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

and return to Conservation Division at March 2009
the address below within . O"‘ & Gas CONSERVAT'ON DIVIS'ON Type or Print on this Form
50 days from plugging date. -Form must be Signed
. WELL PLUGGING RECORD All blanks must be Filted
. . . K.AAR. 82-3-117 } :
: Ty . R . 7 —~ -
OPERATOR: License #, 3.3, 3 72, : APINogs™ /5 =) 2 9~ 205 )3 ~-O0 oo
Name: '2 Iﬁé? ) f M/JZN Spot Description: C_ NF
Address 1: /1[ ol EQ x Y3 -~ Sec 3_ Twp S R‘,& D East [E’West
Address 2: j/ % = j}’) Vi ﬁl/‘f‘ = ,qu (P Feet from D North / E’{outh Line of Section
City: / State; t Ss é 2 E 0 [, ZZ 7 Z : Feet from B’Ea’st I D West Line of Section
Contact quson ZS ert }4/ L 9 Footages Calculated from Nearest Outside Section Corner:
Prone: (£20) T 7~ 4/2§$ ' e Cww Clse [Jsw
. ) N . . 4
Type of Wel: (Cheok one [Joiwen [H6aswel [ ]oc []pea [ Jcathodic county /M 2 Jdon )
[E:IJWater Supply Well I___] Cther: D : D SWD Permit #: : Lease Name: /7/)@6) £ c Wel#: €T 3~ 5
ENHR Permit #: Gas Storage Permit #: Date Well Completed: m A\I ) _.b /c? é) |

Is ACO-1 filed? D Yes D No If not, is well log attached? D Yes D No The pluggmg proposal was approved on: l%s }~~ Zo{)! (Date)
Producing Formation(s): List All (if needed attach another sheet) by &, 'l (KCC District Agent's Name)

Depth to Top: /22 I35 8ot ZZZz TD. 1:344 ,

ep op: ottom: / Plugging Commenced: 7’ Zy“ ZQl0 ‘7’ Jge /;m
Depth to Top: Bottom: T.D. -
epin o fop otom: Plugging Completed: N ~ 74010 L o0

DepthtoTop: _______ Bottom: T.D. .

Show depth and thickness of all water, oil and gaé formations.
Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out

Led Gone | Gps | Sip€oce | 8478 SE& | Mone
Fesdotiow | S.8 )293 | MNose

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. :
/
C A D

f%b?/) /]S SX C’cm@n/’ < ﬁbo*ﬁ/v //’ F s /2‘?
ﬁ, MF@( < X Cvnwﬂl Looin fﬂcérw/ﬁ

A j ] N\ rard
Plugging Contractor License #: '3// “g‘) Name:cﬁlf'ﬁtlﬁ%ﬁiﬂq 7?///4/:: /)}—f .’L”\j(:

Address 1: . Address 2:

City: (7/ ] é‘f?ﬂ A '/ . ‘ State: llyﬂ)ﬂff#J : Zip: +

Phone: (5&5) ﬁfﬁ - é - S { _
Name of Party Responsibie for Plugging Fees: /&A@L—} /(./14 1A al

State of I}K A AL AL County, MB eton , 88 V .
/ é F).A:?( 7‘ /)/,Q M2 /') D Employee of Operator or %—ator on above-described well,
#Print Name)

being first duly sworn on oath, says: That | haye 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 correct, so help ; :

KCC WICHITA

Signature: /
3 r e
"-Ann O e icll_ L ALIRla . AAN O Blaclint Daeen AATO WL aLide e £790A

DEC 20 2013

RECEIVED -y -




