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

and return to Conservation Division at March 2009

the address below within Ou & Gas CONSERVATION Division Type or Print on tlflrsc Form

60 days from plugging date. Form must be Signed
WELL PL&’AGRGB!_';{E.’RECORD All blanks must be Filled

OPERATOR: License #: c; / 702 7 APINo.15- (3 [ ] = ZOF42 -vo-e/l

Name: (()(u ens .4 Spot Description; ZZ20 Fsf —/200 sl sww

Address 1. / 5 é& - 257600 S7. ﬂriw_ff_sgef Twp. é_y S. R.Jl_@‘{astm West

20
Address 2: ,Z&q’&u Feet from North / outh Line of Section
Cily:__Ze LA . State: Ki_ Zipém + _lé_? & & Feet from ast / West Line of Section

Contact Person: 7 S Footages Calculated from Nearest Outside Section Corner:

Phone:(ézg) é - ﬁﬁ/;/.j/ DNE DNW Bé DSW

Type of Well: (Check one) mWell [Jeaswel [ Joc [ ]osa [ ]cathodic County: '5 oufrben

DWater Supply Well DOther: [ ]swp Permit#: _ Lease Name: R H (4] 'f@ n Well #: &
D ENHR Permit#: D Gas Storage Permit #: Date Well Comp|e:;d: JC; n ﬂ‘? /f_gz
IsACO-1filed? [ | Yes [ | No If not, is well log attached? [ ] Yes [ ]No | The plugging proposal was approved on: (Dato)

Plugging Commenced: Ma Y / s?

Bottomn: T.D.
otom Plugging Completed: /") di.¢ (s¥ ZLeooé
Bottom: T.D.

Producing FoWion(s): List All (if nee he}gttach another sheet) ) by: (KCC District Agent's Name)
gﬂML_C Depth to Top: Loz Bottom: éjé TD. £ 77 J&@é

Depth to Top:

Depth to Top:

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

_6“[’//65‘1///[3 Q,p( Sa(’ﬁccﬂﬂ@ 7” Qﬁ«/'

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. 7/ e
J

we used S5-¢ ﬂa//vﬂs wader-penr Ssac k Cemen

a d S’/a/‘.gg
14 Sac ke | are h oo ked o—[”\*fo wrell pampe

m,w ﬂ-Sl.ﬁ(‘ea 5.€s(43/(1/</Fl’PCJ “nfc/ fﬁf‘sfa/‘c 54{4// L.ﬂ’o v/:&/
e 7 L Bloscd botl valo<,

between joo— Ao pds presseve
had (4 Sack £latrH 12 T

Plugging Contractor License #: é (749 Name: %j woens & L‘ /
nddress 1. L 50 1Y O O Address 2: |
City: L okA State:, f{‘ 20 Lot 7YE + |ETC
Phone: (270 JL5— j 'Zf A

Name of Party Responsible for Plugging Fees: (24 /A ‘ZD Zeoen s
State of / 5, County, /4 / /C n , S8S.
y ol 4 '/A D ot 5 D Employee of Operator or mo/pemtor on above-described well,
(Print Name)

being first duly sworn on oathsays: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and
the same are true and ct, so help me Bod. RECEIVED
KANSAS CORPORATION COMMISSION
Signature:
g s SEP 03 201
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
CONSERVATION DIVISION

WICHITA, KS Y
—J




