Notice: Fill out COMPLETELY Kansas CORPORATION Commission RECEIVED Form CP-4

at the address pelow et Ot & Gas ConsEeRvATION Division - Type or Print on this Form
60 days from plugging date. WELL PLUGG[NG RECORD SEP 07 2@95 Form must be Signed

il blanks must be Filled
K.AR. 82-3-117 KCCWI QHETA
Lease Operator:_American Warrior, Inc. API Number: 15 - 083-20655 = OO - >
Address: P.0O. Box 399 Lease Name: Housman
3
Phone: { 785 )398 -2270 Operator License #:_4058 Well Number:
i SE -NE - -
Type of Well: Oil Docket #: Spota Location (QQQQ)™=
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (I SWD or ENHR) 1980t vom ¥] North 7 [ ] South Section Line
The piugging proposal was approved on: 9/2/05 (Dale) 660 Feet from m East / D West Section Line
by:_Mike Maier (KCC District Agent's Name) | o, 9 Twp.23 s. r 22 [ Jeast [¥]west
1s ACO-1 filed? [/]Yes [ [No If not, is well log attached? | |ves [/]No County: Hodgeman
; : Li 1
Pro.duc,'lng.For.mation(s). List All (If needed attach anoﬂre:rsheei) ' ' Date Well Completed: 6/1/79
Mississippian Depth to Top: 3446 pottom: 4473' 1 4473 9/2/05
Plugging Commenced:
DepthioTop: . Bottom: TD. 9/2/05
i o
DepthitoTop: _________ Bottom: TD. Plugging Complete
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
Mississippian Oil/Water 4446° 4473 8 5/8" 373 None
51/2" 4469 None

Describe in detall the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in infroducing it inte the
hole. If cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Set CIBP @ 4100, put 4 sacks of cement on top of CIBP. Test casing from 1400 to surface and held. Mix 40 sacks of common
with 3% cc & spotted @ 1400", Perforated 5 1/2" casing @ 600'. Mixed 175 sacks of 60/40 poz with 6% gel and pumped
down 5 1/2" casing. Cement circuiated out the 8 5/8" Braden head. Job Complete

Name of Plugging Contrastor: Swift Services, Inc. License #: 32382
Address: N- Highway 283, Ness City, KS 67560

Name of Party Responsible for Plugging Fees: American Wamor' Inc.

State of Kansas Ness

County, , §8.
Scott Corsair

swom on oath, says: That | have knowledge of the facts statements, and
same are true and correct, so help me God.

(Employee of Qperator) or (Operator) on above-described wall, being first duly
tters herein contpi and the log of the above-described well is as filed, and the

;‘ (Signature) ¢ 74 k//() -
‘ (Address)_210 Avenue A, Bazine, KS 67516
SUBSCRIBED-3nd SWORN TO before me this _ 2N _gay of_September 2005
pmw %/)M%L// My Commission Expires: ﬁ? / / / (4] é
v . Notary Public

A NOTARY PUBLIC - State of Kansas
L4 BERNICEMOORE B '




