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 CP4

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 #: 3?&9 7

APIN.15- (D03 - 21464 -0 —o>

cription: 2.‘
%e)gw SecgéTwp‘gS R. LZ aSlDWest

Feet from 11,

Line of Section

Name: Ll

Address 1. _4 720 /L% 56 pP.o. 200 /O Q€<
Address 2:

City: % State: Kﬁz.p Y2307 + l
Contact Person: 284

I

Feet fro East West Line of Section

Footages Calculated from Nearest Outside Section Corner:

Phohe: (272 ) 552" 494490

Type of Well: (Check ane) [£4Giiwell [_] Gaswell [Jos [_Joaa [_cCathodic

[Jswp Permit#:
D Gas Storage Permit #:

D Water Supply Well D Other:
[JeNHR Permit #

Is ACO-1 fited? [_]Yes [ ]No
y Producing Formation(s): List All (If needed attach another sheet)

If not, is well log attached? [ ] Yes [<HWo

Bottom: L_TD XZL_

(Ine [Jaw [)se [jsw
County: _444./&‘54‘4/
Lease Name: &ﬂﬂfﬂ’"ﬂ - Oflo Well #: /3
Date Welt Completed: ?’3 &

The plugging proposal was approved on: 6 “32 -~/ (Date)
’ by: of (KCC District Agent's Name)

Depth to Top: p
P P: Plugging Commenced: /1-3-/0
Depth to Top: Bottom: T.D.

P P Plugging Completed: /12 - 3-/0
Depth to Top: Bottom: T.D.

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

OQil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing Size Setting Depth Pulled Out
%" | s0°
furﬂm 50
. . z/, /
gadm/"‘e/( ' /Z-olm//'ay 2 /g 82

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 mtroducmg it into the hole. If -
cement or other plugs were used, state the character of same dep(h placed from (bottom), to (top) for each plug set. :

Waghed 1" down +o 8’.75 pvmp«/ Cemeul' fe !w-ﬂ;«_ pul/wl /lpt. and /ﬁ/ﬂ/ ac// \,éé

56‘/““”[ C’CMM/' ;n/v grm/f//o,o’ Q1 {éu/‘ v @t 5os pj:.

77 M; v -

Plugging Contractor License #: __537’2

Address 1: /ﬂl ng ggé

City: éé 4MU/L

| AN 20 200
KCC WICHTTA

Name: Y,

Address 2: Q/
State: Idﬁflf Zip: M__ . N

Phone: (/?o ) yg/ /359

Name of Party Responsible for Plugging Fees: _.z(élzgzh Ag/’r

. State of AAM s

County,

, SS. . ’ ) - PR

%ployee of Operator.or D 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, a_nd

the same are true and correct, so help me God.

y

Signature:

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




