Netice: Fill out COMPLETELY Kansas CORPORATION COMMISSION Form CP-4

and return to Conservation Division al Mareh 2009

the address below within OiL & GAs CONSERVATION Division Type or Print on this Form

60 days from plugging date. Form must be Signed
WELL PLUGGING RECORD All blanks must be Filled

K.A.R. 82-3-117

OPERATOR; ticense #: _3 309 7 APINo.15- 29073 - 3 2778 ~00-20

Name: i’u#‘f‘h Sta- (_0544‘4, ér’;gr Florline Spot Description:

Address 1: 4 Too hkf 5é 20- gg,r Zool0o Al Sl Sec 22 Twp.zz S. Rji [BfastDWesl

f .

Address 2: 24 75; Feet from D North / [E'gouth Line of Seclion

City: State: A/y Zip: y}gﬁ[ P — ﬂL_ Fee! from E‘Easl ! [:] West Line of Soction

Contac! Person: laﬁfk eSS Foolages Calculated from Nearest Quiside Sectlon Carner:

prohe: (270 ) _§52 ~ Y49e [(Ine Oaw [Jse [sw

Type of Welt: (Check one) [#F0iwell [ | Gaswe [_Joc [_|osa [ ]catnodic County: Anderss s/

%Waler Supply Well DOlher: D D SWD Permit f Lease Name: ﬁ&!ﬂ tr ! Z . 5‘: Well #: 0’

ENHR Permit#: Gas Storage Permit#: = Date Well Completed: ,UA'
ls ACO-1 filed? [_]Yes [ | No If not, Is well log attached? [ ] Yes [ | The plugging proposal was approved on: (Date)
Producing Formation(s): List All (if needed altach another sheet} ’ by: (KCC District Agenl's Neme)
wire Depth to Top: Bottom: T0. _FEO0". -
%LLL apth to Top: A ottomn: _A/M Plugging Commenced: J0-22- /0
DopthtoTop: .. Bottom: T.0. -
P P Plugging Completed: L= 1 /O
DapthtoTop: — Bottom: T
Show depth and thickness of all waler, bil and gas lormations.
Qil, Gas or Water Records Casing Racord {Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Qut

Q/‘-ﬁﬂ(g L5k /M
_ %w?f&’ g&jm-hoﬂ Iy ,7/5 “ K75 /

Describe in detail the manner in which the well is plugged, indicating where the mud fivid was placed and the methad or methods used in introducing it into the hole. If
cement ar other plugs were used, slate the character of same depth placed from (botiomn), 1o (top) for each plug set.

ﬂ} "/’ Fot" pae - pua choed dowwr and civadated bed clepn. Moyesd et vrtd 2 ocd lee“‘c
G el Pl 17 ppe. Flled boiy it cemtnt, ol Qguetcal Lomont oo fomation ot

350 psr, @ad shoHiny jw alt 1200 psi.
75 sqks of clrort vsed o plp Sy wel

Plugging Contraclor License #: _ 34059 Name: 1 ces , Tuke.
pacross 1 PO._Box 182228 Address 2:
City: L/ veh da Staxe:_&nmf__ Zip:ﬁz_z&_ 2228
Phone: { 3i6 é £5- 5908

Name of Party Responsible for Plugging Fees: .50u-//£rh {71/41‘
Statg of %ﬂ ¢V('L‘f County, AA’V[‘.{ | 88,

7
_{/drﬁdi, tgAnéEf E/Employeo of Operater or D Cperator on above-described walt,

& (Print Name)

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, and
the same are true and correct, 0 help me God.

Signature: ‘%)&7 ’&A/

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

NOV 2 4 2010
KCC WICHITA




