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60 days from plugging date. WELL PLUGGING RECORD Form must be Slgned
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Cop, 02 ' 65\()’r
Phane: ! ) ' Oparator License #: Well Number 6;;6 \ﬂ'\
. . . - -NW . NW
Type of weil: O Docket#______ | SpetLocation (QQQQ) v #//
(OB, Gas DEA, SWD, ENHR, Water Supply Well, Cathodic, Other) (IFSWD or ENHR) 4595 L fom [ North/ [¥] South Saction Line
The plugging proposal was approved on: 10/8/07 {Data) 5061 Feet from (_7_‘] East / D Wast Saction Line
by: Levi Short (KCC District Agents Nome) | g 18 16 5 g 20 [¥]East [ Jwest
1s ACO-1 fled? [_|Yes [7]No It not, is well log attached? [ |ves [/]No County:| anklin
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Depth to Top: . Bottom: TD.
°p s Plugging CommencedW
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Oll, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation Contant From To Size Pul In Pulled Out
0 n/a i nl/a
0 n/a 278" n/a

Describe in detafl the manner in which the well is ptugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the
hole. If cement or other plugs were used, stata the character of same depth ptaced from (bottom), to (top) for each plug set.

Mixed and pumped 25 sx 50/50 poz and 6% gel into casing. Filled casing entirely with cement,

Name of Plugging Contractor: Birk Petroleum Licanse #: 31280
Address: 874 12th Rd SW, Burlington, Ks 66839
Same
Coffey

Name of Party Responsible for Plugging Fees:

State of Kansas County,

Brian L. Birk (Employee of Operator) or (Operator) on above-described well, being first duly
swom on cath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filad, and the

. 85,

g LAURA C. BIRK
N

My Appt. Expires

same are true and comect, so help me God. i /
(Signature)ﬁl Z - .

(Address) 874 12th Rd SW, Burlington, Ks 68839
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