Notico: .Fill out COMPLETELY Kansas CORPORATION COMMISSION Form CP-4

and return lo Conservation Divislon a! March 2009

the address below within Ot & GAs CONSERVATION DIVISION Type or Print on this Form
] fe. Fi 1

80 days from pligging date WELL PLUGGING RECORD Al blanke st bg Fied

K.A.R. 82-3-117

OPERATOR: License #: 2 309 7 APINo.15- DO 3-22 706 —0o —0 &

Name: o i i : A Spot Descriplion:

Address 1: (2] 200t o Nﬂ& SML SE socl. Twptz? S. R /_i[gfasimwm

Address 2: § 053 Feel from D North / Eﬁum Line of Sectlon

City: State: K 2 Zip: & 302 P __\\‘1?) 50 Feot trom [~East 1 [ ]west Lineof Seclion

Contact Person Aar S Footages Calculated from Nearest Outside Section Corner:

prohe: (L 22.) _E52 = ¥990 [(Jne Chew Ose [sw

Type of Well: (Chock one) [&4Giiwen [ Gaswen [ Joc [Josa [[Jcathodic county: A é, ey,

DWalerSupplyWell Domer: D SWD Permit #: Lease Name: 5 o é 2, Well #: gé E (5‘9 ]

D ENHR Permit#: . D Gas Storage Permit#: __________ Date Well Comgleted: 12-n)- P
Is ACO-1 filed? E] Yes L__| No If not, is well log attached? DYes . Bﬁ The plugging propesal was approvad on: 9—}7’-—/ » {Dats)
v Pwdutilng Formallon(;)e;::tlil.lr:; needed anafh an;::: r:heer) T N 53 by, S (KCC District Agent’s Nama)
g Benth 1o T Plugging Commenced: // -23 Wi
epthtoTop: — Bollom: TO - -
P P Plugging Completed: // '23 10
DepthtoTop: . Bollom: TD.

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

Oil, Gas or Water Records Casing Record (Surface, Conduclor & Produclion)
Formation Content Casing Size Setting Depth Pulled Out
. "
Surface. 7 Yy

Squiend Froduction | 278" | 826

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 mtroduclng it into the hole., I .
cement or other plugs were uscd, state the character of same depth placed from (bottom), 1o (top) for each plug set.

Washed 1" o fo 7757 , pumped Comrar Jo sorfice , pld opee , 00d ,4,,/,,/ ol M//
5@“&2‘4/ [c’m../' ”"L ﬂ“ﬂhﬁé’ﬂ;v, s Shot s q/ 750/5/'.

YO spcks used

Plugging Cantraclor License #; _é? 72 Name: Spb AL wy ¥ fou. 1} ¢

Address 1: /da g)t 25 é Address 2-

City: /A“’ P : State:_ﬁ”ﬁl—f Zip: éé 720 o

Phone: (ﬁa) Y3 1359 | :
Soutbers Star

Nama of Parly Responsible for Plugging Fees:
State OEM County, Ml! i , 58,

S5 /ff/ l‘ti, {Pmlfff; [E/Employee of Operator or [:l Operator on above-described well,
ame,

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

Signature: 4_&& 4, / ‘ . RECEIVED

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, chhlta. Kansas 67202 JAN 2 0 20"

e .  KCCWICHITA -

—_ e e m———




