Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

K.A.R. 82-3-117

OPERATOR: License # 30537

Name: ___ Venture Resources,Inc.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

1174932

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-051-26183-00-00

Spot Description:

API No. 15 -

Address 1: 2255 S WADSWORTH, STE 205 NENENESW secl qwpll s g 18 [ |east]west
Address 2: 2461 Feet from D North / @ South Line of Section
City: LAKEWOOD state: CO zip: 80227 + 2646 Feet from @ East / D West Line of Section

Contact Person: __ Todd Smith

Phone: (303 ) 722-2899

Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc | |pea [ ]cathodic
DWater Supply Well @Other: LH D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1 filed? | | Yes If not, is well log attached? | |Yes | |No

[0J 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:

L InNe [ Inw [Ofse | ]sw
Ellis

Ridler G
Date Well Completed:
The plugging proposal was approved on:
by:
Plugging Commenced: 10/28/2011
10/28/2011

County:

SWD #2

Lease Name: Well #:

(Date)
(KCC District Agent’s Name)

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

Surface 13.625

216 0

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.

1st plug @ 2232" with 50 sks

2nd plug @ 1200" with 50 sks

3rd plug @ 620" with 150 sks

4th plug @ 270" with 50 sks

5th plug @ 40' with 20 sks

Rathole with 30 sks

Cement: 60/40 POZ mix, 4% Gel, 350 sks with 1/4" flow seal per sk
Plugged on 10/28/2011

Plugging Contractor License #: 99996 Name:

ALLIED CEMENT COMPANY

Address 1: 612 N CLAY AVE

city:  MEDICINE LODGE .
Phone:(620 ) 793-5861

Venture Resources, Inc.

Address 2:

state: KS zip: 67104

t_

Name of Party Responsible for Plugging Fees:

State of County,

, SS.

(Print Name)

being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters
the same are true and correct, so help me God.

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

herein contained, and the log of the above-described well is as filed, and

Submitted Electronically

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



American Eagle Drilling, LLC
700 S. Washington
P. O. Box 66
Plainville, KS 67663
785-434-2079

DATE: /ﬂjz/} // 4 — e 2200 M)

Tool Pusher Signature:

Spud Call:

Company Representative: /?ﬂ/ﬂ /7/%(7‘

Company Name: _JATTURE. RESOURCIES

spud Date: _/0/ T =// __KCC Representatives LT [y [l ot ) <
Conductor Size: £33 inches setar__ LKL ft.

Surface Casing: Proposed setting depth Jz/@ ft. Size_ /<3 ‘5@ inches
Surface Casing: Minimum _42 (4767 ft. Alt I@ pz / g
Drilling Fluid Mgmt. /( Normal @ completion___ salt/completion_________Steel pits (Approved haul off pit)

-

Plugging: " i ,

P.O. received from: Mﬁéjgéég/fwj K CC Phone # 43 -0
Drlg T.D. éég 2 ft. Final T.D. éﬁ 32 ft. Anhydrite: T A'[ 5;3 B @Z&

Surface Casing: Size /; ? fi',{ﬁ? set @ y_&éé )i ft. with M‘S’ sacks of cement

Did cement circulate to surface? X Yes No

Did you rat hole ahead? A Yes No
_A/ﬁﬂug Arbuckle @ [ ft. with i’gf sacks of cement.

)Q;Plug . ’ ‘@ M‘SQ ft. with éZQ sacks of cement.
_A__Plug Anhydrite/S.P. @ /,92057 ft. with 16-27 sacks of cement.
__K_Plug Usable Water @ é?oza ft. with /¢ 5’(2 sacks of cement.
MPlug Fresh Water @ Y ft. with 4/ sacks of cement.
_,x__Plug Base Surface Casing @ ﬁz 7 & ft. with 55 22 _sacks of cement
Mﬂug Top of Surface Casing @ 22 2 ft. with ég 2 sacks of cement.
7K__Circulate rat hole withgéjsacks of cement Z]! Aj Circulate mouse hole with 10 sacks of cement
Water Supply Well: A¢ ﬁ LZSL_— No Who will plug? ﬁ/ﬁ
Cement: 60/40 POZ rmx% gel _ 3¢ é ﬁ% %%:2 Vs # flo seal /?éf oL 2=3%-E~Cr ,
Technician who gave plugging orders_ AZ72/7# Date_//7 ~2/—/L/
Start Time: 42,722 /%ompletmn Time: an’ZZ @PM Completion Date: /9 -2 —//

Cement Company Name: KA

Set Pipe: T.D. Y.V ft. Prod. Casing size:___#J/ry# inches set at _ﬁ% ft. with __JJ/i#- _sacks of

cement. DV Tool/Port Collar set at __4 /!,52. ft. Cemented with MA sacks of cement. Did cement

Circulate? _A/i/4- Yes No If no, why?




ALLIED CEMENTING CO., LLC. 038350

Federal Tex |.D.# 20-5975804
REMITTO P.O.BOX 31 SERVICE POIN
RUSSELL, KANSAS 67665 é}az o
ICAU.F.D ouT JOBSTART | 10B FINISH

D_mg(;;i7//~ - |WZPZJ N s

lON LOCATION
LoTD

a; b/
COUNTY, ., |[STATE
%ﬂ Glwee 2 |iocarion _AQ‘W n n Pkl e (B TR :
DR NEW (Clrcle one) s £
- S2-63 4 yal/
. .

o : (3%
TYPEOF JOB £ . (]
HOLESIZE ~/&/% __TD, ,?7{2 CEMENT S ..

