Notice: Fill out COMPLETELY
and retfurn fo Conservation Division
at the address below within

60 days from plugging date.

KANsAS CORPORATION CommissioNEEB § 5 2004
OiL & GAs CONSERVATION DivISION

WELL PLUGGING RECORD KCC WICH

K.A.R. 82-3-117

RECEWED

Form CP-4
December 2003
‘TAType or Print on this Form

Form must be Signed
All blanks must be Filled

o 2l
Lease Operator:_L-@aymon Oil ll, LLC APl Number: 15 - 207-20057 ~ &0~ 0 © -
Address: 1998 Squirrel Rd, Neosho Falls, KS 66758 \3(;{% Loase Name: FUllET
Phone: (620 ) 963 -2495 o w 32710 Qﬂ,»\nr.\’b Well Number: 12
Type ot weii Ol Perinkeal) T — Spot Location (aqaQ: NW - SE - NE -
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) J‘»=546"5 7 2o trom PR North //g’&mth Section Line
The plugging proposal was approved on: 01/16/04 (ate) | 1800 oot om V] East / D West Section Line
by: Clayton Titel (KCC District Agent's Name) | g, 33 Twp. 23 4 ;16 East [ West ‘ ?’)\1
Is ACO-1 filed? [/ ]Yes [ |No If not, is well log attached? [/ ]Yes [ |No County: YVoodson ¢

Producing Formation(s): List All (If needed attach another sheet)

Date Well Completed:

017128104—0// 1¢ [ (/\“\w

Squirrel Depth to Top: 1092 gottom: 1070 15 1100 23104 »
epinfofopr === Boflom: B Plugging Commenced: 03+ ﬁf/}%%(/’ )
Depth to Top: Bottom: T.D. @117'23'[02[.'\ @ - /
N . L) / (s
Depth to Top: Bottom: TD. Plugging Completed: ¢ / ’ / 66/ 7

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
S«w‘\ 4 Too | YO ©
Prod \\oo | 4.0 | 1100 & i

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.

Ran 1" to 1100', cemented through 1" with 50 sacks of cement, pulled up to 500, cemented to surface, 135 total sacks

Name of Plugging Contractor: CONsolidated Qil Well Service, Inc

License #: 31440

Address: PO Box 884, Chanute, KS 66720

Name of Party Responsible for Plugging Fees: LaymOn O,II ”s LLC )

state of KS Woodson

County,

, 8S. i

(Employee of Operator) or (Operator) on above-described well, 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

5 aTe 106 S PGl o e B Pk
4  REGINA LAYMON

(Signature) M » =,

i My Appt. Expires ©2-2/-05"

Notary Public

SUBSCRIBED and SWORN TO before me this

(Address) 1998 Squirrel Rd , Neosho Falls, KS 66758

31

day of January 20 04

____ My Commission Expires: _& 7= /- 05~

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 B



Promoter Long-fye 047 Ap 3l2 Dlz NE
* rromoter ong -~ ye Oi o,
farm- Puller ° 23-23-\6<
Well #12 -

Drilied by Belj Driiling go, 104 biisi

10-24-67 - Feajt o om L

top s0iliclay 1o '\ 1 15-207 - 20057 cow
shale lﬁg Np

lime 20

shale 208 RECEIVED

lime sandy 226

lime 283 | FEB 05 2006
shale 504 '

lime 319 KCc WFCHJTA,

shale 352
lime 393
shale 402
lime : 439
lime sandy 471
lime 496
shale black 498
lime 501
shale 515
red bed 520
shale 548
lime 621
shale black 6%2
lime 64.0
shale black 642
shale 64.6
lime 670
shale 686
lime 690
shale 843
lime 852
shale : B62
lime ’ 870
shale g28
shale black 936
shale 945
lime : 962
shale black 964
shale 97
lime 98
shale 995
lime 1004
shale black 1006
shale lo2p
0il sand lo52
shale ‘ lo6s
01l sand 1070
shale 1100 Total depth

run pipe ' 1300 cemented 25 sacks




SERVICES

00000000040000000000000000000
AN INFINITY COMPANY

© 211 W. 14TH STREET, CHANUTE, KS 66720
© 620-431-9210 OR 800-467-8676

KCC

PR

RECEIVED

FEB 05 200
WICHITA

TICKET NUMBER

24170

LOCATION _C_ Aguuvs £

" FIELD TICKET
ATE 7 | CUSTOMER ACCT # ~WELL NAME QTR/QTR |_SECTION | TWP RGE COUNTY FORMATION
7 540 “4 70 Foi M ) t2z | 231 /& IO
curceto £ L s S | OWNER
P : :
MALINGADDRESS ;, & & &  Sag, n, / ,/yf’{;}/ - OPERATOR
7 F i
CITY & STATE /?/@ Al o LA AT /o /o 75 & | CONTRACTOR
TR e - H“:{“ ‘
ACCOUNT ‘ UNIT. TOTAL
A QUANTITY or UNITS DESCRIPTION OF SERVICES OR PRODUCT P A
o’ . ‘ ‘ e ¥
S¥es /‘f / fade ,ff/ PUMP CHARGE ¢ & ##7¢ 7 =~ e e /0 ARG G
2 E
P i - . iy - ’ R f‘" RS
/% S s ey e oy Loo St 0=
‘BLENDING & HANDLING
7 - - - £ A [
Sq07 3 o0 TONMLES [ /o oy A0
STAND BY TIME -7
MILEAGE
WATER TRANSPORTS
L Y g o o
VACUUMTRUCKS <., e /e e
FRAC SAND 7 /
s < v CEMENT DTS T = P ag=
Wik 7 Y ISV L TP & | o
SALES TAX |- {oy 0
Fan 2780 EsTMATEDTOTAL| 1 53,74

CUSTOMER or AGENTS SIGNATURE

CUSTOMER or AGENT (PLEASE PRINT)

i

6IS FOREMAN

o

/\’./@zw@ Wk
~ ‘
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2 #5APE ¥ sRAPHIC CONTROLS CORPDRATION  BUFFALD, N.Y,

{ PRINTED 1IN D.5.A
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- _I TERMS: Net 30 Days
" TE ] Q i AFi Ch ted at 1%
hd Al ED @L %;E’m‘ ERV Stg per ﬁ%’:ﬁﬁ (anizg:; gg‘:c‘:z?tt:gea rate
12%) will be added fo balances ove
30 days.
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A PLEASE REFEFI TO THIS ACCOUNT NUMBER WHEN MAKING INQUIRIES




