STATE OF KANSAS.
STATE CORPORATION COMMISSION

200 Colorado Derby Buiflding
¥ichita, Kansas 67202

RECEIVED

NOV 0 4 200
KCC WICHITA

LEASE OPERATOR

WELL PLUGGING RECORD
KeAoR.-82-3-117 .

TYPE OR PRINT
NOTICE: FIll out completely

—md mmdemn 4n Chpme Dt

offlce within 30 days.

Wildcat 0il & Gas, LLC

ADDRESS 10286 SW 170th Ave.

Nashville, Kansas

67112

PHONE# (620 ) 246-5212
Character of Well DS&A

D&A, SWD,

(ott, Gas,

The pluggling proposal

was approved on

OPERATORS LICENSE NO. 31337

Ilnput, Water Supply Well)

09-03-03

AP1 NUMBER 15-095-21847-00-00

LEASE nameg Ellis

WELL NUMBER 4

330 c+ bmmme Q@ Chr~t+loan 1~
330 Ft. from E Section Lln
SEC._2 Twp. 30 RGE. 8 (ewor (W)

couufy Kingman County, Kansas

Date Well Compleféd

Plugglag Commenced _(09-02-03

Plugglng Completed 09-02-03

(date!

(KCC Distrlct Agent's Name).

GAS OR WATER RECORDS

by Jeff Klock

I's ACO-1 flled? Il'f not, Is well log attached?

Producling Formatlon Depth to Top Bottom T.0. 4597'
Show depth and thlickness bfuéll vater, oll and gas formations.

| CAS[NG_RECORD

olL,

Formation Content

From To Slze

Put

In Pulled out

Descrlibe In detalil the mananer

ware used,

placed and the method or methods used
state the character of same and depth placed,
1st Plug: 1200' w/35 sacks cement through drillpipe

was plugged,
It

In which the well
In Introduclng

into the hole.

Indlicating where the mud flulid
I'f cement or other p!
from feet to feet sach se

____an..uu&w_%;%',_WQS
3rd Plug: w/35

4th Plug: 60' w/25

Name of Pluggling Contractor

Duke Drilling Co., Inc.

License No. 5929

Address

PO Box 823 Great Bend, Kansas

67530

XNAHE OF PARTY RESPONSIBLE FOR PLUGGINEG FEES:

STATE of A< =

Wildcat 0il & Gas, LLC

COUNTY OF

,SSe

j (;ary Ac)&/harc}{" ’M/Jéa/ i+ Gey L

/7/ I X7 4}
=

. above-~described well, belng flirst duly swofn on oath,
and matters herelin contalned and the

(Signature) /t:),_

statements,

the same are true and correct,

GUBACFBBOMNU SWORN TO before me thls !3 rd day of

NOTARYPUBUC

STATE OF KAN
SA
My Appt. Exp / (~ /%23 00

USE ONLY ONE 'SIDE OF EACH FoRm

says:

so help me God.

(Employee of Operator)
That |
log of the above-described well

or (Operator)
have knowledge of the fact
as flled th

A AT

12

(Address) /029l St z’wﬂuel‘ eshv e XS L1112
/

No v L IRA00 3

st g/ 4 2006

Notary Public

eW//ﬁ

Form CP-«
Revised 05-8(



