WNotice: Fill oul GOMPLETELY
and retum to Conservalion Division
al the address beglow wilhin

30 days Irom plugging date.

ICAR. 82-3-117

Lease Operalor:
Atldress: 100 _S.
Phone;‘}lﬂ 262 1077

Type of Weti: O T1
(Oil, Gas D&A, SWD, ENHR. Water Supply Well, Cathodic, Other)

Lotus Operating Co., 1I1C.
Suite 420, Wichita,Ks.67202
31980

Main,

Operalor License #:

Docker #:

{if SWD or,ENFIR)

The plugging proposal was approved on:

Steve Pfiefer

{Date)

by: {KCC District Ageot's Name)
Is ACO-1 liled? :1.":’05 DND Il nol, is well lof allached? E]Yes E:]No
Producing Formation(s): Lisl All (If needed atlach anather sheegl)
' DepihioTop:_______ Bollom: - TD.
Depth 10 Top: - Bouom: T.D.
DepthitoTop: . Botltom: ) T.D.

KANSAS CORPORATION COMMISSION
O & Gas CONSERVATION DivisSiON

WELL PLUGGING RECORD

‘ Plugging Commenced:

‘ Plugging Completed:

Form CR~

September 2003

Type or Print on this Foarm
Form must be Signed

All blanks must be Filled

API Number: __15- 15121498 =00~ O]

Lease Name: mgm | <o
=
Well Numper: .

‘Spal Lacation (0QQQY: ME’ 5 VJ SV\/ N \1\;
2 280 Feet from X North /

_ Saulh Seclion Line

"._.ﬁ_zm Faet lrom C East / fX West Section Line

sec. Twp..29 s alb __+East Xiwest
Pratt

County;

Date Well Compleled:

12-30-05
1-04-06

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

Oil. Gas or Water Recards

Casmg Record (Surlace Conductor & Proguction)

Formaiion . Conlenl From t To : Size Pul In Pulled Ou
8-5/8" §31" _None
; 5-1/2" 4878 2731

Describe in detail the manner in which the well is plugged, indicaling where the mud luid was placed and the method or methods used in introducing it mia the

hoie. U cement or olher plugs were used, stale the character of same deplh placed. from

feet 10 feef each sel.

‘Plugged off bottom with sand to 4650'!

and 5 sacks cement.

Cut casing

loose @2731"', pulled up to 950', pumped 10 sacks gel and 50 sacks cement,

pulled up to 440', pumped 50 sacks cement,

pulled up to 40"

and topped

off with 20 sacks cement, 60/40 pos, 6% gel.

Plugging Complete.

KANSAS- UitNAl

Name of Plugging Contracior: Mike's Testing & Saivage, Inc. License #: 2&529
Adaress: P +0- Box 467 Chase, Kansas 67524

Name of Parly Responsiole for Plugging Fees:____1L.OtUs Operating _Co., LIC.

siale of _Kansas County, Rice ., SS.

Mike Kelso

@@MSERvmomwsm

{Employee of Operator} or {Qperalor) on above-descm §§ng first duly

swom on oalh, says: Thal | have knowiedge of the lacls stalemenls. and matiers herein contained, and the log ol the above-described well 1s as filed, ang the

same are frue and correcl, so help me God.

. Al /
o s
(Signature) W_ % : e ——

© (Adoressj_ PO« BOX 467

Chase,

Kansas 67524

suB.aCFuE:E nd SWOFRN TO belore/ me this 3.1 s t_gay of

January 20 06

7’7/’% ‘~r:¢' <3

,{ AT,
Notary Publ:c

My Comimission Expires:

A NOTARY PUBLIC - State of Kansas

%; lHENEHERZBEgg 7
AUDE=E My Appt. Exp.

Mail to: KCC - Comservation Division, 130 S. Markel - Room 2078, Wichita, Kansas 67202

e



