at

Notice: Fill ouf COMPLETELY Kansas CORPORATION COMMISSION Fonn €P-4

and return fo Conservation Division at

July 204
the address below within Ons GAS CONSERVATION DN'SION Type or Print on this Form
B0 days from #lugaing date. WELL PLUGGING RECORD i big-shee

ICAR. 82-3-117 All tlarks must be Filled
OPERATOR: License # _ 30447 APIN.15- (091-22218 OO -0
Name: . Papp Gas Company Spot Description: SW SE SE
Address 1110975 Kill Creek Rd o 5ec10 Twp13 5 R 22 [V]East] Jwest
Address 2: 498 Feetfiom | | Narth/ [yf] South Line of Section
ciy:_De Soto stete: K& zip: 66018 +9505 — | 825 Feettom [/]East /[ | West Line of Section
Contact Person; _BPam Claycamp Footages Calculated from Nearest Outside Section Corner:
pPhone: (913 ) 5831400 [j NE [::I nw [ ]sE DSW
Well: (¢ i / j
TEEQ of Well: (Gheck oral E]jca well [v] Gas el Soe Moga [cathedic County: _Johnson
Water Supply Weli ther: it #;
D ENHR :pp y’t . otrer:_.. D S SWD Permit #: Lease Name: _PaRp weli#: _1
trait #: it #;
el — Gas Storage Permit # ——— | pate Well Complsted:
Is ACO-1filed? [ | Yes [ | Mo If not, is well log attached? {_|Yes [ |No | The plugging proposal was approved on: (Date)
Preducing Formation(s): List All {if needsd atach anather sheet) by: (KCC District Agent's Name)
Cepth to Top: —— oo Bottom: T.D.
P P - : " Plugying Commericed!,
DepthtoTop . Bottom: TD. .
Plugging Completed: —
DepthtoTop: ___ Bottem: TR
Show depth and thickness of all water, oil and gas formations.
Oif, Gas or Water Records Casing Reqord (Surface, Conductor & Producy] é AS COIE&-;FD%&\%TION COMMISSION
Fermation Content Casing Size Selting Depth Pulled Out
JUulM 3 i iUm
CONSERVATION DIVISION
WICHITA KS .

Describe in detadl the manner in which the well is plugged, indicating where the mud fiuid was placed and the mathod or methods used in introducing it into the hate, If
cement or other plugs ware used, state the characler of same depth placed from {bottom), 1o {top] for each plug set.

Sco twahed fpecsi?~

Wow%rmu (AAS I/(JJLQ U?Gw;mg_-\

Plugging Contractor License #: name. ___Consolidated Qil Well Service
Address 12631 8. Eisenhower Ave Address 2:
ciy. _Ottawa . State: _KS zip: 6B067 . _

Phone: (785 _y _ 2424044

Name of Party Responsible for Plugging Fees:

State of County, , S8

D Employea of Qperator or u QOperator on above-described well,

(Print Namej

2t § have knowletge of {he fagis statements, and matters herein contained, and the log of the above-descrived well is as § filed, and

/QQD//A

Mail to KKCC - Conservation Dwision. 66 N Maln St, Ste 220, Wichita, KS 67202-1513

IR




Qﬁ%& W@% Lo

PO Box 884, Chanute, KS 6720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or BE0-467-8676 CEMENT
DATE CUSTOMER # WELL MAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
(e (a I (¢ Papp #t {
CUSTOMER ' s D i
2aun Clayeaun TRUCK # DRIVER TRUCK DRIVER
MAILING ADDRESS 7 ; 25 (Gs E% L/ m Aol
1097 Kl Create. Rk A X e
eIy STATE ZIP CODE &% AN et -
e St KS Jelork (95 | Keabok [
JOB TYPE HOLE St2E HOLE DEPTH CASING SIZE & WEIGHT o &7 £
-ﬁfﬁ.—, :
CASING DEF SES DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VoL WATER galisk_~ CEMERT LEFY in CASING Yetsl/
DISPLACEMENT _ DISPLACEMENT P MIX PSI RATE ) by

“%%%UE“T GUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Ll SO ) PUMP CHARGE 1SC0.%@

cECCo YO i MILEAGE el
e AAn Yern “’“}‘? (ol 0. 5%
(L 2BORSD D heg £ U 200,50
"f‘ruc&g Q(e‘/[n- <
ANA 11 90. %)

S ubdotel ] JEEE . 3o
e | e oks Fozbld (A conaord 220
eSS | lOL ¥ (ol 30.30
!‘f\x’?ﬁ aj S BGOa gd
A 125,091
Sobtotel HeS .70
Y7 l('p rfmr) a,,,_leé—p‘ﬂcga
':H: Xo 2 F =~ ~¥7 b33 e
Racoived
KAMSAS C ORPORATION T RSSO
i 130 206
om0~V F 08P | osaesTAX | (D F 6 ]
ONGERVALTUN UW TSIoN ESTIMAT
WICHITA, K 10T
TIMLE DATE

| acknowledge that the payment térms, unless specifically amended in writing on the front of the form or
account records, at our office, and conditlons of service on the back of this form are in effect for services identlfled on this form.




