Notice: Fill out COMPLETELY | KANSAS CORPORATION COMMISSION 1350083 Form CP-4
’(ahnedz;c(je(tjligéobglzr\l/s(\i:i\tﬁ?]on psion &t OlL & GAs CONSERVATION DivisioN Type or Print on mairscr;:z?r)'r?
60 days from plugging date. WEL L PL}EJA%(BBLI\J%?R ECORD Al I;?arrrn(gn;itsliis;glnlzg
OPERATOR: License # 33459 APINo. 15 - 15-091-22250-00-00
Name: 4G_QSELLQU£D]EJ_S.— Spot Description:
Address 1: 6301 W 100 TER _ -NENESE gec2  twpl5 s r 24 [[east| |west
Address 2: 2297 Feet from D North / @ South Line of Section
city:_ OVERLAND PARK state: KS  zip: 66212 +1624 362 Feetfrom [[J|East / | |West Line of Section
Contact Person: __Tim Gates Footages Calculated from Nearest Outside Section Corner:
phone: (913 ) 642-1419 [Ine [Iaw [B)se [sw
Type of Well: (Checkone) | |Oilwell [O] Gaswell | JoG | |pea [ ]cathodic County: _Johnson
DWater Supply Well DOther: D SWD Permit #: Lease Name: GOSAL Well # 1
D ENHR Permit #: D Gas Storage Permit #: Date Well Completed:
Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No | The plugging proposal was approved on: (Date)
Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)
DepthtoTop: Bottom: T.D. Plugging Commenced: 3/24/2017
Depth to Top: Bottom: T.D. Plugging Completed: 3/24/2017
DepthtoTop: _ Bottom: T.D.

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 7.250 20
Production 2.8750 400

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.

Establish injection rate into well casing, mix and pump cement and squeeze into well, shut in casing @
400 psi

Plugging Contractor License #: _ 33961 name: Consolidated Oil Well Services LLC
Address 1: 1322 S GRANT Address 2. PO BOX 884
city: _CHANUTE state: KS Zip: 66720 +

Phone:(620 ) 431-9210

Name of Party Responsible for Plugging Fees: _G0sal, Gurme;j

State of County, , SS.

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

(Print Name)
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
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