Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division at March 2009
the address below within Ol & GAs CONSERVATION DIvISION Type or Print on this Form

0 1 U . F t be Signed
5o om g WELL PLUGGING RECORD e o

OPERATOR: License #: __ 4 ] ) 8 ApiNo.15- 107~ 21954 ~co - O
Name: R N, Eaterprisey Spot Description:
Address 1: QD 8 A P‘ /1/(7(')35.51\ ROC\L\ L, ISE_ %N_Uﬂ%ec&l wp. L) s. »2—1— | JEast[ Jwest
Address 2: _. » ‘I ‘ qnq Fest from "E‘Nﬂﬂh ‘fT@ Line of Section
ety Gir ne H state: K4 zip: (LOFD + 9{54 3 1633 Feet from g.wm Line of Section
Contact Parson: !)(5@’ Ke-h,* ' - Footages Caiculated from Nearest OQutside Section Corner:
Prone: (7€5.)_HY¢ £99S o 7125 (Ine (nw [Jse [sw
Type of Well: (Chack one) %’on Well [ JGaswell [ ]oG [ ]paa [ ]cathodic County: LinnA
[ water supply well [ _|other: Oswoparmes |~ " o w4 22
[JenHR Permitss [ Gas Storage Permit#: Date Well Completed: ' ‘
1s ACO-1 filed? D Yes &l No If not, is well log attached? D Yes [z‘ No The plugging proposal was approved on: (Date)
Producing Formation(s): List All (#f needed attach another sheet) by: (KCC District Agent's Name)

peptntoTop: A Botom: MA___ 10, VA Plugging Commenced:_ | ~1 § = O

Depth to Top: Bottom: - 1D, Plugging Completed: 9-~i$~09

Depth to Top: Bottom: T.D.

Show depth and thickness of all water, oll and gas formations.
Oll, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Sefting Depth Pulled Out

Sar fac 2 NA o)
P(‘OA\AL(“ Lon k‘y)- @/VA (@)

e S e

Describe in detail the manner in which the well is plugged, indicating where the mud fiuid 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 (battom), to (top) for each plug set.

Hooked onto #h & pumped 6O $%5 Cemest, Shut well | n &t
L0 #—., RECEIVED
%AR 24 2010
"4 -10

KCC \ﬁCHITA
Piugging Contractor License #: 3 12X 8 Name: Q.a J E n +(-’ \,{Df a‘S< S
Address 1: AL ?J /U Z’- /1/ €as A’Z} Q{)ml Addrass 2: -
City: QC\.’ neH _ s K S, mbba3dd .

Phone: ( ) ] s f
Ken

Name of Party Responsible for Plugging Fees: Q < |C§ Q7
State of }\/ S County, A }’16) erSON : , 88,

Qae’ €N . D Employee of Operator or Operator on above-described well,
J (Print Name)

being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the fog of the above-described well is as filed, and

the same are true irmelp me God.
SIR@@PH N 3 j m

EVED 3
YAR 24 31

Kce WICHT4

Mail to: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202




