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Notige: Fill out COMPLETELY KansAas CORPORATION COMMISSION ~ FarmcP4

and return fo Conservation Division at July 2014
T tross below within O1L & GAs CONSERVATION DivISION Type or Print on this Farm
80 days from plugging dafe. Form must be Signed
WELL PLUGGING RECORD All blanks must be Filled
K.A.R. 82-3-117
OPERATOR: License # _ 31819 APINo.15- _15-135-26054
Name: Cholla Production 11 C Spat Description:
aderess 1: __10390 Bradford Rd, Suite 201 SW SE NENE gec4 Twp.zﬂ... S. R E_DEastElWest
Address 2:. 1,080 Feet from Iz North / I:' South Line of Section
City: Littleton state: 0O zip 80127 + 510 Feetfrem la East / D West Line of Section
Contact Person: Fmily Hi lndlpy-('-‘.nff Footages Calculated from Nearest Outside Section Corner:
Phone: { ) Fine [Iww []se [sw
Type of Well: (Chock one) | |Oilwell [_|Gaswell [ Joc [vipsa []cathedic county:_Ness
D Water Supply Well I:] Other: I:] SWD Permit#: Lease Name: Schleqgel Well i 1-4
|:| ENHR Permit# [ | casStorage Pormit#: Date Well Completed: __£/11/19
Is ACQO-1 filed? D Yes El Ne if not, is well log aftached? D Yes D No The plugging proposal was approved on: 7/5/1 9 (Daie)
Producing Farmation{s): List All {If needed attach ancther sheel) by: Scott Alberg (KCC District Agent's Name)
DepthtoTop: o B : T.D. .
epio fop ottom Plugging Commenced: 7110/19 @ 645 PM
Depth to Top! e Bottom: T.D. Plugging Completed: 7/10/1 9 @ 9:00 PM
DepthtoTop: — . Bottom: T.D.
Show depth and thickness of all water, oif and gas formations.
Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Cut
Surface 12 1/4 286 None

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or metheds used in infroducing it inte the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to {top) for each plug set.

Commenced cementing 7/10/19 @ 6:45 PM, 1st plug: 50sx @ 1720, 2nd plug: 80sx @ 850', 3rd plug:
50sx @ 300", 4th plug: 20sx @ 60', 30sXx in the rathole. Total of 230sx of 60/40 Poz - 4% Gel - 1/4 # per

sx flo-seal. Drilling mud was placed between all stages. Plugging complete 7/10/19, by Quality
Cementing.

Plugging Centractor License #: 35410 Name: STP Drillinq, LLC
Address 1: 2777 US Hwy 24 Address 2:
city: _Hill Cffy state: KS zip: 67642 o

Phone: (785 } 421-2990
Name of Party Responsible for Plugging Fees: _Cholla Production LLC

State of County, , 58,

I:] Employee of Operator or D Operator on above-described well,

{Print Name)
being first duly swern 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.

Signature:

Mail to: KKCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513




