Notice: Fill oul COMPLETELY Kansas CORPORATION COMMISSION Farm CP-4

and return to Consearvation Division at March 2009
the address below within Ora GAS CONSERVAT|0N DivisioN Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must bo Stgned

KAR. 82-3-117 All blanks must be Filled

OPERATOR: License #: _ 43097 APING.15- L3 - A5G ~00 -0 O
Name: z Spot Description:
Address 1: : g-w- QuNE secdd wp Rl s R .L?_BgaleWest
Address 2: n X7 i Sreet from D North " [44South Line of Section
City: e State: Ky_ zip: Y230/ . __w/eet from [&}East 7 [_|West Line of Seciion
Contact Person; /”_Arﬂb S5l Footages Calculated from Nearest Qutside Section Corner:
F'hone:(g?o)_.g{)' L/({?D DNE DNW DSE DSW
Type of Welk: (Check one) [ &40l we | | Gaswet [ _Jog [ Josa [ Jcathodic County: Yndesson
DWaler Supply Well l:]omer: DSWD Permit #: Leases Name: 53 ) !!,' ;- %1:‘:, Well #: 2.2
I:l ENHR Permit#: D Gas Storage Permit#: __ Date Well Completed: é ‘,7"’ - 9 |
is ACO-1 filed? D Yes D No If not, is well log attached? D Yes E’No The plugging propa I‘\A:as approved on: _ g’ZO -JO (Date}
Produc{ng Formation{s): List All {{f needed am:ch another sheat) , , by: 7 zﬂo/ {KCC District Agent’s Name)
Depth to Top: _ﬂl Bottom: ﬁO_T.D. % Plugging Commenced: _ £ - J~ O
DepthtoTop: Boltom: 1.0 Plugging Completed: 10 4~ / o
Depthtofop: . Bottom: T.0.

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

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

Formation Content Casing Size Selting Depth Pulled Out

‘ % Lace 4 %" 25 ';
éwﬂt / 4&/04/0;0 ‘7% ” 57/7

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 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.

/@ wp P 1 prpe - whashad dovar aad circdafel well cesw. Mored comest _WM goed cemet rebuomed.
Pltled 1 e Filled Jiboizs with cemeat ad syveested coment inbo frmrtive al 55005, Gact

51’:/?‘//? v €50 o5,
55 sqcks of cement used ,é« /,/.7,; s sl

Plugging Contractor License #: _ 3705 Name: _Muaa(a.,__z:ué—_—
Address 1:_&__,59"_2&222@_ Address 2:
ey _badieds. ba stato: San A 20 LT27F 22T
Phone:(zlé_) é,ff' 5?05 X
Name of Party Responsible for Plugging Fees: __Mfﬂ _g/Af'

State of_&.ét#i County, A4UIJ' , S5.

<{£f/l‘/‘f @’fmployee of Operator or D Operator on above-described well,
Z {Print Name)

being first duly sworn on oath, says: That | have knowledge of the facts siatements, and matters herein contained, and the log of the above-described wetll is as filed, and
the same are true and comect, so help me God.

Signature: _,42/4 /{Wd——/ ' REGENED

¥ i

Mail to: KCC - Conservation Divislon, 130 5. Marketl - Room 2078, Wichita, Kansas 67202 Nov 2 !’ zmu

KCC WICHITA




