Notice; Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return (o Conservation Division at March 2009
the address below within OlL & GAs CONSERVAT'ON DIVISION Type or Print on this Form

60 days from piugging date. WELL PLUGGING RECORD All e ust bo Signod

=3-117

OPERATOR: License#: __ 3§ ] L & APING1S - {07 22 (Y9 000
Name: _ 8. . Eattroe s Spot Description:
nddross 1 QA0 &Y ME Meoshe Koad Nz M secl I Twp. 225 R 2/ [X}east Jwest
Address 2. %ﬁ mFaal from D North / m South Line of Saction

Cily: 6’0.’ A% H‘ Siate: K‘_’:__ Zip: LL_Q)_’_J_—_ + _QM Feet from gl East / [:] Waesi Line of Saction

Contact Perscn: R() (. 2. I(\E.n T Footages Calculated from Nearest Outside Section Cornaré @

Phone: (795 ) _H9E 6595 o _T1LS OIne Clow [Jse sw

Type of Well: (Chack ong) [ _JOUWell [ | Gaswen [ ]0G [ Jpaa [ Jcathodic county: _ Ly, 2. %

Dwmer Supply Well E}Othar: [:]SWD Parmit #; Leage Name: 2= . 4: Well #:. A /0

B enkm permite: F 241 [[] Gas Storage Pormit Date Well Complalad

15 ACO-1 filed? [¥] ves [ ] no i not, Is well log attached? |_]Yes [X Mo | The puugging proposat wes epproved on: (Datey
Producing Formation(s): List All {if needad altach another sheel} by: (KGC District Agant's Name)

WA A VA
Depth to Top: Bottom: o Plugging Commenced: q =2 q il &) 9
Depth to Top: Bottom: T.D. Plugging pleted: Gery-0 qu
Depth to Top: Bottom: 1D,

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

Olf, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formatlon Contant Casing Size Setling Depth Pulled Qut

_B.Q.!....*']LS‘D ENHR Su!(«hl.*- ”4 A/A
Poduction | Vg N A S

Dascribe 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 hole. If
cament or other plugs were used, state the character of same depth placed from {bottom), to (top) for each plug set.

Ran 25" of 1" pipe & FumP@J € $xS Cement to Surfack,
RECEIVED
MAR 2 & 2010

KCC WICHITA
Plugging Contractor License #: \) 1 MName: R T El’\ +Q 4 \D( i S < .S

Address 1: _AAO_X.Q__AZ_L_;&LS ‘\b_ﬂm‘l Address 2:
City: 65\"" neH State: '(S . Zip: {U(ooj 2

Phone: }

Namae of Party Responsibie for Plugging Fees: Q OC\ Q7 K(’. A T
State of l(") County, A V‘IJ er SOM , 88,

g e TN D Employae of Opstator or @ Operator on above-dascribed well,
) {Prini Name)

being first duly sworn on cath, says: That | have knowtedge of ihe tacts statements, and matiers herein contained, and the log of the above-describad well s as filed, and

) the same are true and.corract, so halp me God.
REGEVED— Kot wr
= ) MY

Mall to: KCC - Conservation Divislon, 130 8. Market - Room 2078, Wichita, Kansas 67202
MAR 2 4 2010

KCC WICHITA

?




