Notice: Fill out COMPLETELY KAaNSAS CORPORATION COMMISSION Form CP4

fahr;darstdl-ll';rééobg;:?,l,ji;‘f/gltf,lon pision &t . OlL & GAS CONSERVAT|ON DIVISION s Type or Print on x\alrSCthOOF?TQ\

50 dors o gt WELL PLUGGING RECORD A s oo e
K.AR. 82-3-117

OPERATOR: License #: _2209 7 APINo. 15 - 203 = 2193700 -0 &

Name: Q f 4 : 2 Spot Description:

Address 1: SN_ FE .SE.SE sec. i Twp.lZl__ S R i [E’East DWest

Address 2: . : .l'(l M z ! Feet from I:] North / @’gouth Line of Section
City: 0&/@/]5 éof"o _ State: Ix/'l/ Zip: ‘/,7?0 /+'____€_l 575’ Feet from @East / D West Line of Section

Contact Person: ﬂ lrfI’/ oube Footages Calculated from Nearest Outside Section Corner:
Phone: (L 20" ) 52~ 4499 D Ne [nw [Jse [sw

Type of Welt (Check one) [ACiIWell [ ] Gaswell [ ]oe []osa [ Jcathodic County: Aodlorionw

%WalerSupply Well D Other: D D SWD Permit #: Lease Name: Well #: /5
ENHR Permit#: .. Gas Storage Permit#: ———— | pate Well Completed: _ I-2[-Fa2 . __
Is ACO-1 filed? D Yes D No If not, is well log attached? D Yes B’No The plugging proposal was approved on:{, & O (Date)

" Producing Fogmation(s): List All (If needed attach another sheet) / ? / by:s_ W A(// (KOC Distriot Agents Neme)
- c ) —— e S e T
Depth to Top: Bottom: _FIF" 0. 700 3 Co
epthtoTop: —£26 *  Bottom TD Plugging Commenced:_ /2= 0% =/ O —

DepthtoTop: Bottom: TD. _
P P Plugging Completed: ./ © - (0) et )
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 ) Size ) Setting Depth Pulled Out
4

§Urf46€/ é % 50. ’

,%m'/w/ _ . ﬂrodw,-/tbn 2 %” “ 274

/

Describe in detail the manner in which the weli 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.

/@J yz fo 1" o e . inched Ao aad errclited well clan. Mrexed cement Lotd good Cement
Sebormed. Polled 1" ot . Filkd tibig Wil coment and sgueesl b Sempuni af 200 25
il iy i 2t o0 g

¥7 suydks oA comnut vsed va g5 well. g /

Plugging Contractor License #: _3 Y059 ' ‘ Name: ﬁ//’/‘oAM Sruzes § Zac.
Address 1: LO_ for 792228 , Address 2: :
City: L da , - State: Mvﬁ/ Zip:M_+2222
Phone:(ﬂé_)ﬂgf F?ﬂf

Name of Party Responsible for Plugging Fees: _. 500/4&#7 Slﬂf

State of.MUfé ;/ ounty, /34‘4;( , SS. } ‘
{ , - @*Em/ployee of Operator or [:l Operator on above-described well,
(Print Name)

being first duly sworn on cath, 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.
| Hhe S A | RECEIVED
Signature: 7 i o .

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 NOV 2 L* 2010

KCC WICHITA




