. yRECEIVED

- Notice: Fill out COMPLETEL KANSAS CORPORATION COMMISSION Form CP4
and retum to Conservation Division ember
énd retum to Consevation NOV 1 8 2003 O & GAs CONSERVATION Division Type or Prin e ee o0
30 days from plugging date. WELL PLUGGING RECORD ay 2T must be Signed
KCC WICHITA KAR. 82-3-117 5184 anks must be Filled
' ‘38233 .00-c0
Lease Operator:_American Warrior Inc. APl Number: 15 - Opud 12&?/39
Addross: P-O. Box 399 Garden City Ks. 67846 Lease Name: Stout f}
Phone: ( 620 ) 275 - 2963 omm“ License #: 4058 Well Number: ﬁ
. . .C _NR2 ._SW .NE
Type of wei: Ol Docket#:______________ | Swot Location (@QQQ):
(Oll, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (i SWD or ENHR)

/K—o,FaeHmm lZN‘on-hl ¥<] south Section Line

The plugging proposal was approved on: 11/7/03 (Date) /ffo Feet from E East / D West Section Line
by:_Virgil Clothier (KCC District Agent's Name) | ¢, 6 Twp 18 ;..n. 10 [Jeast [7]west
Is ACO-1 filed? [/]Yes [ |No If nat, is well log attached? [ |Yes [ |No Gounty: RiC®
Producing Formation(s): List Al (If needed attach another sheet) _4—120/40—-[0////%
Arbuckle Dot toTop: 3221 poqom; 3224' 1, 32241 | DM CompeRE T ’
Plugging Commenced:
Depth to Top: Bottom: TD. ) 11/8/03
Depth to Top: Bottom: TD. Plugging Completed:

Show depth and thickness of all water, oil and gas formations.

" Oil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation Content From To Size Put In Pulled Out
Arbuckle Qil Surface | 250" 8-5/8 250 0
Surface | 3221' 5-1/2" 3221 0

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methads used in introducing it into the
hole. if cement or other plugs were used, state the character of same depth placed, from feet to feet each set.

Ran thg to 760'. Pumped 50sx 60/40 poz w/ 4% gel. Pulled tbg. Perf squeeze holes at 300'. Hooked up to 5-1/2
casing and pumped 125sx cement. Shut in pressure 150#. Hooked up to surface. Pressured to 500#. Could not
pump in to due to old squeeze at 250'. Hooked up and pumped 10sx down 5-1/2. Shut in at 150#

Name of Plugging Contractor: AMNErican Warrior Inc. License #: 4058
Address:_P-O. Box 399 Garden City Ks. 67846

Name of Party Responsible for Plugging Fees: American Warrior Inc.

State of Ks. County, Finney , 88.

Kevin Wiles Sr. (Employee of Operator) or (Operator) on above-described well, being first duly

swom on oath, says: That | have knowledge of the facts statemenps, and mattgrs herein contained, a of the above-described well is as filed, and the
same are true and correct, so help me God. M g C >
ignat
(Signature) £

(Address) U

me this '1\H;-yd M , 2003
My Commission Expires: l ‘. ql'\)‘l

RIBED and SWORN T!

Mail to: KCC - Conservatién Division, 130 S. Market - Room 2078, Wichita, Kamr_ EBRA J. PURCELL
Notary Public - Sta om Kansas
1

My Appt. Expires j | ,
B )

W—
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/o - PSS 7 - 35255 -00 1D

: T [CHARGETO: ? . : TICKET
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1 HLftuy} £ > 3 fout Kice K~ 1-8-02 | Sare
TICKET TYPE | CONTRACTOR . SHIPPED [DELIVEREDTO ORDER NO.
2 & sERglsce %M Py I A ,{/Lv
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4. n‘,J A“* 1 :',l ﬁv\,?-'j P ! A
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SURVEY AGREE o| aoree A
LEGAL TERMS: Customer hereby acknowledges and agrees to . DECIDE PAGE TOTAL o -3y
s OUR EQUIPMENT PERFORMED 3
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: WITHOUT BREAKDOWN? 2630 |2 7 ’z
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and xsa u;doogs& AND : 4
. s
o Mo SWIFT SERVICES, INC. | Sovomewouroann — ¢
ST BE SIGNED BY CUSTOMER OR CU g ©_— mm
g‘:’JART OF WORK OR DELIVERY OF GOODS /, s PO. BOX 466 cncu.mous - |
T SATISFACTORLY? | pr
X '.'.'—*"“ v / 4'/’ <___ NESS C'TY, KS 67560 nHYEs ?D ' ]
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