Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
and return to Conserva(ioq Division O & Gas CONSERVATION DiviSiON . DecemPer 2003
at the address below within Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed
K.AR. 82-3-117 Al? blanks must be Filled
Lease Operator:_Carmen Schmitt Inc. APl Number: _15- |95 ~ Di447-06- 00
Address: PO Box 47, Great Bend, KS 67530 Lease Name: O9@llah Unit
Phone: (820 1793 -5100 Operator License # 0969 Well Number: g/ Z /‘//’ .5E .5 Y
. : i -2 '
Type of weit: Ol Docket#______ | SpotLocation (QQQQ): w
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (if SWD orENHR) Feet from D North / JZTSOum Section Line
The pluggiz proposal was approveg on: f’ / Z/ 'f/ ‘4 ‘? g (Date) 3 5 ﬁé Feet from M East / D West Section Line
by: @ ;'é' e /M gSEs - (KCC District Agent's Name) Zb Twp. l 2. s. R 2 ? D East mWest

Is ACO-1 filed? DYes MNO If not, is well log attached? DYes &No County: 7“//\ PoC
: 7 -
Hroduc;gfg Formation(s): List All (if needed a#ach another shee!, 3 ? : E , 7 Date Weil Completed: /[/7 o 3 74 [ 7} Z

rpuckle Depth to To Bottom: 7.7 /
' p Plugging Commenced: 5\/’ 24/95
DepthtoTop: . Bottom: J /Z %/f 5*
DepthtoTop: ________ Bottom: T.D. 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

1 2d5| 8% " |May /152
03979 54" | Mey/t52

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or‘r'neth‘ods 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.

See _alfached ﬂ&;ﬁ@/‘f
~ 300 sfs frem fwaZC&

Name of Plugging Contractor: DS&W Well Sewicmg License #: 6901
Address: PO Box 231, Claflin, KS 67525

Name of Party Responsible for Plugging Fees: Carmen Schmitt Inc.
State of Kansas County, Barton

» 8S.

Jacob Porter (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 thp
same are true and correct, so help me God.

- (S,gnawre)w Lo /404/72/7 B , o
- NOTARY PUBLIC - State of Kansas | - :

ELAINE SCHECK (Address)_PO Box 47 Great Bend, KS 67530 . -
My Appt. Exp. o= :

SUBSCRIBED and SWORN TO before me this _ 215t _gay of_June ‘ 20 05

al {% &J/{/@'«é/ My Commission Expires: lH-)F -0

Notary Public

RECEIVED
B JUN 22 2005
KCC WICHITA

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wich’i/ta, Kansas 67202



CARMEN SCHMITT INC
OGALLAH UNIT 8-2
PLUGGING

5-24-05

M.LR.U. L-K WIRELINE AND PERF 920 FT AND 1750 FT. ALLIED
CEMENTING. PUMPED 5 SKS CEMENT DOWN SURFACE PIPE.
PRESSURED TO 500 P.S.I. TIED ON 5-1/2 CASING. MIXED 280 SKS,
60-40 POZ, & 10% GEL, WITH 600 HULLS. PRESSURED TO 500 P.S.I.
SHUT WELL IN AT 500 P.S.I. ROGER MOSES WITNESSED JOB

RECEIVED
JUN 2 2 2005
KCCWICHITA



