Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

KANSAS CORPORATION
OlL & GAS CONSERVAT

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

COMMISSION
ION DIVISION

WELL PLUGGING RECORD

KAR. 82-3-117 All blanks must be Filled

OPERATOR: License #: ??0? 7

Name: _éﬁlé_gﬁ dar Leatoal (245 A ,o&//w(

Address 1:_ 470 0 //Lv‘f 56 Fo. ﬁpﬁ( Hos/C A U
Address 2: hd

City: State: A/// zip: Y 20/ +___:_

Contact Person:

Phone: (272.) £52- 9/7?0 .
Type of Well: (Check one) [ ABitwell [ | Gaswell [_|0G [_]p&a [ ]cCathodic
DWater Supply Well DOther. D SWD Permit #:

[] ENHR Permit #: D Gas Storage Permit #:

Is ACO-1 filed? [_|Yes [ ] No If not, is well log attached? [_|Yes [«dNo

' Producmg Formation(s): List All (/f needed a(tach another sheet)

Depth to Top: %01’ Botom: _i_TD M

APINo.15- 03 =2 YUYZ7-027C >
Spot Description:
_éﬁ §£--_{E Sec.li Twp.a_(_ S. R. ﬁ_ E{astm West
,?é? ’ Feet from D North/ B’South Line of Section
2ﬂ&i_ Feet from [B’East / l:] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
[(Jne [Inw [Jse [sw

County: /A@/fd’oﬂ

Lease Name: ‘K/’éj&f; Well #:

Date Well Completed: Z/ ”.?5 - g',?.

The plugging proposalwas approved on:

byl SHe il 2

Steve..
Plugging Comménced: 78 /Y~ O

Fal>]

/2

L 6o /() ___ (Date)

(KCC District Agents Name)

Depth to Top: Bottom: T.D.
- P Plugging Completed: /& AL/ O
Depth to Top: Bottom: T.0. ) '
Show depth and thickness of all water, dil and gas formations. ~
Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
5/ 2 /
Sordace 4 /s 50
N - 2/ /
,% wire 4 ﬂojt/-/x?/u < /f 560

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), o (top) for each plug set. :
wy,é / ;awf Lomeat

/‘7/ /0 o 7 o 4/00««/ 0l crrednded st/ ckanw., \w/ (é’wtw
4 Y, /ﬁp fV Z
retorned - Aed /”/,/'44 - FA Ay aib coment. /}ﬁ/ //0 bk ot gl .{g&\ff?fa//”;é

74””/’%’"‘” 4 560p5" ’ //J/Jj/w at /‘5’”/5'
b7 Soes of, cowrent vsed ,Z, AP s /A

Plugging Contractor License #: ?ya ;? Name: #A/r/ﬂ’l'dﬁ/vc ,{é/y/ 2€s S Zac . Q/
Address 1: / ” /(o,e ? ﬂ;ﬂfp Address 2:
City: A/ p o[, e State: /4%754—5 Zip:é 7275

enone: 30y _4.ES - 5908

Name of Party Responsible for Plugging Fees: _M/h Shav

%ﬂ A/déy County, _d/#S
Stelely

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.

A

i

State of , SS.

@’E{mployee of Operator or D Operator on above-described well,

(Print Name)

Signature:

RECEIVED
NOV 2 4.2010

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



