Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION

and return to Conservation Division
at the address below within

OiL & GAs CONSERVATION DIvVISION

Form
December

cP-4
2003

Type or Print on this Form

60 days from plugging date. WELL PLUGGING RECORD Form must be Signed
KAR. 82-3-117 All blanks must be Filled
Lease Operator:_1rans Pacific Oil Corporation API Number: 15 = 053-20104-0000
Address: 100 5. Main, Suite 200, Wichita, KS 67202 Lease Name: I okarek
, 5
Phone: (316 ) 262 -3596 Operator License #: 9408 Well Number:
' Spot Location (QQQQ): -SE__-NW -NE
Type of Well: oil Docket #; gps(yoca fon (QQQQ)
(Oil, Gas D&A, SWD, ENHR Water Supply Well, Cathodic, Other) (if SWD ar ENHR) Feet from North / D South Section Line
The plugging proposal was approved on;___ TO/4704 ? /3 /DL/ (Date) 1650° Feet from East / [ ] West Section Line
by:__Virgil Clothier (KCC District Agent's Name) | go0 20 g, 14 o 210 Moo Flwest
Is ACO-1 filed? [v]Yes [ |No If not, is well log attached? [ |Yes | |No County:_ElIsworth
Producing Formation(s): List All (if needed attach another sheet) X 1 0:6-04
. ' 4 Date Well Completed:
Lansing Depth toTop: 2824"  Botom: 2834' 1p, 10-6-04
Plugging Commenced:
DepthtoTop: . Bottom: T.D. 10-6-04
Pl i I !
DepthtoTop: _________ Bottom: T.D. ugging 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
Lansing 0 2894 | 5-1/2" 2894' 0 D

Describe in detail the manner in whlch the well is plugged mdlcatmg where the mud fluid was placed and the method 6r methods used in intraducing |t
hole. If cément or other plugs were used state the character of same depth placed from (bottom), to (top) for each plug set.

Sand casing to 2745'. Had welder cut off casing and install bored collar to cement. Spot 4 sx cement on

sand. Perforate @ 1250', 850", 541' w/2 holes ea. Shut down. Cement to P&A - 35 sx @ 1275', 35 sx @ 850', 135 sx @ 315"

Casing & surface pipe did circulate. Used 205 sx 60/40 pozmix, 4% gel.

Name of Plugging Contractor: EXpreSS Well Service

License #: 6426

adaress: P-O. Box 19, Victoria, KS 67671-0019

Name of Party Responsible for Plugging Fees: Trans Pacific OII CO[‘p.

State of SediiCk County, Kansas , SS.

Gary Sharp

(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 contamed and the log of the above-descnbed well is as filed, and the

same are true and correct, so help me God I
(Slgnature) c‘)\m ﬁ

(Address) 100 S. Mam Suite 200 V\Ihchlta KS 67202

20..04.

SUBSCRIBED and SWORN TO before me this __13th _day of

\ Notary Public

Mai} fo: qu ¥ gqnsewation Division, 130 s Market - Room 2973’ Wiqh”a, Kansas”ﬁpz

October . ;
GLENNA E. LOWE

My Commission Expires: BOTARY PUBLIC

STATE OF KAHSAS

My Appt. B, _12-21-07

&/\/’




