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

and return to Conservation Division O1L & Gas CONSERVATION DivisiON i December 2003
" at the address below within : . ) Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed
- i K.A.R. 82-3-117 _ All blanks must be Filled

Lease Operator: @LLML&/_LLLL__ AP! Number:
aigress: 2O 1604 BreatLBend Ks | tesename_[/SE0N

Phone:m_azo_s_ Operator License #: 4 707 . Well Number:__ q

H Spot Locati .SC . ﬂ L{}

Type of Well; Docket #: . P on (QQQQ) A&)‘L
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (IESWD or ENHR). Ms_Feet from [2, North / D South Section Line

* The plugging proposal was approved on: 1L-3 - 09 ~ (Date) ZMFeet from B East / D West Section Line

by: pﬂ?" B( dO/"c‘_ (KCC District Agent's Name) Sec. Z é Twp. ﬁQ S. R. ({ DEast B’West
is ACO-1 filea? (Y] ves [[JNo If not, is well log attached? Dﬂves [(INe County: X DI~

P ing F j : Li f. h l{ h y
roducmgi\/ormatlon(s) List All (/f.needed attach another sheet) Date Well Completed: /I . _? . r)p
DepthtoTop: .. Bottom: ___ D , - K 9
» : Plugging Commencedj_s_o_am_/&__
Depth to Top: - Bottom: — T.D.
. ST .~.~».»:1/4.09 ar
Depth to Top: ... Bottom: T.D. Plugging Completed 9

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

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

Formation Content | From To | Size Put In ) Pulted Out
5] S23 5 55 — | WSASLUEE’CE‘VED IMISSION

FEB 03200

WICHIHA S
Describe in detail 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.

2OD sk 60 425 Yartfloseal Bose 21718 p738

Name of Plugging Contractor: ____, [/(3 / Enere V I AC.  License #:- 5422
o 200 W, Douglas, Ste 580’ [ichita K3 67200
Name of Parly Responsible for Plugging Fees: (‘a r / BO)(/Q& V‘Cl cr— (O/ / J—ﬂ C

State of County, Bdl’fOf\ ' , ss.

Kc/ 7 i'\ I\ L{ IYUO[(- | n—S (Employee of Operator) or (Operator) on above-described well, being first dul

sworn on oath, says That 1 have knowh,!dge 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 cofrect, so help me God. KW
(Signature) /Lﬁi%’

(Address) ,00 8” /607 gr& a//_ Hﬁnd /(_S‘ i
SUBSCRIBED-and: SWORNTO.b _,,We{g_r@mecthis/ day of [ é////M/ - 20 / /)
fé@rﬂﬂ 9[3”0 State i Kan

25 '
x My Lommigsion Explres m_'
"—"“—"""h

o .): M

f Kansaé 67202

~ONSERVATION %Ms*o“




