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

and return to Conservation Division at March 2009
the address below within OiL & GAs CONSERVATION DivisioN Type or Print on this Form
i F t be Si d
60 days from plugging date. WELL PLUGGING RECORD All blanks must be Filled
AR 82-3117

OPERATOR: License #: 3i3¢/ APINo.15- [e] = 1408 ¥ - Ooo 7

Name: ] Spol Description:

Address 1: [;J ;S.Q;.; t[; 222.4[4/ WA NESE . . Sec..i/. Twp.Li_ S R & DEaleWesl

Address 2: , LYEO  Festtom [X]North! [_] South Line of Section

City: Q usg g // State: ._KS_ Zip: ﬂk&s tfe—_ _ZZL Feet from [:] East / @ West Line of Section

Contact Person: ] %y :J Footages Calculated from Nearest Outside Seclion Caorner:

Phone: { Z&5 ) YF3- 15¢3 [ ] Ne [Inw Xse [isw

Type of Welt; (Check ane) [XGOIWell || Gaswell [ ]oG [ |paa [ ]cathodic County: __ RusCedl

DWater Supply Well DOﬁler; D SWD Permit # Lease Name: g’ Y QWWQWelI & i

D ENHR Permit# D Gas Storage Permit# Date Well Completed: //‘025 = /?f‘(

Is ACO-1filed? [_| ves [X] No If not, is well fog attached? | |Yes [MNo | The plugging proposal was approved on:___ 2 = © “20{ 2r{Date)

Producing Formation(s): List All (# needsd attach another sheet) by: 644‘{ /77‘ e £ {KCC District Agent’s Name)

Arbuckle. - 3 : / .
Depth to Top: .3_3_5.0_ Bottom: MT.D. _13_5‘_ Plugging Commenced: 7- /d - a o/ 7‘ qsﬂ. M.
Depth to Top: Boftom: TD. Plugging Completed: 7 - fa. - 2 6/ 2 Q- em .
Depth to Top: Bottom: TD.

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

QOil, Gas or Water Records Casing Record {Surface, Conductor & Production)

Formation Content Casing Size Setting Depth Pulled Out

Suyrsq0é & Las ?0‘{’ —.. O
_/Dro d&c‘,ﬁ}w 480 .Jjj? o

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 (bottomn}, to {top) for each plug set.

Raw 'f"v.bmrj #o0 725" Pumped 108 Sx amt w/.laa# Ma s
Mool Comewd Yo Qursnce, bur Jos¥ OirrCaletion.

&
PooW wated ow camrent ?wﬁéug w, fg’a/ c.omnf-/ Py Haol ,,/on_;.z_s'
Pumped 35 S Crmen?, /150 "““"//-f/ Camsons Oirculetad, PodH.

Topped 0FF w)S sk Comen’
Plugging Contractor License #: g 9977 Name: 4&1&/_&"7_0%&11&1&%
naess 240 W Whichita  Ave. _ niws2
City: —EMS—S es/ stte: L ANSAS zp Lo llelS +
Phone: (79'5) ‘7"33 - /07/

Name of Party Responsible for Plugging Fees: —M’@ﬁ_CC&I_J
Stale of — County, _&sﬂ // , 55,
__Waed Cra 2 s

being first duty sworn on gath, says: That | have knowledge of the facts statements, and malters herein contained, and the log of the above-described well is as filed, and

the same are true anw. 50 help me God. KCC WICH ‘TA

Signature:

[:l Employee of Operator or m Operator on above-described well,

Mail to: KCC - Corfsirvation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 JAN 1 3 qu

RECEIVED
Y



