"Notice: Fill out COMPLETELY
and return to Conservation Division at
the address below within
60 days from plugging date.

OPERATOR‘ License #: ?309 7

KansAs CORPORATION COMMISSION
OIL & GAs CONSERVATION DiviSION

WELL PLUGGING RECORD

K.A.R. 82-3-117

API No. 15-@1;2/%?-00 ~6d

Form CP4
March 2009

Type or Print on this Form

Form must be Signed

All blanks must be Filled

Name:

Address 1. ‘/700 Mg

Address 2:

otpénptlon
f %&Uﬂf SechprLS R.

ciy: ueasboro

Contact Person: /”Aﬁgé ouse

|

Feet fré

Footages Calculated from Near?

Phohe: (ZZQ ¥52 - qqq&

Type of Well: (Check one) [+F0ilwell [ ] Gaswell [_Joc [_]psa []cahoduc

(Jwater supplywell [_Jother: [)swo Permit #:
D ENHR Permit #: D Gas Storage Permit #:
is ACO-1filed? [ ] Yes [ No If not, is well log attached? D

Y Producing Formation(s): List All (if needed anach another sheet)

Yes E’No

CIne [ nw [:]s [ Jsw

County: //
Lease Name:

Date Well Completed: ? Z[_g /

= wenn Ml

The pluggmg proposajwas approved on: J

vyt Shoe. Powdl

6300

(KCC District Agenl 's Name)

. (Date)

)%ucz’ e Depth toTop: _F20 gotom: 240" 10 $70
P P: Plugging Commenced: __/& -2/ -jo
: Depth to Top: Bottom: TD.
PR P Plugging Completed: 10 -21-1 &
Depth to Top: Bottom: TD. :

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

Oil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing

Size Setting Depth Pulled Out

50/' &Cc

ﬁ/gh_ ;5/

Z’OJ a/a/'/o:v

2%7 .3’

%1//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 i 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.

Ig} < Fo 1Y priae - npshed Howanr nd Cirey

Jated g 11,

e cermmeat vl 1 }aoa/ cement refurned "

Al / ‘ pipe. EHlled fbir W/f[ Jéméa/ aad $lflez¢/ temeat

év/{,ﬂ} A 41‘ /oo /__5/_.

60 sycks A toment vsed A luzpins el

Plugging Contractor License #: ?¢0f¢

A{z/rfbm/& Se v ces, Tae,

Name:

nrdo fgrpw/a:/ at 600 psi, @ad

¥

Address 1: ﬂO gow Zﬁ"?ZJi

Address 2:

City: A//d-/q—
Phone: (ﬂé) éf{ - 5905

State: Z’ﬁﬁ)’

Name of Party Responsible for Plugging Fees:

.%w%e/u 5 /Af i

zp pZ278 +2225

State of %A ks A MK

County,

, SS. .

’ Saéf/f}« . Zhé'é/’

* (Print Name)

being first duly sworn 6n 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, so help me God.

Signature:

%ployee of Operator'or D Operator on above-described well,

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

NOV 24 200

KCC WICHITA




