Notice: Fill out COMPLETELY KANSAS CORPORATION COMM!SSIOI\REQEBJ E@ Form CP-4

and retumn 1o Conservalion Division O1L & GAs CONSERVATION DivisSION September 2003
at the address below within @EUI‘% -3 Type or Print on this Form
30 days from plugging date. - WELL PLUGGING RECORD ‘ A Form must be Signed
KAR. 82-3-117 KCG Wl@ﬁ mu
Lease Operator:__ Hupfer Operating, Inc. APl Number: _15- 151-21,871 ~O0O~ O |
Address:__P.0. Box 216 Hays, Kansas 67601 Lease Name:__Brubaker
: 1
Phone: { 7 8 B 6 2 8 8 6 6 6 Operator License #: 3 0 3 8 0 Well Number:
i : ’ i : - C - _NW_-

Type of Well: 0il Docket #: Spot Lacation {QQAQ) —SH.
{Oll, Gas D&A. SWD, ENHR, Water Supply Well, Gathodic, Ottier) (1 SWD or,ENHR) 1980 renrirom ™ North/ X South Section Line
The plugging proposal was approved on: . {Date) ’+. 620 Feet from [ZS East / C West Section Line
by: Richard Lacey (KCC District Agear's Name) | so0 32 q 29 ¢ q 12 — " East X‘"‘ West
Is ACO-1 filed? [ _!Yes Di‘de it not, is well lof atached? | Jves | | N.u County: Pratt
Producing Formation(s): List All (if needed attach another sheet) Date Well Completed:

DepthtoTop: ... Bottom: u T.D. ‘

" o Plugging Commenced: 5-9-05
DepthtoTop: .. Bottom: T.D. ' 5-11-05
N H Com - - -
DepthtoTop: ... Botiom: T.D. L4716" Plugging plete

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

Oil. Gas or Water Recoards Casing Record (Surface Conductor & Proguctior)
Formation . Content From f To ; Size - Put In - Pulled Out
| 8-5/8" ' 266" None
[ 3
i 5-1/2" 4711? © 24151

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
hoie. If cement or other plugs were used, state the character of same depth placed. from ________ feetto . feel each sel

Plugged off bottom with sand to 4200' and 5 sacks cement. Cut casing loose

@2415', pulled up to 730', pumped 10 sacks gel, 50 sacks cement, pulled up tp

pulled up to 300', pumped 50 sacks cement, pulled up to LOo' and pumped 25
sacks cement, 60/40 pos, 6% gel. Plugging Complete.

Mame of Plugging Contractor:__Mike's Testing § Salvage, Inc. License #:_31529

Address:_P.0Q. Box 467 Chase, Kansas 67524
Naﬁe of Party Responsibie for Plugging Fees: Hupfer Operating, Inc.
State of Kansas County, Rice . 8S.
Mike Kelso {Empioyee of Operator) or {Operator} on above-described well, being first duly

sworn on oath, says: That | have knowledge of the facls statements, and matters herein contained, and the log o! the above-destribed well is as filed, and the

same are true and correct, so help me God. N A/
" W\
(Signature) /’%,/ j =

P.0O. Box 467 Chase, Kansas 67524

{Address)

&mmmmaaﬁ-mmmnramm~;@msan°wmm June . MOS
Y e My Commission Expires: ..} as
Natary Pablic / =R IRENE HERZBERG
EEIEED wy Appt. Exp. &-240L

Mail ta: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kan&n—ﬁiﬂﬂ—«




