Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL PLUGGING RECORD

Form CP-4

. March 2009
Type or Print on this Form
Form must be Signed

All blanks must be Filled

K.A.R. 82-3-117

OPERATOR: License #: _22097

APINo.15- JOZ -2(599 ~ O~ = <

Name: 1% o~ 2,

Spot Description:

/{ zedyne
Address 1: _H 700 le(l 5 2.0 @()x 20010
Address 2:

@fi&fﬁ Sec.j_g_ Twp. ﬁ_ S. R _Li_ @{EastDWest
55

ciy: Ouengboro st kl Zip: ’;QZQ( +

Contact Person: Made Km/.(b

% Feetfrom [_| North / [&Fsouth Line of Section
2437 ! Feet from @’East / DWest Line of Section

Footages Calculated from Nearest Outside Section-Corner:

Phone: (ZZQ) $52 - qqu

Type of Well: (Check one) Bﬁil Well [:’ Gas Well D oG D D&A DCathodic

[ 1swo permit #
D Gas Storage Permit #:

D Water Supply Well E] Other:
[ JENHR Permit #:
IsACO-1flled? | Yes [ ] No

Producing Formation(s): List All (If needed attach another sheet)

f_’{ gc'rlb‘ Depth to Top: _Z sY Bottom: 799 ° TO.

If not, is well log attached? | |Yes [&4Ro

go4'

CIne [aw [Jse [Jsw
County: ./n//ffs'ad/
Lease Name: <
Date Well Completed: 7" ‘3"‘ 3 !
The plugging proposg] was approved on:_. 6“30 - J & (Date)
by: : 5\‘/65& 20_ ,U_o(_:‘ (KCC~DisfrictAgent's Name)

well #: 02

Depth to Top: Bottom: T.D.

10 -0b -y

Plugging Commenced:

—_— Debth to Top: Bottom: ) T.D.

Plugging Completed: 10-0b-/ ©

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

Oil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing

Size Setting Depth Pulled Out

5&f~//}6¢.

g’ g5

/

2%" 7994

S 'r/o( ‘
7

/rggl wJW‘A/

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

ﬂo«( we fo Al P wnshd AHownd dad irecdated well chaw. //f/'l’té/ cenment

oy J&u{ cement

retuncd, fotled 17 piioe otk fbib w it comet (,7,}”/ vp o fbig. M e ceoreat- 4/:»;/
bl ffllt anct sgveezed rake #amml/ol' 2t 300 Ps;, aad /Aml-/,‘? i~ at 500 s/,

57 sws ol ment st for pligsip v

Plugging Contractor License #: 3 yﬂ 5 ?

Address 1: pd gol/ 7§4;72‘7f

City: [l.//(}[r ‘ ]4’

Y

Name: /M/fl’l‘é441/ énw‘(t;; Thre.

Address 2:

State:MS_____ Zip:LZZlf_nﬁ_ZZf

. Phone:(}l‘_)_éf(“ 5qﬂf

Name of Party Responsible for Plugging Fees: {OU/A&r‘c -{/Af"

, 8.

State of M&Lp___ County, A#VI‘{ :
Steck:

IB/Employee of Operator or D Operator on above-described well,

(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.

RECEIVED

Signature:

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

NOV 2 % 2010
KCC WICHITA




