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

and return to Conservalion Division at March 2000
the addrass below within Ou & Gas CONSERVATION DivisioN Type or Print on thia Form

50 days from plugging clte WELL PLUGGING RECORD ' AL e be Liod

K.AR. 823117

OPERATOR: Uicense # __ 3.1 L 8 ' A‘PI No.15- OO 39 *-’MS {47400 o0 oy

Name: R.: EAter e 4y Spot Desgription: N

Address 1:_2 A0 K NE‘ Aeoshe RO(\(\ __@_ __....S_l‘._) Sec.g_,.'l\vp. .L_I 5, R&QEEastDWesl J\
Addross 2: SLZS@__. Feet from D Morth / m South Line of Section
Ciy: Gorne _ sate: K& zip: (LLOFL + P02 31 Feol from ()] East / [_] West Lino of Secthé'
Contact Person: RO%L’-' KQ.«_'T Footaghs Calculated from Nearest Qutside Section Corner:

orone: (795,144 £G9S cr TTLS CIne Onw [Cse [Jsw
Typo of Wel: (Chackone) [ Jouwel [ | Geswed {_Jos [[]paa []catodic County: B Aderson

[ water Suppy el {_Jer CJswo porm: Loms e Wlcksz Melcher_vain £
El ENHR Permll#:_Q_.é..Q_}_jK D Gas Storage Permit #: Date Wall Completed: A

15 ACO-1 fied? { | ves [M] Mo If not, ls well log attached? [ |Yes [ No 1 The plugging propasal was approved on:
Producing Formation(s); List All {if noeded attach ancther sheel)

by:
Depth to Top: _ﬁ’b_o Boltom: _T.D. _&_ Plugging Co R 209
Depih to Top: Battom: T.D. e 1) ~d -?

Plugging Completed:
Depth to Top: Bottom: TOD.

(KCG Diatrict Agent’s Namo)

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

Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setling Depth Pullad Out

Squitrel | ENHA | Swface 6"y 1S’ 2
Pro(\uci . O 4 Vo 79/ O

Describa in detail the manner in which the well is plugged, indicating where the mud fluld was placed and the method or methods used In introducing it into tha hole. If
cement ar cther plugs ware used, state the character of same depth placed from (bottom), to (top) for each plug set,

Rom 715" o€ 1" & pumped 3 sxs cement fo Sabace . RECEYE,
L{(/}. Cement o 5u(CqL( with ([0 8 Cement . FEBS#?UIU

Kce WICH14

Plugging Contractor License #: -3 -‘ .l 8 MName: R i ;]- EV\ + R \lOf I‘ Sc _S
Address 1: A0 QJ /UE /V&'JS “\'b thfl Address 2:
Clty: GC\-' ~neH State: KS . Zip: !259.3_2:_. e

Phanae: ( )

Nama of Party Responsible for Plugging Fees: Q O% Qr KQ. N T
State of |($' : County, ﬂ na’ er SON , 88.

(‘)3 i ’ D Employea of Opersator of Operator on above-described woll,

baing first duly sworn on oath, says: That | have knowledge of the tacts statements, and matters herein contained, and the tog of the above-described well Is a5 filed, and
the same are true and,cgrract, 80 help me God.
Signature: !‘ ZL?ﬂﬂ‘\ X K'ld\j'

Mail to: KCC - Conservatlon Division, 130 8. Market - Room 2078, Wichlita, Kansas 67202

w




