el FLUGEING RECORD

:;zlg"ggnﬁg:iﬁr?on COMMISSION KeAeR.-82-3-117 apt nuMmeer _[S -067-212 7800
130 S. Market, Room 2078 LEASE NAME mgcanile§§ A
Wichita, KS 67202 ,4_/

RECE|VED NOTIG:??IO:IZR;:IEIC‘TCII MELL NUMBER

JUN 0 8 2004 a::”::f:r":n‘:: ;::.:;yg.l.v' 1250 Ff’.fro- S Sectlon Line

KCC WICHIT 4030 Ft+, trom E Sectlon Line
LEASE OPERATOR_C ﬁxu USA, Inc. :sac._z_:_i_rwp.__z__a_asa._zg_morw
aooress_/ 7o/ JY. &nzsz Lo Loy 2528 4&4 K3. 7905 couNTY _ G rant
PHONES 620)_62P~ 420> OPERATORS LICENSE NO. SY47 Date Well Compieted /D=/9294
Charac'ror af Yell “ Plugging Commenced 5-/:{—0;’1
(on. D&A, SWD, Input, Water Supply Well) Plugging Completed S-/4-04
The plugging proposal was approved on ‘f?m#ﬁﬁmétq ﬂ{“h3”0$/ ) (date.
by Et'c.lqcu"ot LL?.C-LI . - (XKCC District Agent's Name).
Is ACD=1 fllo&? q&gz; It not, Is well log attached? No

Producling Formaﬂin QM zz 622__0_5 Depth to Top 2??4/ Baﬁ'on2?97 TeDo 32/0

Show depth and thickness of al! water, oll and gas formations,

01L, GAS OR WATER RECOROS ] CASING RECORD
Formatlan Content From ?o Slize Put In Pulled out
_SM_A.—Q./ L% 740 —

Voo — 5513209 _—

Qescribe In detail the manner In which the well was plugged, indicating where The mud fiuld
placed and The method ar methods used In Introducing I+ Into the hole. |t cesment or other pi
were used, state the character of same and depth placed, from__ feet to feetT each s

y 3 OO b, /du. \ 2 > cmv" o Dl e “Fr‘o 3 Yo 2 73
o 300, A5 SX P ROO 1o 200 ; mugl To 760 | 35 S Cm$760f’oc').

._ML_LIMLMM fo sSurface. bt of ¥ capped S5 4 I below Sl

Yame of Plugging Contractor SARGENT AND HORTON PLUGGING, INC. 31151

Address Route 1, Box 49BA  Tyrone, OK 73951-9731 (580) 854-6515

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: W

STATE OF _Z@njaj COUNTY OF ﬁg_.p,/ ,SSe

(Employee of Operator) or (Qperater
above~described well, being first duly sworn on oath, says: That | have knowledge of The fac
statements, and matters hersin contained and the log of tThe a scylbad well. as f]led
the same are True and correct, so help me God. ' / :

License No.

(Signature) /s A::‘ /0
(Address) wk 2__2‘7 Zl@: é'é,‘Z%
NOTARY PUBLIC - Staéo%ga'\smas BED AND SWORN TO bhefore me fhls day ot OM}L » B9 @f\{

)
£ 1 KATHLEEN R. POULTON Mm
G My Appt Exp. WB e
\ Notary Publlic
My Commission Explires: \M@%M 2% 7

i

Form C
Revised 335



