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

and return to Conservation Division at . March 2009
the address below within O'L & GAs CONSERVATION D'VlSION Type or Print on this Form

d. X F t be Si d
80 days from pligging date. WELL PLUGGING RECORD Al bianks st oo ey

K.A.R. 82-3-117

APINo.15- _1Q7-2] 953 -00~00
Spot Description:

;__.. -..*-AM WSec.‘lll Twp. .2_'2_ S. R Qs_\,- East D West

OPERATOR: License #: __ 3] . &
Name: R. J, E,ﬁf\’f‘ﬂf-‘Sk" b
Address 1: QAN 8Y  NE /V(J()Slm ROC&(,\

Address 2 '_C)__Mh:eel from gmh Llne of Section
City: Ga’ ae H state: K4 Zip: (L OS2 + O et from @/% Line of Section
Contact Person: RI) o) Qs Ke-n,\" . Footages Calculated from Nearest Outside Sectlon Corner:
Phone: (75 ) _HY ¢ 6998 o 712S (Ine (O [Jse [Jsw
Type of Well: (Check one) [X] Oilweil [~ ] Gaswell [ Joc [ psa [ Jcathodte County: Tonn
D Water Supply Well D Other: D SWD Permit #: ' Lease Name: E PR Well #: & ;Z Z
D ENHR Permit#: ____ D Gas Storage Permit #: Date Well Completed: 7
IsACO-1 filed? [ | Yes [¥]wo It not, is well log attached? [_]Yes (] No [ Tne piugging proposal was approved o (Date)
Producing Formation(s): List Al (if needed attach another sheet) by: (KCC District Agent's Name)

DepthtoTop: _[VA Bottom: _NA o N Plugging Commened:__ S = 1§ ~0 G

- Depth to Top: Bottom: TD. Plugging Completed: S-l$-0%
Depth to Top: Bottom: TD. X

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

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

Formation Content Caslng Size Setting Depth Pulled Out

4@ 61«\'5"55 O: [ Surfac e | /Vﬁ
P.'o:.\\ucl“.'cr\ qyz_, /Vﬁ (@)

< -

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 usad, state the character of same depth placed from (bottom), to (top) for each plug set.

Hooked onato 4 < Pumped (O SxX¢ (emet, € Shut ot | 1
at boo® . RECEIVED
"MAR 2 4 2010 | ‘8/
KCC WICHITA
Plugging Contractor License #: __+3 1 JA 1 Name: R : (T E n +'<~’ Peise S
aagress A0 K2 ME  Neas Qm‘\ Address 2: l

City: QC\f neH State: I(S . Zip: Lbo3 2 . ——
Phane: ( )
Name of Party Responsible for Plugging Fees: Q C‘J% Q7 K"- A T
State of }\/5: . County, A 5’16) er SON K , 85, 3
(@) 3 -l < V}Pﬂn’ e D Employee of Operator or Operator on above-described waell,

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 andcqrrect, so help me God.
Koo Kot

SRECEVED 5
MAR 2 & 2010
KCC WICHITA

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



