Notice: Fill out COMPLETELY Kansas CORPORATION COMMISSION Form CP4

and refurn to Conservation Division ai . March 200+
the address below within OiL & Gas CONSERVATION DIvISION Type or Print on this Form
i Fo 1 bo SI
60 days from plugging date. WELL PLUGGING RECORD ayy Lorm must ba Signee
K.A.R. 82:3-117
OPERATOR: License #: 31396 APINo.15. 073-24159-00-00 _ . _
vamer . Farthing, Mark_._ _. — _ | spot Description: e
Address 4: 219 N. 3rd NE Nw, S.E- §_E Sec.1_5_ Twp.é S, R A0 MEaslr ]Wesl
\daress 2 _1.208__ ___ reetfrom |_INorth/ /] South Line of Section
= Burington state: KS__ zip: 66839_+ 1317 — 967 Feetfrom [ /] East 7 [ | West Line of Section
Zontact Person: _Mark_Farthing Footages Calculated from Nearest Outside Section Corner:
shone: 1 620_ ) _364-2644 | Mae Tlnw f7fse [Jsw
“Voe of Well: (Chack one] et | | Gasweil [ ] 0G %&A { I cathodic County: _Greenwood
.. ater Supply Well (] Othar: — || SWD Permit #: Lease Name: _Waddell-B wene: 1-B_
e ENHR Pormil #: o L3 Gas Storage Permit#: __ ____ . Date Woll Completed: _ 6-4-11 o
'3 ACO-1 filed? 1_6 Yes ‘__] No If not, is well m attached? l__l Yas L_I No The pluggmg proposs| was appﬂ)ved on: _&1 1 — (Dgfa)
Praducing Formation(s): List All (If needed altach another sheet) v MikeHeffron  cc District agant's Name)
i - 2114 ; 2118 1p
Ba:)miesYlﬂef_ Depth to Tep oo Bottom ass s o I Plugging Commenced:,_6-4-11 o
Mississippi____ DepthtoTop: 2265 Bottom: .D. S Ptuggng Compieted:__6-4-11 )
— 0 . DagthtoTop: ... ... Bottom: 10 .
Show deoth andg thickness of all water, ol and gas formations.
Qil, Gas or Water Records Casing Record (Surface. Conductor & Producbion)
" Formation + Content Casing | Size | Setting Depth | Pulled Out

-y ey

|
4
\ I

Describa In detail the manner in which the well is piugged, indicating where the mud fivid was placed 2nd the method or methods used in infroduciing it into the hola 7
cament or other otugs ware used. state the character of same depth placed from {battom), to (top) for each biwa sa:

15 sacks @ 2195
15 sacks @ 949
80 sacks @ 260 to surface
RECEIVED
3.5"}'33 201
I3/
Plugaina Contractor License #: 31396 99998 name: .__Mark Farthing _KQCM’CH’ TA_
Address 1+ 2719 N. 3rd Address 7 ____ o o ,A
city: _Burlington swte: Kansas__ Zip 66839__ . + 1317

Phone: (620 1+ 364-2644
Name of Party Responsiblo for Plugging Fees: _Mark Farthing

State of KBNSAS __couny Coffey s

Mark Fartning__

I I - L___i Employes of Operator or '_J,'J Operator on apove-describeo wun
{Print Nama*

beng tirst duly sworn on oatn, says: That | have knowiedge of the facts slatements, and matters herein containged, and tha (o of the above-described wetl 1S 85 e, ok
the same are true and comedt, 5o he Z%
Sionature* /‘3 / /

Mail to: KCC - Conservation Divislon, 130 8. Market - Room 2078. Wichlta,. Kansas 67202




