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

and return to Conservation Division at March 2009
the address below within OlL & GAs CONSERVATION Division Type or Print on this Form
50 days fi lugging date. F t be Si d
o days from plugaing aate WELL PLUGGING RECORD All blanks must b6 Filed
K.A.R. 82.3-117

] L
OPERATOR: License #: 5= Z 73 - APl No. 15 - T2 2 3T00

Name: __E_&‘beei A/A Lz N Spot Description: SE /V)U SE
Address 1: H( / B(\)( ‘?5 é,é-é_-‘L.? Sec. i Twpczss R. ﬁDEast.West

Address 2: L)) X ‘>| )7/' Unév /)])( Feetfrom || North/ [ AFSduth Line of Section

City: A /}:/ )-971 te: _&_le (;2 %ﬂ /’52 d _. Feet from E‘East IDWest Line of Section

Contact Person: Zl\ )?/"}' *Qiﬂ ﬁ/ . Footages Calculated from Nearest Outside Section Corner:

rone: (o20) _ 677 #3SS” : (e [Zfw BTse [aw
Type of Well: (Checkone) [_JOilwell [Z}GasWell [_]oG [ |paa [ ]cathodic o

County: /7%)" e/]

DWater Supply Well DOther: D SWD Permit #: Lease Name: 24 ) O g - Well #: C 4 ’ - E

D ENHR Permit #: D Gas Storage Permit#: __ Date Well Completed: //,. / 7 —-é? ‘

Is ACO-1 filed? D Yes D No If not, is well log attached? D Yes D No The plugging proposal was approved on: &é [j - 29 l 3 (Date)

Producing Formation(s): List All (if needed attach another sheet) by: f v, (KCC District Agent's Name)
Depth to Top: lﬁﬂ Bottom: &L 0. M Plugging Commenced: : 5 ~Ma—20 1R £/ AR
DepthtoTop: Bottom: T.D. Plugging Completéd: . . S - 1.3
DepthtoTop: . Bottom: T.D. .

N

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

Ofl, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Red Cove Shs Soalsrr | 8.bzs | SL3 None
)JZW)GU?‘[IOA) A5 /403 None

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.

%u?fzrcf Cr€s with 20 <% Ccmfj 160" i /fls . TIH o boe' &
- Ty /
Pomy HS Sx Cement. Check bpcd<ide o SO0 .'w,f.) /SX(e‘Maof

Plugging Contractor License #: __ 3 2 32 3
Address 1: : : Address 2: -

City: Woodu Al'_c‘ﬂ | State: _ (Dl . Zip: +
Phone: SXD )(}7/“" /&9/

Name of Party Responsible for Plugging Fees: _ (@ <L<_, 2 L + A/IJ 22 /\7

) b |
State of ;j/ AASA County, ﬁ‘?’o /7 , §8. :
/Q [ éc’&'} WP) LN ﬂj) D Employee of Operator or [}j{p;rator on above-described well,
§Print Name, ‘.

of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and

FHEZ — KCC \WICHITA
N N

RECEWVED _Y

being first duly sworn on oath, says: That | have knowle

the same are true and correct, so help od.

Signature:




