Nulice: Ful out COMPLETELY KansASs CORPORATION COMMISSION Form CP-&

and return (o Consendation Dnasion at = March 2009
tha adaress below wilthin O”‘ & Gas CONS‘RVAT’ON DNIS'ON Type or Print on Lhis Farm
60 days from plugging date. Form must be Signed
WELL PLUGGING RECORD
QPERATOR! License #: 33074 R - APINo. 15 - 205'2719_5‘_0&(!0 —
Name Dart Cherokee BESID_QDEEET.IHQ CO LLC _ Spot Description: & —_
4
Acaress ;. 211 W Myrtle Str _ | weNE 4o w30 s R 13 "V East[ west
Aociass 2 - - — 4.620 7 teetrom ! Nortn/ /] Seuth Line of Sectian
Cily: lndependence State. KS Zip: 67301 [ _____1_%0_/ Feet from _,/-'_: East / JWesl Ling of Seclion
Contact Person: B!“ Barks - ————— . JR— Footages Calculated from Nearest Oulside Sechion Comnar:
phone: (820 ) 331 7870 —— [ ne [U'sw lse [Jsw
Type of Wel (Checkone) | Oilwed |/, Gaswel | J0G [ ]D8A | jcainocc County: _Wison
= L . e -
) l .
I Water SupplyWell | _Other: ___ - U swo merars Lease Name: _Tindle 3 wen s A1 Hﬁ
-ENHR Perrmite ‘ . _ GasSlorage Permit#: __ m R . Date Well Completed: -,Ni_
IsACO 1 tiee>  Yes [_ _ No Il not, is walllog artached? | Yes [: No The plugging proposal was approved on; §-3-11 — {Date}
Peocucing Formaton(s). List All (i nieeded altach another shuot) by: A”el o {KEC District Agent's Nama)
NA DgpthioTop . Bollom: . S ¥ o S,
v " otlom Plugging Cummanced:ﬂ -
Depth to Tap. Botlon: ___ __TO, ! -8-
P R otiom Plugging Completea: 8 8_1_‘_'- S,
——— — - Depth to Tap. - Bolton: _____TD
Show deplh and lhickness of all water, oit and gas formations,
Qil, Gag or Water Records Casing Record (Surface, Conductor § Praguction)
Farration Cantent Casing ] Size l Setting Depth | Pullod Out
| | !
surf 858" 40
prod 412" 1580

. t

Descrbe in detaill the mannar in whicn the well is plugged. .ndicating where the mud fkad was placed and the melhed of methods used in iniroducing it into the hote. if
cemant of other plugs were useq, state the characier of same depith placed from (botiom}. to {top) for each plug set.

TIH w/ tbg to 1550". Set 117 sx cmt plug fr 1550' - surf, Cut off csg. Restored loc.

Pluggng Contracior License o, _ 2491 name: __YWEW Production _ .
Address 1. 1 1 50 HWy 39 — —— . Address 2. . . - R
City ChanUte o . State KS _____ - Zip’ 6_6_?20 R
Prooe (820, 431-4137 _

Name of Party Rasponsible for Plugging Fees: _Dact_(lbemkee Basin OperatingCo tLC ... . -
ste of KANSAS___ county, _Montgomery s

Bitl_ Birks

T' Empioyee of Operaler or z Qperator on above descr.bed wel,

{Prini Name)
beng first duly sworn on cath, says. That | have knowledge of the facts slatements, and matiers herewn contained, and the log of the above-described well ts as ted and
the same ate rue and correcl, $0 help me God.

Swgnature m é@""-ﬂéL_

Mail to: KCC - Conservation Division, 138 S. Market - Room 2078, Wichita, Kansas 57202 RECE,VED

Nz *
KCC \/\%CHIT




