Notice: Fil oul GOMPLETELY KansAs CORPORATION COMMISSIONRECEIVED Form CP-4

and return to Conservalion Division Ol & Gas CONSERVATION DIVISION Seplember 2003
at the address below wiltun Type or Print on this Form

30 days from plugging date. . WELL PLUGGING RECORD MAR 2 gﬁ Zﬁﬁﬁ Form must be Signed

K.A.R. 82-3-117 All blanks must be Fijled

KCC WICHITA

15- 1D Y -01USS-00-00

Lease Operator: Scheck 0il Operations AP Number:
Address: 225 Main St. Russell, Ks. 67665 . | Lease name YR Lansing "A™ -
Phone: { 1 8 9 L3 3-1292 Opersator License #: 9 2 9 2 Well Numper:
Type of Well: o1l Daocket #: ‘Spat Lacation (QQQQ): "NE -NE -SW
{Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathadic, Other) (it SWD or, ENHR) 2310 Eeet from : Nofh / :X South Section Line
The plugging propasal was approved on: ate) | 2310 reetirom [ East / X wesi Section Line
by: Virgil Clothier (KCC District Ageors Name] | goc 25 14 18 n_8 Tiast Xiwest
Is AGO-1 filed? ::,!Yes Di\)o if not, is well lo) allached? {_:!Yes i:]N.O County: Rice
Producing Foarmation{s): List All {If needed atiach another sheel) Date Well Completed: 1-11 =35

DepthioTop: ... Botom: d T.D. Plugging Commenced: 3-17-06

Depth to Top: ———  Bollom: T.D. 3-17-06

Depth 10 Top: — Boliom: ) T.D Plugging Compieted:

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

Qil. Gas or Water Records Casing Record (Surface Conductor & Froguction)
Forrnalion . Content From t To . Size Put In Pulled Out
4 f1sm 177! " None
5 AL 3169 . None

Describe in detail the manner in which the well is plugged, indicating where the mud fiud was placed and the method or methods used in introducing #t into the
hole. H cemeal or other plugs were used, state the character of same depth placed. from feet to feel each set.

Plugged off bottom with sand to 2750' and 7 sacks cerent. Perforated casing

@1050', 700' and 250'..Ran 2-3/8" tubing to 1050', punped 50 sacks cement,
pulled up to 700', pumped 50 sacks cement. pulled up to 250', pumped &40

sacks cemrent and circulated. Pumped 120 sacks down backside,60/40 pos, 4% gel.
PTugging Conplete. 7

Name af Plugging Comractor: Mike's Testing & Salvage, Inc. iicense# 31529
Address:._ P -0. Box 467 Chase, Kansas 67524

Name of Party Responsibie for Plugging Fees: Scheck 0il Operations

State of Kansas_

County, _Rice . 85,

Mike Kelso {(Employee of Operator} or {Operator) on above-described well, being first duty
sworn on oaih, says: That | have knowledge of the facls stalements, and matiers herein contained, and the log of the above-described well is as liled, and the

same are true and coirect, so help me God. / /
(Signature) /‘%—« :;? 4:/ A —
{Address) "“_ILO...-,.BQL..LLBJW..Chase_,__Kansas 67524

SUBSCRIBED SWORN TO\belgfe me lhis

23rd.mwm March 2006
{ . . = My Commission Expires: NOTARY PUBLIC - State of Kansas
Notary Public /J / I IRENE HEEZBE' G (f.
=l My Appt. Exp. “’?m <
Mail ta: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas i

W



