Notice: Fili out COMPLETELY KANSAS CORPORATION COMMISSION Form €P.4

and return o Conservation Division at March 2009

the address below within Ors GAS CONSERVATION DIVISION Type or Print on this Form

80 days from plugging date. Form must be Signed
WELL PLPA%%gﬁ.E-;RECORD All blanks must be Fllled

OPERATOR: License . _ 332077 APINo.15- 003 - 22713 ~00 o>

Name: M&:ﬂ%@l‘;—_— Spot Description:

Address 1: Y700 Ahb Fé Lo Bor T0/0 N_ﬂjf_j\l SE sec Twp., 22 s r L_EéstDWest

Address 2: &r il 1 L (] Nortn / [k South Line of Section

City: ___ State: A/// Zip: ‘/2304, | ‘l? % eet from [Z’Easl ! D West Line of Section

Conlact Perscm M)f'f‘ PuSe Footages Calculated from Nearest Quiside Section Corner:
Phone: (L 20 y K52 — Y70 (One [ww [Jse [lsw
Type of Welk: (Check ane) [ 40itwell [ JGeswen [ Joc [ |pea [ ]cathodic County: Mﬂ, v

DWater Supply Well DOther: D SWOD Permit # Lease Name: Lact éaﬂ,/- Well #m

Cennr Permitss (] Ges storage Permit#: Date Well Completed: 74

IsACO-1 filed? [ JYes [ | Mo if not, Is well log attached? [_]Yes. [&Fo | The plugging proposal was approved on:_ 2 =2 L~/ 2 ___ pate)
+ Producing Formation{s): List All {If needed an‘ach another sheel) S’ c by: {KCC Distrlct Agant's Name)
Deptn toTop: _ 02" sotom: 2027 10, S5
P P: otiam: Plugging Commenced: 2/ -23-/0
DepthtoTop: ________ Botiom: 10 -
’ P Plugging Completad: // .?3 /D
DepthtoTop: — Boliom: TD. .- : L (A

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

Qil, Gas or Water Records Casing Record (Surface, Conduclor & Production)

Formalion Content Casing Size Setting Depth Pulled Out

f/r-é-c& 7' AN 20
Gurred _ Frductian 2%" 35

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or melhods used in |nlmduc:ng it into the ho!e .,

cament or other plugs were used, slate the character of same depth placed from (boltom), to (top) for each plug set.

Washed 1" doer 4o 775’ jomped cement to Sdiyce. /ajl/ s, g Aped well //’f
5%’“22/ (tmar')l mfb ﬂrmméow g {A(J’ v gt 750 /;.r

55 speks

Plugging Contraclor License #: _é 277 Name: 2 * ¢ .
Addross 1: / L. %{ 354 Address 2:
city: (A 44/70_7‘ : State: A;&zﬂé Zip: éL'7ﬂ v ____
Phone:(ﬁo) qg/' /5;? |

Nama of Party Responsible for Plugging Fees: 591444_@* Ster

State of Caunty, A{—M; ' . 8s.

{ /0/11! i J b @/Employee of Operator or D Operator on above-described well,
P-4 {Print Namea}

being first duly sworn on oath, says: That | have knowledge of the facls statements, and matters herein contained, and the leg of the above-described well is as filed, and
the same are true and comect, s¢ help me God. '

Signalure:___ﬂ—&’ _ = i\l-.\.;l.:l ED

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
. JAN 20 2011

v .

.

KCC WICHITA




