

(’} w? 747 “ /"ﬂe’ W/v’»‘é“/ Gé’w.n/ V2 CI/’CJ/}/&?( eell Cé4,u ,,0/(&7/ de/ﬂe’w/ Uﬂ'[’/jﬂ°/ Ce/”e/’l/
/'aézme/ ///:/ /”/’ﬂe ~ //vl’/ 4"’10'?15— bwlL éemea/ 0’4/ Szwezo/ sato 14?"’/4//0” af 700ﬁ5f,

da/ 4%(//‘/:? Y, ﬂ-‘ Loo Al
YY Sucks of cemet vsed 74///745/“4/

Plugging Contractor License #: 37059’ Name: _@Mw ‘ Zaut

Address 1: /&. &K 7?.7.229 ‘Address 2 '
City: ,AZLQA_LQ— State: Eﬂnﬂf zip: p 02 78 2225
Phone: (Zlé_ ) _Afg" 5%0k

Name of Party Responsible for Plugging Fees: %uﬂﬁfh SJ#/

State of // L A/(—A‘/ County, ﬂ4’¢j{ | ss.

{ !u/lﬂ Af@ E/Employee of Operator or D Operator on above-described well,
g (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: 5 i‘-,/é’! & ‘/é‘/ RE‘CEP\!’ES

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 NOV 2 ll m

KCC WICHITA




