Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

OPERATOR: License # 33097

Name: _ Southern Star Central Gas Pipeline,Inc.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

K.A.R. 82-3-117

KOLAR Document ID: 1483428

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-193-20890-00-00

Spot Description:

API No. 15 -

Address 1: 4700 HWY 56 NW_SWNWNW gec 13 gyp7 s R 32 | |East[J] west
Address 2: 953 Feet from @ North / D South Line of Section
city:. OWENSBORO state: KY _ zip: 42301 + 8498 129 Feetfrom [ |East / []] West Line of Section

contact Person: _ SETH TURNER

Phone: (270 ) 852-5000

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

D ENHR Permit #: D Gas Storage Permit #:

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

Footages Calculated from Nearest Outside Section Corner:

CInNe O]nw [ s | ]sw

Thomas
BRENTON RECTIFIER #1087

County:

Lease Name: Well #: 1

Date Well Completed:

The plugging proposal was approved on: (Date)

Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)
Depth to Top: Bottom: T.D.
P P Plugging Commenced: 11/14/2019
Depth to Top: Bottom: T.D.
P P Plugging Completed: 11/14/2019
Depth to Top: 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

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.

REMOVE ANODES, WIRES, COKE BREEZE, CASING FROM WELL. RUN 1" WORK-STRING TO
BOTTOM, PUMP CEMENT TO SURFACE. PULL WORK-STRING OUT AND TOP OFF WITH
CEMENT. CUT WELL OFF 3' BELOW SURFACE.

Plugging Contractor License # _ 321 (9 name: __McLean's CP Installation, Inc.

Address 1. 4520 STATE HWY 136 Address 2:

city: _AMARILLO State: TX zip: 719108 + 7617
Phone: (806 ) 383-5047

Name of Party Responsible for Plugging Fees:  SETH TURNER

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



RBET

INCORPORATED

1055 Plains Ave. = P O Box 142
Colby, KS 67701 - 785-462-7432

56003

JOB e DATE 20
SOLD TO L4
ADDRESS
DRIVER CASH CHA_RGE - O;l AC(-):I'._ _(;ALS. WAT[-E-R ADDED| SLUMP
QTyY. DESCRIPTION PRICE AMOUNT
vDS SACK CONCRETE
B LBS OR % ROCK
% CALCIUM CHLORIDE
0Z WRDA
0Z AIRE "
MILE HAUL fl
WAITING TIME
HOT WATER : )
E SERV CHG ORD OF 1 TO 3 YDS
5 TAX
& = et
R S— A&

Il claims and returned goods MUST be accompanied by this bill.

It is agreed that free unloading time shall be 15 minutes for each first cubic yard and 10 minutes for each yard thereafter. A
charge of $10.00 for each 10 minutes excess time will be made. Delivery inside curb line made only at risk of purchaser. No
damage claims considered without proof of driver negligence.
ALL PURCHASES MADE ON CREDIT DURING THE MONTHARE DUE AND PAYABLE BY THE 10th OF THE FOLLOWING MONTH. ANY
BALANCE NOT PAID BY THE 25th DAY OF THE FOLLOWING MONTH, SHALL BE SUBJECTED TO AFINANCE CHARGE COMPUTED
AT APERIODIC RATE OF 1%% PER MONTH, OR A MINIMUM CHARGE OF 50¢. THIS IS AN ANNUAL PERCENTAGE RATE OF 18%.
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