Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION : Form CP-4 .f

and return to Conservation Division at i March 2009
the address below within OiL & GA‘; CONSERVAT]ON Division - Type or Print on this Form

60 days from phigging date. WELL pLUGGlNG RECORD Form must be Signed

KAR. 82-3-117 All blanks must be Filled

OPERATOR: License #: 6560 APINo. 15- 15-073-21744-0001
Name: KLanceSnyder Spot Dcscgw Kcc
Address 1: __P_Q Box_166 SE NEMK" 56032 East|  Wesl

Address 2:

ciy: _Hamilton state: KS_.. zip: 66853 + 0166 -
Contact Person: _Lance Snydpr

Phone: 1620 ) 678-3346

South Line of Section

| Wesl Line of Section

county: _Greenwood

T T e 7 e Lease Name: quq‘lns Well #:_D
[t/ ENHR Permit #: E 2.0966 ............ Gas Storage Permit #: N .
. Date Well Completed:
Is ACO-1 filed? [ AAAAAAAAA Yes L_] No If not, is well log attached? | |Y9s D No The plugging proposal was approved on: Date)
Producing Formation(s): List All {if needed aitach another sheet) by: (KCC District Agant's Name)
Depth to Top: Bottom: To. 1750 : ' '
P b Plugging Commenced: 01-23-08
. Depthto Top: Bottom: CLTD
. f b Plugging Completed: 01 '25“08
DepthtoTop: —e Boftom: T.0.
Show depth and thickness of all water, oil and gas formations.,
Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Puiled Out
surface 8.5/8" 89 none
production 41/2" 1749 _..hone

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

Put 5 sacks of cement at 1710'. Pumped 12
sacks of cement at 800'. Pumped 40 sacks of
cement from 150' to surface.

Plugging Contractor License #: 32147 . Name: KE Snvder Co.LLC
address 1. PO Box 107 Address 2
city: _Hamilton state: Kansas. zip: 66853..__. + 010

Phone: (620 ) _678+3613

Name of Parly Responuble for Plugging Fees:

lk Aﬂ M/('E (FfAV/\!/ OC 4 . I_J Employee of Operator or %peralor on above-described well,
. Frin Narnle)

lhgs same are true and correct, so h;elp me God. | . RECE!VED
KCC WICHITA

Mail to: KCC - Consérvation Di\'/ision_. 130 S. Market - Room 2078, Wichita, Kansas 67202




