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

and return to Conservation Division at Mareh 2009
the address below within 0“7 &Gas CONSERVAT|ON DiviSION Type or Print on this Form
60 days from plugging date. ) Form must be Signed
ys from plugging cate WELL PLUGGING RECORD All biame onust be Filled
KAR 82317  |G.003~ 128 1R -00-0 )
OPERATOR: License #: __ 3 | 2. 8 O T P . N S L
Name: R o, Enter P-"-'SC S Spot Dgcrlption:
Address : QA0 K8 AN E AR oshe RO(\A - t.b) ..__N SW. NESec.l.lo_. Twp. _Q_L s. R.A0_[Xeast[ jwest
Address 2: MAI‘ ° 3 q ot from D North / South Line of Section
ow_Garae s K4z (h0IL + | Z18501@0e, rom [ Eest 1 [] West Line of Section
Contact Person: .1\Q %L’-’ Ke-o"\,j' - Footages Calculated from Nearest Outside Section Corner:
Phone:(lf_.s.) q‘{f bqq\g oLl 77)—‘5 DNE [:]NW DSE DSW
Type of Well: (Check one) %ou well [ JGaswell [Joc []psa [ Jcathodic Courty: Andersoen
[CIwater supply well  [_Jother: [_]swo Permit#: | LoasoName: Py slen wait#:_ 9 s
[ )ennR Permit#: [ ] Gas storage Permit #: Date Well Completed: J J
Is ACO-1 filed? D Yes m No if not, is well log attached? [:] Yes m_NO The plugging proposal was approved on: (Date)
Producing Formation(s): List All (f nesded attach another sheet) g by: (KCC District Agent's Name)
Depth to Top: .. l Bottom: f,'tlo T.D. qs Plugging Commencad: .,) -3 s cl
DepthtoTop: ________  Bottom: T.D. Plugging Completed: 9‘ - ..l - Oq
o DepthtoTop: ... Bottom: T.D.
Show depth and thickness of all water, oil and gas formations. )
Oll, Gas or Water Records Caslng Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
- . ' o i ] ¢ |
SCl‘c,\x{rQ{ e Ol Surfoce 8 4 A0 o
P { i
Production Y% gl o

Describe In detall 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.

Ran 815" of g PumpeJ 4€ sxs of cement +0‘ s Fac &

L)“/L camfr\'(' to Sarfack with (le L34 Ccement

Plugging Contractor License #: \3 -I )\ 8 Name: Ra U E n +(/ \(O[ 1 S¢ § W/C/

| - /Py
Address 1: 220 g J /U E A/ €as )’\T.— Qf’hrx Address 2: 7:4

City: Qc\f ne jH"/ State: ‘( S. Zip: w32
Phone: ( ) %
Name of Party Responsible for Plugging Fees: Q O% Qr KQ— N T
State of I(S ’ County, _,/;} n/}.ff SON 88,
oge’ KC A\ T [:] Employeé of Operator or Operator on above-described well,
J (Print Nams)

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 Tmc:;so help me God.
Signature: 3 6,0/\ m

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




