Notice: Fill out COMPLETELY KaNsAs CORPORATION COMMISSION Form CP-4
and return to Conservation Division O1L & GAs CONSERVATION DivisioN December 2003
at the address below within Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Al ll:;:rn; must szié]Ke:

K.AR. 82-3-117 anks must be Fille
Lease Operator:_H & C Oil Operating, Inc. APl Number: 15 - 163-00230 ~oo© - © |
Address: P.O. Box 86 Plainville, KS 67663 Lease Name: -OV@ )
#4
Phone: (785 ) 434 -7434 Operator License #: 8914 Well Number:
Spot Location (QQQQ}): -SE__-SE - NE
Type of Well: D&A Docket#:. . 2p57 0 ( )

(0il, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (ifSWD or ENHR) Feet from D North / South Section Line
The plugging proposal was approved on: 1211105 (Date) 530 Feet from @ East / D West Section Line
by: Richard Williams (KCC District Agent's Name) | gon ‘jg Twp. 9S8 s R 18 D East West
Is ACO-1filed? [ |Yes [/]No If not, is well log attached? [ |Yes [y [No Gounty: ROOKS
Producing Formation(s): List All (If needed aitach another sheet) Date Well Completed: 1212105

Depth to Top: ___ Bottom: TD. 12/2/05
Plugging Commenced:

Depth to Top: — Bottom: TD. 12/2/05
Plugging C :

Depth to Top: —_ 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

Desctibe 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
hole. i cement or other piugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

1st Plug @ 1191 with 25 sacks and 50# of hulls. 2nd plug @ 815' with 75 sacks and 100# of hulls. 3rd plug @ 248" with 50 sacks and 50# of hulls.

Cement circulated. Topped off.

Name of Plugging Contractor: Amﬂmmm'\‘lﬁ '$ \’J (Lu SWULC/@ License #: 3 9\ 02¥%
Address: PO BOX 31_Russell, K. 67665

Name of Party Responsible for Plugging Fees: H & C Ol Operating, Inc.

State of Kansas County, ooks , §S. KCC WE
Charles R. Ramsay

(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 the

same are true and correct, so help me God, /} h {Xj /27 Q)
W V (Signature) A MA k / / WWWO‘/-\

(Address) P.O. Box 86 Plaﬁnville,)(s. 37663

SUBSCRIBED and SWORN TO before me this Zed 4 day of Lo o orsdren W05

%M&_& My Commission Expires: -f/,/éf ,/.’9 7
Notary Public

Gé Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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ALLIED CEMENTING CO., INC. 23519
© Federal Tax .D.# GiRg@Rtbe®

x;\‘
’\

To Alhedl Cementmg Co Inc Lo oo

You are hereby requested to rent cemc nting equipment
and furnish cementer. and helper to assist owner or
contractor to do work. as is listed. The above work was
done to satxsfacﬁon and superv1s1on of owner agent or
contracto Ihave re
CONDITIONS"’ lis

he reverse mde

SIGNATURE

nd;rstand the. "TERMS AND

REMITTO PO.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665
SEC. TWP. . RANGE CALLED OUT ON LOCATION |JOB START JOB FINISH
DATE /9- 2. 0o | 4 - < |- /% /ﬂ[‘f)ﬂmf ol OO 2301 YIS g
N D UNTY ATE
LEASE Jope - |WELL# 4 LOCATION?I»J awtle o/ R g ok é
@RNBW(CucIe one) o ,;),J,, ' ‘ ‘
CONTRACTOR /2 s OWNER /
TYPEOFIOB 9, - f
© HOLESIZE ™ -7 TD CEMENT L
CASINGSIZE "~ - «DEP’I‘H‘ AMOUNT ORDERED _/Sp sbs fordoe 105 sy
TUBING SIZE DEPTH . ‘
DRILL PIPE DEPTH =
TOOL DEPTH_
PRES. MAX “MINIMUM . COMMON @
MEAS.LINE . . SHOE JOINT - POZMIX @
CEMENT LEF'[‘INCSG N GEL @
PERFS. A CHLORIDE @
DISPLACEMENT . ASC @
]EQUIPMENT g
PUMP TRUCK CEMENTER ST g
# 3y HELPER ("p... @
BULK TRUCK , J @
#30g DRIVER },./, @
BULKTRUCK | e
# DRIVER HANDLING @
e MILEAGE
TOTAL
SERVICE
DEPTH OF JOB
PUMP TRUCK CHARGE
; ‘EXTRA FOOTAGE @
‘ MILEAGE @
: *7‘ AMA M,, MANIFOLD @
: RECER VE 5 @
2 ¥ ‘&Mwﬂm ki
- CHARGE T0: ﬂ-a/ ‘ |
STREET - DEC ¢ 4 7008 TOTAL
CITY STATE 7 SE AL
) ST %@@ Wm E@iOAT EQUIPMENT

@
@
@
@
@
TOTAL
TAX
TOTAL CHARGE -
" 'DISCOUNT - . IF PAID IN 30 DAYS

PRINTED NAME




