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Notice: Fitl out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging dats.

OPERATOR: Licenso s 2 &-“Xx b 2

Name: Uﬂﬁ/ Su—\. >c)€' \Je 20 ::6\-\

%lf) L—tL

L

Address 1:
Address 2:

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivisioN

WELL PLUGGING RECORD

K.AR. 82-3-117

Form CP-4

March 2009

Type ar Print on this Form
Form must be Signed

All blanks must be Filled

wine1s- L2121\ €5 00O
E2nE
Q Twp. 22 S. R'J“JDEast@wm

Feetfrom [{] North 7 [ ] South Line of Section

Spot Description:

1570

City; L.l L PIZAN X
Contact Person: % |
Phone: ( ) é?% bl ‘-lsas-

Type of Well: (Checkone) [ |OiWell [_| Gaswell [ |0G [_Jpsa [ ]cathodic

[ water Supply Weit || Other: (Xl swo permit#:

D ENHR Permit #: I:l Gas Storage Permit #:

IsACO-1filed? [ |Yes [ |No If not, is well Iog attached? [ |Yes [ | No
Producing Formation(s): List All (If meeded atiach anothar sheet)

State: l’{' b 2Zip: (’7 C,o{ o

Feetfrom [M]East / [ | West Line of Section
Footages Calculated from Nearest Qutside Section Corner:
(Jne [ Jnw [Jse [Jsw
Mioexon

Swoma V-1

County:
Lease Name:
Date Well Completed:

The plu_g_gi’ng}proposai was approved on; Yoiz-0 (Data}
by: WA !{ N gj (o k{cyrsmcr Agent’s Name)

e P
Depth to Tap: Bottom: 5 72 = Plugging Commenced:
Dapth to Top: Bottom: T.D. Plugging Completed:___ g 2522 D)
Depth to Top: Bottom: TD.
Show depth and thickness of all water, oil and gas formations.
Oll, Gas or Water Records Casing Record (Surface, Gonductor & Froduction)
Formation Content Casing Size Setting Depth Pulled Out

KCC WICHITA

(426

g/ 43
_JuN|13 200

nECEIVED
o=t

Describe in detail the manner in which the well Is plugged, indicating where the mud fluid was placed and the methed or methods used in introducing it Into the hole, If
cement or other plugs were used, state the character of same depth placed from (bottam), to (top) for each piug set.
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Chdy Wy - & e 2
Plugging Contraclor License #: ‘:’) VS - Name: S An HQ_\/\- I)—' H or ‘1‘3 L
Address 1: Address 2:
City: State; Zip: .«
Phone: (530) 2954. Ca"b{%

MName of Party Responsible for Plugging Fees: q)ﬁ Lt L'L l'\

County, _/ ]Mn f""l.)"'

Ucﬂ' §%> c)( DC’\,{)@-:&\

State of M2 A5 , 55.
=7 \.L(-‘ ']-"\: \\{P i Nargd / A f-rol/ /(-));4’ > l:] Employae of Qperator or D Operator on above-described well,
it iNa
being first duly sworn on gath, says: That | have knowledge of the facts stalemepts, and matters herein contained, and the log of the above-described well Is as filed, and

the same are true and mmc@m_’)
Signature:

ChLlle {1z

= _)
Mall to: KCC - Conservation Division, 130 S. Market - Room 2878, Wichita, Kansas 67202
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