No;ice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1055034 Form CP-4

and return to Conservation Division at March 2009

the address below within OlL & GAs CONSERVATION DIVISION Type or Print on this Form

60 days from plugging date. Form must be Signed
y Praans WELL PLUGGING RECORD All blanks must be I?illed

K.A.R. 82-3-117

OPERATOR: License #: API No. 15 -

Name: Spot Description:

Address 1: - - - - Sec._ _Twp._ S R _— D East D West

Address 2: Feet from D North / D South Line of Section

City: State: Zip: + Feet from D East / D West Line of Section

Contact Person:
Phone: ( )
Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc | |pea [ ]cathodic
DWater Supply Well D Other: D SWD Permit #:
D ENHR Permit #: D Gas Storage Permit #:

[ No

Is ACO-1 filed? | | Yes If not, is well log attached? | |Yes | |No
Producing Formation(s): List All (If needed attach another sheet)

Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.

Footages Calculated from Nearest Outside Section Corner:

CINe [ Inw [ s | ]sw

County:

Lease Name: Well #:

Date Well Completed:

The plugging proposal was approved on: (Date)
by: (KCC District Agent's Name)

Plugging Commenced:

Plugging Completed:

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

Qil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing Size

Setting Depth Pulled Out

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 (bottom), to (top) for each plug set.

Plugging Contractor License #: Name:

Address 1: Address 2:

City: State: Zip: +_
Phone: ( )

Name of Party Responsible for Plugging Fees:

State of County, , SS.

(Print Name)

D Employee of Operator or D Operator on above-described well,

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

the same are true and correct, so help me God.

Submitted Electronically

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



WELLBORE SCHEMATIC

CURRENT Lease: Wasinger Unit Well No. 8
API No. 150-510-4869 Status TA
Location: 21-11S-18W
County: Ellis State: KS Field: Fairport
85/8" 12 1/4" Hole 1D 3546 GL 1988' Spud Date: 1/5/2010
PBTD 2160 KB 1992' Comp Date:
\ 1265 Current Perfs/OH: see schematic [Current Zone: Topeka
Perf @ 1280° wf 4 spf Surface Equipment b
Unit Make: [unit Size:
7 7/8" Hole Unit SIN: [Unit Rotation:
\ SPM: | Stroke Length: Unit Sheave:
Prime Mover: Motor Sheave:
Circ & Sqz 580 sx Motor S/N: Motor RPM:
cmt /1280 to surface
Perf @ 1750° il 4 spf Casing Breakdown i
Size Grade / Wt Depth Cement
Surface 8 5/8" Heavy 1265' 600 sx
Production 51/2" Medium 3546' 200 sx
\ Production
Sqz 50 sks cmt, 200# |Production
hauls, 12 sks Gel, and|Liner
200 sks cmt
Completion Assembly o
__Qty  Description ... Footage
REMOVE KB 4.0
_ REMOVE  23/8"DualLinedtog 2921.0
REMOVE _ 5-1/2" Baker AD-1 Tension Packer
TocC@ 2642'| | |l e e e S o
Cal TOTAL 2925.00'
et CIBP @ 2900
Description . Footage

2974%-2977"
3074'-3078'
3132.3138'

23192'-3196"

= 3245°-3250"

CIBP @ 3370
KC 'G'
3288-3298"

LKCT
3368.3374'

ag'd fill @ 3358° (3/91)]

Comments

TOTAL.

..0.00°

L]

PREPARED BY:

HB [ UPDATED:

4/16/2010
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	olicense: 3553
	oname: Citation Oil & Gas Corp.
	oaddr1: 14077 Cutten Rd
	oaddr2: PO BOX 690688
	ocity: HOUSTON
	ostate: TX
	ozip: 77269
	ozip4: 0688
	ocontact: Kimberly Moorhead
	oarea: 281
	ophone: 891-1000
	welltype: EOR
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-051-04869-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NW
	Subdivision2: NW
	Subdivision1Largest: SE
	Section: 21
	Township: 11
	Range: 18
	RangeDirection: West
	CP4FeetNSFromReference: 2273
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 2422
	CP4EastWestFromReference: East
	Corner: SE
	County: Ellis
	lname: WASINGER
	wellnumber: 8
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 04/06/2011
	plugcmpldt: 04/18/2011
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.6250
	CsngSettingDepth1: 1265
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 3546
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Mix & pmp 120 sx cmt dn tbg w/ circ out the 5½". RIH & set CIBP 5½" @ 2900. RIH w/ bailer & dump 2 sx cmt on top of CIBP. Tie Allied Cmt onto 5½" pmp, 10 sx dn to fill 5½", tie onto 8 5/8", pmp 10 sx cmt dn. Put cap over top of csg, dig hole & bury cmt pad. State man present - KCC witness (Pat Staab). Well P & A on 4/18/2011.
	pluggerlicense: 99996
	pluggername: ALLIED CEMENT COMPANY
	pluggeraddress1: 612 N  CLAY AVE
	pluggeraddress2: 
	pluggercity: MEDICINE LODGE
	pluggerstate: KS
	pluggerzip: 67104
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 793-5861
	RespForPlugFees: Citation Oil and Gas Corp.
	RespPlugFeesState: TX
	RespPlugFeesCounty: Harris
	Certifier: Kimberly Moorhead
	EmployeeOperator: Employee


