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

and retum to Conservation Division at OiL & GAS CONSERVATION DIVISION Typo or Print on his Favmn
60 days from plugging date. WELL PLUGGING RECORD P higaeig. e

i K.A.R. 82-3-117 '
OPERATOR: }icense #: L3817 APINo.15- _O75 - 20/44 - ©000 ,
Name: 2 UAND A S miTH Spot Description:
Address 1:_P O Loy 375 j; L NE sec. 24 wp.24S. R iLDEastlBWest
Address 2: A 2 ‘(_‘5/ 2 Feet from B North / D South Line of Section
City: State: AA_ Zip: MZQ+ Qﬁ 73 Feet from East / D West Line of Section
Contact Person: __(LJAALD A ,}Qmi rH , Foofages Calculated from Nearest Outside Section Corner:
Phone: (£A0) 38Y-5277 [Ane [Inw [Jse [sw

Type of Well: (Checkone) [_]Citwell [X] Gaswell [ ]oG [ ]p8A [ ]Cathodic

County: Nﬁm YA eV

%Water Supply Well Domer: [::l D SWD Permit # Lease Name: E - P el # /
ENHR Permit# Gas Storage Permit# Date Well Completed: __/ /=/ ¥~ /776
Is ACO-1 filed? [X] Yes [ | No If not, is well log attached? [ |Yes [ |No | The plugging proposal was approved on: __//-2 -4 070 (Date)
zoducing Formation(s): List All (i needed attach another sheet) by: T £ ) (KCC District Agent's Name)
CHASE  DpepthtoTop: 4322  Botom: 332 Tp.
L. pio c"p . Plugging Commenced: //-30-F0/0
T : ~__ Depth to Top: . 'Bottom: = TD. T ’ - T Ty L T

P P orom Plugging Completed:___//= 30~ 20/

Depth to Top: ..  Bottom: TD.

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

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

Formation ‘Content Casing Size Setting Depth Pulled Out
Hase 2322-32 | [qps SugrAce 8 5k 38s o
Frosucrion o Y3 A397 o

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.
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Useo &oldo FOE Y% | K&%WIC ”_ACD
Plugging Contractor License #: 4499 o Name: __ /ZALIED C ENENTING [, , LLC.
Address 1: -p 0. 66 L A7 ' Address 2: ;
City: QA KLe ,V ' State: A/ﬂ NSAS 70 _LTTY8+
Phone: ( ) - | ) XY
Name of Party Responsible for Pllugging Fees:_ (LJANDA S i
State of /l( ANSAS ' County, ,ﬁﬁ/mt 7o |, ss.

JANDA S/nﬁ’l/ S— (] Employee of Operator or 2 Operator on above-described well,

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 =50 help me God. s )
Signature: 2 z{ z z l(jrnM .
/
Mail to: 'KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 ‘




