'Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

and reiurn to Conservation Division OIL & GAs CONSERVATION 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
KAR. 82-3-117 All blanks must be Filled

Lease Operator: _Delaware Energy Corporation o API Number: __15 = 095-01014-00-00-01

Address: 8105 No. Mayfield Buhler, KS | Loase Name; Milbumn

Phone: (620 ) 543 -2323 Operator License #; 31644 | Well Number:

ol Spot Locatlon aoqy: SE -NW_ .sw .

Type of Well; _— Docket #:

(O, Gas D8A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) 16‘50"" 1650 2 fﬁ\m.ﬁ_mm, Xl south Section Line 8

The plugging proposal was approved on: 8/1/2005 — (Date) | 868 _Feezmm V] East 7 [ ] West Section Lmel'

py: Butch Huberecht : — (KCC District Agents Name) | go 13 7,27 ¢ 10 [Trag []west

Is ACO-1 filed? [ |Yes [ |No If not, is well log attached? | |Yes [ |No County: KINGMAN 7 - C?/,S “l’ A

Producing Formation(s): List All (If needed attach another sheef) Date Well Completed:

_ _ — DepthtoTop;________ Bottom: — TD. 8/3/05
Plugging Commenced:
DRepthtoTop: . Bottom: T.D. i 8/4/05
i ted:
_ Depth to Top: — Boittom: —  TD Plugging Completed: —

Show depth and thickness of all water, oil and gas formatlons

Ol Gam or Water Records ' Casmg Record (surfaea conduator & Praduet:an)
Formation _|Content JFom  [To | Size _Put In Pulled Out
85/8 273'
51/2 4300 1550

Describe 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. If cement or other plugs were used, state the character of same depth placed from (botfom), to (top) for each plug set,

Checked hole, dead at 3180, top of cement. Ripped at 2640, 2220 2Q15,1880,15§9, pu‘mped‘ 35 sacks 60/40 4%, pg!leq upto 1100,

pumped 35 sacks, pulled to 325',ciurculated to surface with120 sacks cement, plugged water well with 20 sacks.

Name of Plugging Contractor: Quality Well Service __ License #: 31925

adcress; 401 West Main, Lyons, KS. 67554 - o ANTE ZUUS
Nare of Party Responsible for Plugging Fees: Delaware Energy Corp” — e N KQ@ W’CH'TA
State of Kan’sa’s _ ____County, f;,,gf ﬁ‘ €eny . ss

Bill Rowland

(Employee of Operator) or (Operator) on above-described well, being first duly
swarn, on. oath, says That | have knowledge of the facts staiements and matters: herein contained, and the: log; of the above-described well is as filed, and the

same are. true and correct, sp. help. me: God..
Simaare). e I el

(Address) 8105 No. Mayfield , Buhler KS

SUBSCRIBED and SWORN: TO before me this 2th_dayof Jan = 200
NOTARY ﬂg{’é\?y&&%m;a% S My Commission Expires:_11/09/07
i e uTZY lotary,
; e My Apot. Exp. 24 9 -¢
Mail to: KCC > Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

"




