Notice: Fil out COMPLETELY KaNSAS CORPORATION COMMISSION Form CP-4

and refurn to Conservation Division at March 2009
the address below within OlL & Gas CONSERVATION DivISION Type or Print on thia Form
60 days fram plugging date. Form must be Signed
v Tram pLagihg @ WELL PLUGGING RECORD All blanke must be llgllled
K.AR. 82-3-117 /0722‘/70 L0+ oL
NA

OPERATOR: License #: __ 5. 1 L 8 : | APING.15-

Name: _RI_I _ELWA_P_JJM Spot Degeription: _

Address 1: QXD R ANE Aoshe > myﬂﬂ@ sec.d.S wo A Ls. R Al [eas Jwest
Address 2 ﬁ?’ Wat from [j North / [XSoulh Line of Seclion
Clty: __QLM AL H’ State: Kj__ Zip: (:A-.Q‘il + _.,"._5,[._ | ’5 ol __5 Feol from Sa €ast / ‘:] Waest Line of Section
Contact Parson: Rﬂ Cl 2. KQnT . Footages Calculated from Nearest Outside Section Corner:

Phone: ( €5 ) y9f 6998 or 71LS [Ine [(Oaw [se [lsw

Typo of Well: (Chack ano) SOt wetl {_ | Gaswett | Joa [_|psA [_Jcathodic county: _Loinr )
[:]Waler Supply Well [IOIhur:____ [:] SWD Permité Lease Name: X Euil___ﬁ_s Well #: ﬂ_

[Jenvr parmits:__ [] Ges Storage Permittt: Date Well Completed:

1s ACO-1 filed? D Yes D No ff not, is well log attached? D Yas D No The plugging proposal was approved on: {Data)
Producing Formation(s): List All ﬂrn%d altach another sheet) Q_ g g by: {KCC District Agent's Nama)
Depth to Top: Botom: 34 @ 1o 98]
N Ph x P otom: B, Plugging Commenced: q-24- Oq
1h 1 : Bottom: .D.
epihio 1op o Plugging Completed: q ~2Y -0 q
Depth to Top: Bottomn: T.D.

Show depth and thickness of all water, ofl and gas formatlons.

Ol Gas or Water Racords Casing Record (Surface, Conductor & Production)
Formation Contant Casing Size Setting Depth Pulled Out
. il
RurchSg O l Sb\r‘p&t‘.e 7 Nﬁ- @)
. h/
P{'nznu.c;‘.on 9 /6 8@7 O

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
cemont or other plugs were used, state the character of same depth placed from (bottom), to {top) for each plug set.

Hoo Ked onte 2L ¥ -Q-qu ed A4 4¢S cement. Shot well l./\
at eoo® RECEWED

MAR 2 4 209
5 9 \D
WICHITA

Pluggltng Contractor License #: 3 l Name: R T EV‘ +("’ ‘Of L S < -S -
Address 1: .ALQ_Q_L_ALL_M_’A__Q(AJ Address 2:
City: (‘:‘Qr g H Slate: KS x Zlp: @(:03 Z e
Phone; )
Name of Party Responsible for Plugging Foes: Q o] C\ Qe KQ- A T
State of I( & Counly‘ A 1’16) er SOMN , 8.

0‘3 v KC 5’}%[ prem D Employas of Oparator or @ Oparator on above-describad well,

being first duly sworn on oath, says: That | have knowledge of ihe facts statements, and matters herain contained, and the log of the above-dascribed well Is as filed, and

' the game are true and.correct, so help me God.
RECEVED Homn Ko

MAR 2 4 2010 Mali to: KGC - Conservatlon Olvision, 130 S. Market - Room 2078, Wichita, Kansas 67202

' CC WICHITA




