Notice: Fill out COMPLETELY KaAaNSAS CORPORATION COMMISSION Form CP4

laﬁ?: argglrrans;obgi.::ﬂ:;:n pision af OiL & GAS CONSERVATION Division Type or Printon :::;:;20(:0"‘9
0 dos rom lugingcte WELL PLUGGING RECORD A blarks most be iled
OPERATOR: License #: _ 23 B0 wivots. D017 023 430608
Name: E N$ A G}EM’ ort i ‘fcd Spot Description:
Address 1: f'q"/ L - Bo6p s7 _,Sﬁ-@-ﬂfu]Sec.[_LL Twp. E;S. R. i[@EasiDW&sl
Address 2: _{ 28l - 3vo s 4 _Q._&GS___ Fee! from D North / ] South Line of Section
City: mpR 4""1 Slate: _/_’ié_ Zip: bb75;+ . — ___‘ﬂiﬁ;__ Fest from @ East D Waest Line of Saction
Contact Person: \}M ENSMING ER. Footages Caleulated from Nearest Qutside Section Corner:
Prone: (@22 ) _ 4o - ST Z3I CIne [Inw Fse [Jsw
Type of Well: (Check one) |_JOilwell [_] Gaswell { Joc [ ]paa []cathodic County: e a,
%Wstﬁr Supply Well '_D()lher: DSWO Permil #: Lease Name: ! :§ I N 0 - I 1
ENHR Permit #:L_’m [] ces Storage Permins: ____ Co )
Date Well Completed:
is ACO-1 filed? [ | Yes [ | No If not, Is et fog attached? [ ]Yes [_JNo | The plugging proposal was spproved on: (Date)
Producing Formation{s): Lisi All {if neaded attach anather sheal) by: (KCC District Agent's Name)
DepthtoTop: . Bottom: T.0. Plugging Commencad: 03 /) P S A
DepthtoTop: ___ Bottom: T.D. Plugging Completed: rY; m
DepthtaTop: . Bottom: 1D

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

Oif, Gas or Water Reconds Casing Record (Surface, Conductor & Production)
Farmation Content Casing Size Setting Depth Pulled Out
. : /-f 3 4 [
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} - ¢ /
Bt Cred, Prcductiom] 45 oy’ | poao

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole. If
cemant or ofhar plugs were used, stale the characier of same depth placed trom (bottom), to {top) for each plug set.
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Plugging Contractor License #: 33 qé’ / Name: d()fu S0 L er T e O o & €3
Address 1:_L0 31 e st ENMMHowie-2 ALE Addrass 2;
ciy: £2TF st it " State: i Zip:é’é'ot"? o

Phone: (186 ) 2472 ~ 4-nad

¢ .
Name of Party Responsible for Plugging Fees: _ E A S 1A & B oL LI C
State of K County, AlLecrd ss.

; P X ud! F;}ﬂ (A R m Employee of Operator or D Operator on above-desctibed wall,
{Print Nama)

being first duly sworn on oath, says: That 1 have knowledge of the facts slatements, and matiers herein conlained, and ihe log ol the above-described well is as filed, and

the same ere true and corz;?flﬂ!p me E?i
Signatura: ) M /.‘ S RECEIVED

Mail to; KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202 MAR ﬂ 2 20'2 S;
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