Notica: Fill out COMPLETELY KansAs CORPORATION COMMISSION Form CP4

and raturn to Conservation Division at March 2009
the addrass below within Oie GAs CONSERVATION DIVISION Type or Print on this Form
. : F t be 51 d
80 days from plugging date WELL PLUGGING RECORD All bianks mast be Filed
K.A.R. 82-3-117
OPERATOR: License #: _ 320927 APING.15- 3 = 21932 -0 b~ ©

Name: Spot Description:

Address 1: Sﬂﬂ_ﬂ ﬁ Sec. /5 Twp. ,__L S R _Lf_géstDWasl

Address 2 ‘103 Feet from D North / ESoulh Line of Section
V7 / 2 ! .

Cilyzmo State: Zip: y}gﬂ o — Feet from E’Easl f E] wast Line of Section

Contact Person; _M ovsl Footages Calculated from Nearest Outside Section Corner:
Phone: (220, ) 552 — 4499 [(Ine [Inw [se [sw
Type of Well: (Check one) [&40ilwell [ ] Gaswen [ ]oG [_|paa []cathodic County: Modors s s
DWatar Supplywell [ ]other: ™ l:] SWD Permit # Leasa Name: /[4{.&- < weil it LY
D ENHR Permit# Gas Storage Permit#: _____ Date Well Completed: 5 —2-82
Is ACO-1 fileg? |:] Yes [:I No If not, is wall log attached? [:I Yes E’No Thae plugging proposal was approved on; é.-;?o —/ & — {Date)
Producing Formation(s): List All (i needed attach another sheet) by: Sk ve A Of (KCC District Agenl's Name)

Depth to Top: _Zg Bottom: _& ¥5 T.0. P00 / ‘

Plugging Commenced: W lda's) st d %
DepthtoTop: ... Boltom: T.D
g P Plugging Complated: £ € ~ds —~/ &
DepthtoTop: — Boitom: T

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

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

Formation Content Casing Size Setting Depth Pulled Out

ﬁr&ctz é % ”/ 59 /
| Guire! Eroductrons 2% 996 '

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 introducina it into the hote. If
cemant or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set,

f} //’ / ’ nacled dorvmr aad afz,/,;é/ well clevn, e Mn&»/ WA/J""” C?m)é"/
sefans. 4//69/ 1" pjae | Eotled fboig- ity ceminnt aond SpLee 2 b Somofa at P02 25,

é’/ 5412%% I..A/ d# fod/-(f‘.
72 swler 3 comont wied for PPFF eell,

Plugging Contractor License #: _ 3905 & Name: M
Address 1: _Eﬂ_ﬁog 752258 Address 2:
oy Ltk e sine: K ss e B2275 2228
provei (34 __4F5- 5708

Mame of Parly Responsible for Plugging Fees: .f?u/é&'n .gA'r'

Stato of /f- County, AJ,M/II . 88.
5# &‘JM-—— MV @’Employae 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 malters herein contained, and the log of the above-described well is as filed, and

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

L8

Mall to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202 NUV 2 ‘I zmﬂ

KCC WICHITA




