Notice: Fill out COMPLETELY KaNsAS CORPORATION COMMISSION Form CP4

and return to Conservation Division at March 2009
the address below within O"‘ & GAS CONSERVAT'ON DIV'SION Type or Print on this Form
60 days fi lugging date. F i

ays from plugging aate WELL PLUGGING RECORD Al b};’,’,‘,‘;‘,‘,‘:};{i:ﬁ:}:ﬁ

K.A.R. 82-3-117

Name: Spot Description:

address 1:___ /5 & 0 - J / Q20 .5'/ MW 4"&/ 5w sekd ok s. RZL_ @{ast[] West

Address 2: Feet from D North / %th Line of Section

‘% State: &_ leém éi% Q&LL Feet from m’ést / D West Line of Section
Contact Person: Footages Calculated from Nearest Outside Section Corner:

Phone:(w) ff{ CIne CInw [Ise [Jsw

OPERATOR: L«jnse# j/ 702 q APINo.15- @ /f -",Zoz 3/7’&9 -8O0

Type of Well: (Check one) [ JGiiwell [ | Gaswell [ Joc [ Josa [ ]cathodic County: e trbon
DWater Supply Well DOther: D SWD Permit #: Lease Name: g &2 é r Well #: ;Z é)
D ENHR Permit# D Gas Storage Permit# Date Well Co.mplete " f -/ zg - 55/
Is ACO-1 filed? |:| Yes D No If not, is well log attached? D Yes I:l No The plugging proposal was approved on: (Date)
Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name,
. epth to Top: M Bottom: _413_ T.D. é_ié‘__ Plugging Commenced: /5 f M p ? ﬂggg 4 )
Depth to Top: Bottom: T.D. Plugging Completed: oo
Depth to Top: Bottom: T.D.
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 Pulled Out

gar//f,ﬂ//.//e I Sa/‘gfoe ﬂ_;ag /e 20°

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.

pre aused 5/1 che/&'? o afer 7o fgacks &gé’aﬂ'f/”?jz‘wé
o

muxed JLi¢ bags of d’amcﬂ/ S/l sy, vre hooked ’_f »

4/‘;06 pumped vatl pressacedup S0 /o0 oL GO

A ﬂ‘/ 5ac4_s
of pressure voe che bad o/ve, < ha

. e //
8 / wrty ¢ Ler .
Plugging Contractor License #: t; / 7 ‘72 7 Name: /Q‘)_MS & ¢ 4
Address 1: /{6 o - 1’79@5/ Address 2:

City: j& L4 State: }/5 Zip:ém "'Lf_.ié_
Phone: é@) jép{ 5?55
Name of Party Responsible for Plugging Fees: K <4 /é p GoCnS

State of $ County, //// , S8,
%C"/ 4 /é ﬂ (AT MZS’ D Employee of Operator or E{pemtor on above-described well,

~ (Print Name)
being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and

SEP 03 2013

RECEIVED
the same are tru%ﬁ%yzgz KANSAS CORPORATION COMMISSION
Signature: // AeLE

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

CONSERVATION DIVISION

WICHITA, KS ~—§’




