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FORM CP-4

. STATE OF KANSAS
STATE CORPORATION COMMISSION g
) WELL PLUGGING RECORD
Give All Information Completely }1/ ’
Make Required Affidavit - AMmILTO A County. Sec.e27 Twp.-24 Rge. O S
Mail or Deliver Heport to Location as "NE/CNW]Sswi" or footage from lines
Conservation Division Lo FNL — {D&O Fod il
State Corporation Comm, "Lease Owner NIE Podrolew Corp. -
* 245 North Water Lease Name L)oo ] ? Well No, @ :
*Wichita, K8 67202 Office Address
: ; i Character of Well (Completed as 0il, Gas or Dry Hole)
. '
& i Gﬂ.ﬁ
___:.______:—_— Date Well completed 19
1 i Application for plugging iiled 7= . 19¢ 1
i f Application for plugging approved - 1 d ~ 18]
——d : Plugging commenced - 9~ R 19¢ |
i [ Plugging completed Um 2 B - 19Yy
: : Reason for abandonment of well or producing formation :
A R TR N Noa o EEnmoreidiy  NALWLE
[ ) If a producing well is abandoned, date of last production
' ! - 19
1 | - 9
Locsle uell corrrctly om above Vas permission obtained from the Conservation :Division or
Sectino Pist its agents before plugging was commenced? WULS
Name of Conservation Agent who supervised plugging of this well (CQonrence T Hrorceo
Producing formation [tw F;&ld Depth to topR2i34 Bottom 2339 Total Depth of Well2S00
Show. depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS : (A STNG RECORD
FORMATION CONTENT _ FROM TO SIZE PUT IN |.PULLED OUT
foinfield  Send (a3 2334 2739 4 " 2499 72 OHE, ‘

Describe in detail the manner in which the well was plugged, indicating where the mud fluid
was placed and the method or methods used in intreduycing it into the hold, If cement or other
plugs were used, state the character of same and depth placed, from feet to

feet for each plug-set, -

& -2y

Lo botbh ™ w/ 9% per datinn aellen wAtel Tollpwep by .56 s¥
£t et Ealgp "I‘OPU Floa\-—J Pressogep Up ko 2008, Cot aft

coppucioR.  B22" anp S5 casima de” Lelow arepmn Leoud.
wtipen CAp ON 8% {1 cGa ! . ~

~—d .
Lecaripn flectoern 4o NATQRAL~

- (If additional description is necessary, use BACK of this sheet)

Name of Plugging Contractor ALLIBOETH
STATE OF (o lorado COUNTY OF Denveir ss.,
T A, Anderson (employee of owner) or (mogﬂpmﬁﬁ)

of the above-described well, being first duly sworn on oath, says: That I have knowledge of

the facts, statements, and matters herein contained and the log of the above-described well
as filed and that the same are true and correct. So help me God.

- . {Signature) ﬂ MM"/

_A{K/t/ﬁrozta/umy S¥e AF00 penver, Ceo, ooz
(Address)
SUBSCRIBED AND SWORN TO before me this (2B day of @ s 19 {
()\\QUUAQ\ .- N\&_Q?/mfk
Notary Public.
y commission expires L}_C;)\B ~&8 S U
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