Notice: Fill out COMPLETELY

and refurn o Conservation Division at
the address below within

60 days from plugging date.

K.A.R. 82-3-117

OPERATOR: License # _B30¢€ 7
Name: St4 { 90 frne

Address 1. __ ¥ 700 ﬁlw}/ 56 A A‘{ Fooro ré
Address 2: (:“. {

State: ﬁ 2 Zip: 91201 FO— A

City: P -]
Contact Person: /”A'I'é Oy~
Phone: (R 2:2) _F52 - ‘H?o

Type of Well: {Check one) [ 4G well [ | Gaswell [ ]oG [_|D&A [_]cathodic

D Walter Supply Well D Other: D SWD Permit #:

CJENHR Permit #: [] Gas Storage Permit #:

Is ACO-1 filed? I:] Yes D No If not, is well log attached? DYes E’ﬂo

Producing Formation(s): List Ali (if needed aftach another sheet)

%u'ae{_ Depth to Top: _F25’ Botom: ﬁL’- TD. F_&QL
Depth to Top: TD.

10

Bottom:

Depth to Top: Bottom:

Kansas CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL PLUGGING RECORD

Farm CP-4

March 2009

Type or Print on this Form
Farm must be Slgned

All btanks must be Fllled

APINo. 15 - - et —od

Spot Description;

N..i‘-”['.— Df- .ﬂdq’?c. Zé Twp.&’_ 5. R. L?_. B‘EﬂleWest

otfrom {_| North / [E'SButh Line of Seclion

ra‘é&
ﬁ rom B’Eﬁst I|:|West Line of Section

Foolages Calculated from Nearest Qutside Section Corner:

(Ine [Inw [se [sw
Lease Name:

/Pl & -2 Va
é@k Wall #: j__ﬂﬂdi_Q# 7

Date Well Campleted: 20~ 9/ .

The plugging proposgl was approved on: _é:ZQL {Data)

by: S, {KCC District Agent's Nama)

Plugging Commenced:__ /O~ 5~ O
[0-05-4 L2

County:

Plugging Complcted:

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

Cil, Gas or Waler Records

Casing Record (Surface, Conducior & Production)

Farmation Content Casing Size

Setting Depth Pulted Ouwt

SueLace

6% ”

2087

Crsdodivon

2%

56/’

éwh’b[

Describe in detail the manner in which the weli 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 sel.

ﬂ} wp Fe 1T gt washid down Gad corcdsbed wetl chan. Mired bmait A ;w-'{ coenert

feborns. /.,//c/ /”/1);.«. =4 by mﬂ comet

. /e;,;g/{op fo /«4,:?__ Aored comait- gl Kile

dnd 5’;54!;«/ jobe Foomatiin ol 5005 gad shibfirg i @t Goo frr

6 sscks of mend ted o plpsy oAl

Plugging Contractor License #: 3 90 S 9

<

Name: %f'ﬂlbtﬁl& gﬁ/‘m‘Ze{’ TM

pogiess 1 2.0 Lox TR2I2E
City: l/\j .‘<J/) f“/"

Address 2:

State: %ﬁ(ﬁ(

Zip: é727? + 222_3_7

Phene: ( 3’6 ) é gg" 5708
Name of Party Responsible for Plugging Fees: _&&(h %"‘

State of_ﬁa_&ép.— County, ﬂAj—m <

¢ (Print Name)

+ 58.

E’Employee of Operator or [:' Operator on above-described well,

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 sama are true and correct, so help me God.

Signature:

RECEIVED

Py

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

NOV 24 2010
KCC WICHITA