CASING SIZE - § DEPTH AMOUNT ORDERED_ FI0 7% VPG
w P I (2
DRILLPIPE ¥7e __ °  DEPTH
TOOL. _DEPTH . :
PRES, MAX McomMoN =2/ @l P
MEAS.LINE SHOE JOINT POZMIX /o @_Ksv ;. [l 00
CEMENT LEFT IN CSG, GEL 2 @2 __25S 00
PERFS, CHLORIDE @ ‘
DISPLACEMENT ASC @
EQUIPMENT : @
a 7 W7 052 _Ji%s0
PUMPTRUCK  CEMENTER @ > : g .
'R HELPER o
BULK TRUCK e S S
t Y27 DRIVER _fons é :
BULK TRUCK : : S
¥ DRIVER L. JHANDUNG___D&2 @22 s
’MILBAGE i 25230
REMARKS: ' . TotAL 679430

27 2. Soués .

L300 - =3 ' . -y SERVICE

Clo’ A oy f.

o224 S i 5 DEPTH OF JOB
“ ' o sk * PUMP TRUCK CHARGE S50
EXTRA FOOTAGE @
_fal Ak 3o i MILEAGE 7o @ oo  [O0Tie
MANIFOLD @_.
@
Cle - /5T @ L Lpas
CHARGETO: _WPasfure Hrsocrces w1
- ']
STREET ToTAL _/8/5” — l
ST i e . PLUG & FLOAT EQUIPMENT '
L/ @ |
ArY @ ¢
To Allied Cementing Co., LLC. @ '
You are hereby requested 1o rent cementing equipment g
and furnish cementer and helper(s) to assist owner or :
contractor to do work as is listed. The above work was .
done lo satisfaction and supervision of owner agenlor. - TOTAL

* confractor. 1have read and understand the *"GENERAL

TERMS AND CONDITIONS" listed on the reverse side. -

PRINTED NAME

SIGNATURE

SALES TAX (If Any) — 530,01;[ ) ]
TOTALCHARGES ___F%/3. 30

mscoum‘!%a_a’_’ig_l__. IF PAID IN30 DAYS . :

DM 851’




ey

(. ~— ALLIED CEMENTING CO., LLC. 038318
. Federal Tax ).D.# 20-6976804
REMITTO PO.BOX 34 ' SERVICE P
RUSSELL, KANSAS 67665 (3
SEC, . |RANGE CALLED OUT ON LOCATION | 10B STAKT | OB FINISH
DATE /) — | YT l | Ji‘é&adiﬁgﬂm
el 2,09, =
WELL LOCATION | % KD, I8 &M_ .
OLD ORAYEWY(Circle one) s 1P -
KSR-07 .
OWNER , .
CEMENT
AMOUNT ORDERED RA8'SX Gy
- B%ce.
_ 256eL
__MiNMuM M common St nl W TG [T Yog
. SHOBJOINT POZMIX e
@mmrrmcsc 10 OBL [ @20 N _ FSres
PERFS, , _ CHLORIDE & @SR2y Ye3iee
DISPLACEMENT .glﬁjl: ASC @ s
EQUIPMENT / @
@
PUMP TRUCK CEMBNTER.%_;_ g
#____4)9  HELPER weagdy ®
BULK TRUCK ! e
# __ R728 DRIVER M agK @ ol
BULK TRUCK
# DRIVER -
HANDLING @A S3% 20
MILEAGE Pl 3P
REMARKS: TOTAL $¢€ 2¢. v
. a ;
Q44 SERVICE
Yégel~
. 3 : snap’m owon
, g —_ ..~ PUMPTRUCK CHARGE [[RS e
Ta_ _Surcase, BXTRA FOOTAGE @
MILBAGE 39 @ Deas 23
TZERT e wawors —
: - @
| Lon— SY @Fa [P e
CHARGE TO; Me‘a:cms_,/gaa 1Bo0® TNC. A .
R TOTAL _/¥2% &3 :
okl nan ar PLUG & FLOAT EQUIPMENT f
e '
L @ LY . 5
. e '
To Allied Cementing Co., LLC. o_ i
You are hereby requested to rent cementing equipment g
and furnish cementer and helper(s) (o assist owneror =

contractor o do work es is listed. ‘The above work was -
done to satisfaction and supervision of owner agent or
contractor. | have read and understand the "GENBRAL

’ t
TERMS AND CONDITIONS" listed on the reveise side. SALES TAX Gf Any) ;

TOTAL CHARGES 2/ 257 ve AL
PRINTED NAME . mscoum%_:""_bﬁ;,_. IF.PAID IN 30 DAYS
SIGNATURE ,

i D /70, z/

o fay




	olicense: 30537
	oname: Venture Resources, Inc.
	oaddr1: 2255 S WADSWORTH, STE 205
	oaddr2: 
	ocity: LAKEWOOD
	ostate: CO
	ozip: 80227
	ozip4: 
	ocontact: Todd Smith
	oarea: 303
	ophone: 722-2899
	welltype: OTHER
	othertype: LH
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-051-26183-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: SW
	Section: 1
	Township: 11
	Range: 18
	RangeDirection: West
	CP4FeetNSFromReference: 2461
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 2646
	CP4EastWestFromReference: East
	Corner: SE
	County: Ellis
	lname: Ridler G
	wellnumber: SWD #2
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 10/28/2011
	plugcmpldt: 10/28/2011
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 13.625
	CsngSettingDepth1: 216
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 1st plug @ 2232' with 50 sks
2nd plug @ 1200' with 50 sks
3rd plug @ 620' with 150 sks
4th plug @ 270' with 50 sks
5th plug @ 40' with 20 sks
Rathole with 30 sks
Cement: 60/40 POZ mix, 4% Gel, 350 sks with 1/4" flow seal per sk
Plugged on 10/28/2011
	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: Venture Resources, Inc.
	RespPlugFeesState: 
	RespPlugFeesCounty: 
	Certifier: 
	EmployeeOperator: Off


