Notice: Fill out COMPLETELY KaNSAS CORPORATION COMMISSION Form CP4
and return to Conservation Division at . March 2009
the address below within - Ol & GAS CONSERVATION DivisioN Type or Print on this Form
60 days from plugging date. Form must be Signed
WELL PLPA(';RGJE{E.IRECORD All blanks must be Filled
OPERATOR: License #: _4.309 2 APINo.15- 803 -2 0D -6 ~0 O
Name: {W%rn Star inf"'l gﬁ! ﬂ?@/';"-’ Spot Description:

Address 1: ‘Y7000 &‘Adf 5é EQ‘ 6Q4: 200 [0 2@ MQ HWw-54-SE sec. I_Twp 2l s r Ji@/EastDWest
Address 2: < .gp I% Feetfrom || North/ [“FSouth Line of Section
City: _&Auségcg State: K V Zip: Y230 +____‘/_ Q4 ’ Feetfrom [~AEast / [ |West Line of Section

Contact Person: MA”‘I‘ I(OU SL- Footages Calculated from Nearest Outside Section Corner:
Phone: ( _‘?j_Q) gsg L’quo ) E] NE DNW DSE DSW

Type of Well: (Check one) [ A0ilwenl [ ] Gaswell [ ]oc [ Jpsa [ ]cathodic County: .

DWater Supply Well D Other: D D SWD Permit #: Lease Name: he, < Well # 03
D ENHR Permit#: Gas Storage Permit #: Date Well Completed: 7-2 ’ - 8 '

IsACO-1filed? [ ] Yes [ ]No If not, is well fog attached? [ |Yes [0 | “the ‘plugging proposal wgs approved on:_G=BC /6 — (Date)
" Producing Formation(s): List All (if needed attach another sheet) / by:? S hl/b go A, 67/ (KCC District Agent's Name)
&L’Lﬁ/—_ Depth to Top: _Zﬂ_ Bottom: _&2 7 TD. ?Sé
Plugging Commenced:_ /0 =~ O 7 =/ &
DepthtoTop: Bottom: T.D.
P P Plugging Completed: /@ -7 -/ O
DepthtoTop: . Bottom: T.D.

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
Surfpee b 25’

. f ’
%w‘/‘ro( _ ) Prodvition 2% v 823.7

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), to (top) for each plug set.

ﬂf] wp e |“ piee ., washd down gk circdatd wel claw. tired Cmeat Al ;vwv( lemewt retrad.,
Poild 1" gt F Ved Hbig it comuk. R3pd <p bo big. pired semant ahony with HAs @nd
5zV¢(W/ rale ;@rmdmm at %ov ps., 244 ;AA/,?, ra aqd 700 /5.

53 spcbs of coment vied Lp/@f}r% well.

<

Plugging Contractor License # __ 3705 ¢ Name: ,l/vfr/bﬁM Kruees 4 Ire.
Address 1: Po. @Qx 7€2225 Address 2:
City: lA Jechida , State: /4—"% Zip: AZZZL L2225
Phone:(yé )_ﬁg’ 5908

Name of Party Responsible for Plugging Fees: {ou‘//&ra SHar

State of _&AL‘/ (//11;

, 8S.

CZnty' |
5 / 6"//“4, %ployee of Operator or [] 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




