Nolice: Fill oul COMPLETELY KanNSAS CORPORATION COMMISSION Form CP-

and returmn to Conservalion Division O & Gas CONSERVATION DivisION September 2003
al the address below within Type or Print on this Form
30 days irom plugging date. . WELL PLUGGING RECORD Form must be Signed

AR B2-3-117 All blanks must be Filled

. 20,869 -co0o A1)
Lease Operator:_Petroleum Technologies, Inc. AP Number: __15- 053-20, 9%U@O;,q/%éé
, sty
Address: 801 W. 47th, Ste.412 Kansas City,M0.64112| rease Name.___Montgomery UM \%gﬂg
, 3-8 o)
Phone: { 8 1 6 5 3 1- 6 9 0 LI' Operator License #: 8 6 5 3 Well Number: N :L O:A// Qu"'
0il 'Spat Location (0aQq@): _C__ - W72~ SW . NE
Type of Well: Docket #: IR0S
{Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) {# SWD or,ENHF) 3_-@5:3_&,;9&‘ from __ Norh/ X_ South Section Line
The plugging proposal was approved on: {Date) m‘pag‘%m K East / C Wesi Section Line
by: Virgil Clothier {KCC District Agent's Name} Sec. 27 Twp. 16 S. R, 10 :t East X:i West
Is AGO-1 filed? [ 'Yes [ INo I nol, is well loj aliached? [ fYes [ JNo Couny:__E1lsworth
Producing Formahon‘s): List All {f needed attach anather sheet) Date Well Compleled:
DepthioTop: _________  Bolom: . T.D. 9-27-05
Plugging Commenced:
Depthto Top: e Boltom: T.D 9-29-05
. . Pi i ieted:
Depth toTop: . Bottom: 0D ugging Complete

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

Qil. Gas ar Water Recards Casing Record (Surlace Conductor & Praguction)
Formation . Conleni From t To : Size Put In Pulted Out
i 8-5/8"  406' . None
i P 5-1/2" 3320 ‘1597

Describe in detail the manner in which the well is plugged, indicaling where the mud flmd was placed and the method or methods used in introducing it into the
hole. Il cemeni or ather plugs were used, siate the characler of same depth placed, from feet 1o feel each sel.

‘Plugged off bottom with sand to 2950' and 5 sacks cement. Cut casing loose
@1597', pulled up to 1350', pumped 35 sacks cement w/100% hulls, pulled up
to 1000', pumped 35 sacks cement w/100# hulls, pulled up to 455' and

circulated 165 sacks to surface. 60/40 pos, 4% gel. Plugging Complete.

Name of Plugging Gonwacter_M1ke's Testi‘ng & Salvage, Inc. License #: 31529
Address: P.O0. Box 467 Chase, Kansas 67524
Name of Party Responsible fos Plugging Fees: Petroleum Technol od ies RECE\\’E@

State of Kansas ~__ County. R ice : . 85, OCJ “ 1 m
Mike Kelso {Employee of Operator) or {Operator) on above-de nvgm\%‘fgmt culy
%’EGI;E well

swom on galh, says: Thal | have knowledge of the lacls stalements, and matters herein contained, and the log of the above- is as filed, and the

same are frue and correcl, so help me God. . / &_//
(Signa\ure)/%/// Q T

(Address)_ P+ 0. Box 467 Chase, Kansas 67524

o,

SUBSCRIBED rnd SWOR( TO/belore me tis 0 U sayor__OCtober .20 05

= ; J e / My Commission Expires: J____ TARY.PUBLIC - State of Kansas
Natary Pulfic
{RENE HERZBERG
@% My Appt. b LRELT.

Mail to: KCC - Conservation Division, 130 S. Markel - Room 2078, Wichita, KaAsas B720Z




