-

Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division OI1L & GAs CoONSERVATION DivisioN December 2003
at the address below within ' Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed
All blanks must be Filled
K.A.R. 82-3-117
Lease Operator: H & C Oil Oper ating, Inc. APl Number: 15 - 137-20429 ~" OO - O [ap)
Address: P-O. Box 86 Plainville, KS 67663 Lease Name:_Diana
#1

Phone: (785 )434 -7434 Operator License #: 8914 Well Number:

. : .C -N/2 -NW _NwW

t .
Type of Well: Oil Docket #: S?’p:;OLocatvon {QQQQY)
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) Eeet from E Norih / D South Section Line
-10-0h
The plugging propesat was approved on: 11-10:05 (Date) __.,_.660 Feet from E East / @ West Section Line
by:_Richard Williams (KCC District Agent's Name) | go. 24 4, 4S8 o 22 [ Jeast [¥]west
Is AGO-1 filed? [ Yes [ |No If not, is well log attached? [ |Yes [ |No County: Norton
Producing Formation(s): List All (If needed attach anafher sheef) Date Well Completed: 4105
Arbuckle Depth to Top: 2O 3632 gottom: 3647 1p, 11/14/05
Plugging Commenced:
Depth to Top: - Bottom: T.D.
Plugging Completed: 11/14/05
DepthtoTop: —____  Bottom: T.D.
Show depth and thickness of alt water, olt and gas formalions,
Oil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation Content From To Size Put In Pulled Out
8 5/8" 212 None
Arbuckle oil & water | 3628 3647 512" 3628' 1000’

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 Introducing it into the
hole. If cement or other plugs were used, state the character of same depth placed from (bottom), to (iop) for each plug set.

125 sacks @1005', 40 sacks @ 800', 25 sacks @ 212', Circulated to surface. 10 sacks to top off. 60/40 Posmix with 10% gel.
500# of hulls. Pulled out approximately 10006f 5 1/2" casing

Name of Plugging Contractor: Allied Cementing Co. Inc. License #: 9 299
Address: P-O- Box 31 Russell, Ks. 67665

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

state of KaNsas County, Rooks , ss.

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. /; j A/J ﬁ W
(Signature) A / W

e
iﬁ%& (Address)_P-O- Box 86 _Plainville, ?(s 6 663

et
NOTARY PUBLIC - State of Kansas

IRENE FELLHOELTER | SUBSCRIBED and SWORN TO before me this /el Z& day ot /02 gassrt 00 5~

. My Appt. Expir f
—J&'Leis._. tlﬂ’Lw-f!—/ Q-ZQ -&&W My Commission Expires: % // & / 07

‘ Notary Public

M&
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 RECE VE @

DEC 14 2005
KCCWICHITA

o



-~ ALLIED CEMENTING CO.,INC. 21711

Federal Tax 1.D.# #822¢29%80
REMITTO P.O.BOX 31 SERVICE POINT:

RUSSELL, KANSAS 67665 Oakle, ks
- 1N .oc [sEC TWP. RANGE CALLED OUT ONLOCATION  |JOB START  [JQB FINISH
DATE LY H PV S Y Lo am VWooa m [LiLG g[S 3%
. A COUNT STATE
LEasE S B e N \ LOCATION D v iys more Lo S 4 N Nsn| Ks
(OLDYR NEW (Circle one) <l W
CONTRACTOR C " Noo Ui U Cyrvice  OWNER came
TYPEOFJOB A LuP
HOLE SIZE ‘ T.D. . CEMENT
CASINGSIZE S ‘I~ DEPTH (D<o 5 AMOUNTORDERED L IO ¥ 6o/ 4D
TUBING SIZE . DEPTH 0% el
DRILL PIPE DEPTH Soo* | .ilg
TOOL DEPTH , ‘ a2 Call
PRES. MAX MINIMUM COMMON 12O elO | 1223
MEAS. LINE SHOE JOINT POZMIX €I e HTC ve
CEMENT LEFT IN CSG. GEL {7 @14 gg <
PERFS. CHLORIDE @ ‘
DISPLACEMENT ASC @
‘ EQUIPMENT ~ @92 .o
Q Ho llg sﬂ’or@‘)\\ \ o S"e—/
PUMPTRUCK CEMENTER T u=2% g
# LA\ HELPER Way @ @
BULK TRUCK @
# 299 DRIVER | o ¢pyy @
BULK TRUCK / e o =
= —
# DRIVER HANDLING__ 222 @ | 355
MILEAGE _, €& ¥ s x u' e VD :z-‘—-——’é
REMARKS: 7 4 35
: ToTAL 344 § -
LAS <#5 led 2o <
e R @ R0’ . SERVICE
1S €. 2 e o
10 g&s Lo 4 @& DEPTH OF JOB
__ PUMP TRUCK CHARGE 6 o=
So5 traplde@ Z49J pro EXTRA FOOTAGE @ -
, MILEAGE ¥R @S [Qqo
IWeenls Fee>% \anrord @
el @
@

- e
CHARGE TO: W\ a C o\ (o,

<X2
S ET . RECE@VED TOTAL M
@EC 4 2 i

CITY STATE ZIP
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment @




