Notico: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and roturn to Consarvaton DAsion &1 OIL & GAS CONSERVATION DIVISION Typo or Printon Marcr 2000

60 days from plugging dte WELL PLUGGING RECORD o T e Eitod
KAR. 823117 /9 —

OPERATOR: License#: ___ 3 1 X 8 APIN0.15- OO — ] i %—L"

Name: R.: Eattrpe 56 Spot Descriplion: - T

Address 1: A8 A £ fkoshe Kool -__‘S_é_l-‘sé"éea w2l s r. Qo[ Xieas| Iwest

Address 2: i 6% ,7(6 Festfrom [ North/ K] South Line of Section

City: G&\' ae H State: _K&__ Zip: Ll Odd + %ﬁa © __ Feetfrom &Easl ! [:] Wesl Line of Sectl

Contact Person: 1’3(.‘4)\2-' - Ke-f\,'.r - - Footages Calculated from Nearest Qutside Sectlon Corner:

phone: { 7€5.) _H4E 6995 o PR [One Cinw [Jse Clsw %%‘

Type of Walt: (check ome) [ Jowen (] caswen [[]os [Joaa [[Jcathodic county: e Yo moiny 7

[ weter supply wett  [_other: [}swo permit#: -

[Rennr Parmits; O 22 O 9% [ casstorage Permat#: Oato Well Completed:
s ACO-1 filed? ] Yes [XK] Mo i not, 1a wel log atiached? [_]Yes [X]No | The plugging proposal was approved on: ©
(KCC District Agent's Neme)

Lease Name: S P Jéhn Se) Well #. Gﬂﬂw{

Producing Formation(s): List All (if needed attach snother sheet} by:
I
Depth 1o Top: 299 s Q_.,_S.L_‘:L_ e
pih to Top Bottom, 8’..1 o Plugging Commenced: e i e Oc,i
Dapth to Top: Bottom: T.D. Plugging Complated: q 24 -0 c!
Depth to Top: Bottom: TD.

Show depth and thickness of all water, ol and gas formations.
OH, Gas or Water Racords Casing Record (Strtace, Conducior & Production)
Formation Content Caslng Size Setting Depth Pulled Out

_SGHA:'IC' EnNKR Sw tac < 7" 20 O
l Prznc\ur.f LOoN q V-L 734 (&)

Describe in detali the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in intreducing it into the hole. U
cament or cther plugs were used, state tha character of same depth placed from {bottom}), lo (top) for each plug set.

p\cu\ gOO' O'F ’” P;pe & ?b\mPPJ gL 5Xs o‘;-cemen"(' +0
Ak ([0 Sx§ cemen RECEIVED
FEB 01 2019

K
R T, Enterocrse s ¢ WICHITA
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4Y Cement tO sur fac

Plugging Contractor Licensa #: 314 ] Name: |
adross 1 AR K2 ME Meas ke erl_ Address 2:
City: Gc\! nett State: I(S . Zip: %0_3_2.-_ o
Phona: ( ) 7
Name of Party Responsitie for Plugging Feas: Q o7 Qe Ke— A T
State of |( s County, A nder SoN . 55, )
cae’ Kt‘. AT [} Employee of Operator or [X] Oparator on above-described well
J Print Narre)

being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herain contained, and the tog of the above-described well s as filed, and

the sama are true andgrracl. so help me God.
Slgnature: ) _0 w S

Mail to: KCGC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202
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