Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division OIL & GAs CONSERVATION DivisiON . December 2003
al the address below within Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must bz Signed
K.AR. 82-3-117 All blanks must be Filled
Lease Operator:_Herman L. Loeb APl Number: _ 15 -NA©6 7 - DI T7-00 - OO
Address: PO Box 524 Lawerenceville IL 62439 Lease Name: Skinner
#1
phone: (812 ) 853 '381\3 Operator License #: 3273 Well Number:
Type of Well oil Docket #: Spot Location (QQQQ): -NE _-SW - NE
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) 1650" . som [¥ North / 1% South Section Line fel
The plugging proposal was approved on: 8/16/04 ate) | 1650' o tom X East / ¥ West SectionLine §% 487
by:_Steve Durant (KCC District Agent's Name) | oo 8 w18 s r14  [Jeast [V]west
Is ACO-1 filed? [/]Yes [ |No If riot, is well log attached? | |Yes [/]No Gounty: Barber
F;\r;o-ducing Formation(s): List All (If needed attach Zr‘:“aggrl sheet) 4470 2470 Date Well Completed: NA% RA-T7 -9 ;’) L
impson Depth to Top: ™~ Bottom: T.D. ﬁ:pafo
P P Plugging Commenced: 8 4 W R
Depth to Top: Bottom: T.D. £l z/?.aslf
| Plugging Completed: 8/ 20/ 04 ?’
DepthtoTop: ________ Botfom: 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 From To Size Put In Pulled Out
13" 100' 0
8 5/8" 785' 0
51/2" 4459 - 0

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 (botiom), to (fop) for each plug set.

MIRU Clarke Corp. Set CIBP @ 4400, dump 2 sxs of Portland Cement w/ dump bailer. Isolate csg. leak @ 3570’ and squeeze
w/ 100 sxs class A cement. Isolate csg. leak @ 2040' and squeeze w/ 100 sxs class A. Perforate 789' to
790'. Pump 225 sxs 60/40 6% gel, circulate cement to surface.

RECEIVED
Name of Plugging Contractor: Clarke Corp. License # 5105 Mﬁ_z_l}_zm

address: 107 W. Fowler, Medicine Lodge, KS 67104

Name of Party Responsible for Plugging Fees: Herman L. Loeb
state of K@NSas Gounty, _B3arber .

Alan Vratil (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

ct._so help me God. /
GLEND , f / %
uoﬁw lgunnﬂg ON (Signature) 'A»j"v‘ —

STATE OF KANS e >
My Appt. Exp. ,, /:: e (Address)_909 N. Cedar, Medicine Lodge, KS 67104

SUBSCRIBED and SWORN TO before me this Z27 day of Q,ug ‘ ,_20at/
dw //)/3 2 gt AN My Commission Expires: /t /J/J ,/A Lo
Nefary Public , 7

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 /?,,,/\/ '




