Notice: Fifl out COMPLETELY KANSAS CORPORATION COMMISSION Fom CP-4

and return to Conservation Division at OiL & Gas CONSERVATION DIVISION Type o Print on this Form
60 days from plugging date. WELL PLH& Ga g !i ﬁTRECORD A :olar::( T:::;t bo:lg:;::
OPERATOR: License #: _o 3.0 & O 4. aPinG 15- 119 ~All 28 -00 - 00

Name: } Zac Spat Description:

Address 1: Sl NE 0V Awsee. 1.3 wp 4 s. R 2T [ JEast[Ttest
Address 2: Feet from Line of Section
City:

state: OK _7p: 23U(8 + L 462 ﬁég Feet m@ LRyt Line of Section

Contact Person: __D_ ges— culated from Nearest Qutside Section Corner:

Phone:(@)% DNE Ig'ﬁw DSE DS\N
Type of Welk: (Chock one} [ | Ol Well [\/oe [ ]osa [ ]cathodic county:_fY1€ad €

[Jwater supptywen [ ] Other: |} swp permit#: Loaso Name: 7 Ud_Rancl wers_ 4 —13

[ Jenvr Permit#s [ ] Gas Storege Permit#: Date Well Completed: 8- 11 -0

Is ACO-1 filed? { {Yes [ | No If not, is welttog attached? [_JYes [_JNo | The plugging proposal was epproved on:__JO—va/~/7  (pate)

Producing Formation(s): List All (if needed attach another sheel) by: : {KCC District Agent’s Name)
Depth to Top: Bottom: TD.

Plugging Commenced: IO_,y"/I
Piugging Completed:_ /O ~ {9 —(/

Bottom: TD.
Bottom: O

Depth to Top:
Dapth to Top:

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

Oil, Gas or Water Records Casing Record (Surface, Canductor & Production)
Formation Content Casing Size Setting Depth Pufled Qut
. 3 ) ' _
Cond. A0 o) ~O
'Y ’
Secface % 1654 -0

Prod. “4Y3" | ¢500" | yH#oe’

Describe in detail the manner in which the well is plugged, indicating where the mud fiuid was placed and the method or methods used in introducing it into the hote. If
cement or other plugs were used, stale the character of same depth placed from (bottom), to (top} for each plug set.

Mix # Puwp 150% hulls 20 sks e~ displ. wmud +o 5560" (S500-S500")
Shot + pulleco 45 e 440¢’ placed p‘ugs as $Bffows ' 505Ks <t 1690'- 1490
Sosks ¢+ 600"~ 400", 105K Cd Ho-0" 1ith mud spacing ead-.Pluj.C.uJJ
Cepped $7% 4" below GL.

Plugaing Contractor License #: _+354 8,3,3 Name: > L Ces.! y
Address 1:MX 1450 Address 2:
CIIY_IAQOOJL&)O"G! state: K le:_mQL+_/._‘L‘.5.D
Phoe: ( 58D) B4k~ ) FE/

Name of Party Responsible for Plugging Fees: ﬁ(b—[ 0’ &n E\fﬂ /d l‘d#' .O 1

— County,
Lavid E. P ece A=
{Prit Name) | 4
being ﬁrstdulyswommoath.says:matlhaveknmdedgeofmefausstatemenls.andmamershereinmnlahed.andlhelogoftheabwe—desm‘bedweﬂisasﬁled. and
the same are true and comect, so help me God.

Signature: Sounle e RECE’VED

Mail to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202 OCT 2 8 20"

KCC WickiTA

State of , SE.

m Employee of Operator or D Operator on above-described well,

¥




