Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging dale,

] K.A.R. 82-3-117
OPERATOR: License #: _ ,3_}_9_7g
Name: __=J/ m___S /V_I/_dfﬁ.
Address 1; _££ ) !39&_/_09

Address 2;

KANSAS CORPORATION COMMISSION
QL & Gas CONSERVATION DiviSION

WELL PLUGGING RECORD

Form CP4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled
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APINe. 15 - Q73 ~-A% 0 8@* co-oo Q’ B\
Spol Descriptiol N . y’

NI -SW AW sec B8 twp. 23 s R 11 X East] West
170 Fest from [%orth! [:] South Line of Saction

City: .,Elﬁmu’:l‘gz_'d_ State:K\Sm Zip:é:’b & 5 ,s_ L0109
Contact Person: _Liﬂ_bH_SMyd ER

Phone: (l_g.a_o. } Bfd-6a33

Type of Welk: (Check one) || Gilwell [_| Gaswell [_|oG IXjDsa [ |cCathodic

[ Jwater Supply Well [ Other: [ Iswp permit #

DENHR Permit #: D Gas Storage Permit #:

Is ACQ-1 filed? gYes D No If not, is well log attached? DYQS D No
Producing Farmation(s): List All {If needed attach another sheel}

——— e DepthtoTop: ..

TO.
T.D.
T.O.

Batlom:

Depth to Top: Bottorm:

— . DepthioTop: Bottom:

2390  reetiom WEast 1 [ ]west Line of Section

Footages Calculated from Nearest Qutside Section Corner:

[ne [Jaw [ Jse [sw
County: _Gr:ecm.yg@od
Lease Name; _E [eeman

Date Well Complated: q-18-08
The plugging proposat was approved on:

by:

Well #: /D

{Date)
{KCC District Agent’s Name)

Plugging Commenced:

Plugging Completed: _.,q\:fg,' ,O;f-_m e

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

Qil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing Size

Setting Dapth I Pulled Out

QurPace

5%

/03

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the mathod or methods used in introducing it into the hole If
cement or other plugs were used, state the character of same depth placed from {bottomy), to {\op) for each plug set.

33557

Plugging Contractor License #:

Adgress 1:

City: __

Name: *Sﬁ@,}(,,br} /lf‘N'@

Address 2:

State:

Phone: ( )

Name of Party Responsible for Plugging Fees: jr m SN L} O’ er”

State of _ _ County,

- . 85,

E_] Employae of Operator or {J Operator on abova-described well,

(Prnt Nerme)

bewng first duly sworn on oath, says: That | have knowledge of the facts statements, and maiters herein contained, and the log of the above-descnbed well Is as filed and

the same are 1rueEa§g correct, 0 hetfy me God.
Signature: Lo A ziw W Qﬁfmf

RECEIVED

Fi
Mail to: KCC - Conservation Division, 130 S. Market

- Room 2078, Wichita, Kansas 67202

APR 19 _20'12_&
KCC WICHITA




