Nofice: Fill out COMPLETELY KaNSAS CORPORATION COMMISSION ' Form CP-4

and return 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

Haaﬁ,@aﬂbl L. olba Qweq Haoas-o 1 Compan

Lease Operator: Ed-Crane-Estate- ch — l/xc‘/ln/ , 0/’7— APl Number: 15 - 031-20854-00-00
Address: %Gary Haas 114 § Main Gridley KS 66852 _ » 3 [>(7) 3 % (LD Z/j Loase Name:_= Sorneider
3
Phone: (620 ) 836 -4551 Operator License #: 6726 8m3 Well Number:
Qil Spot Location (QQQQ): -SE -SW - NE
Type of Well: Docket#. = 3040
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) Feet from D North / South Section Line
The plugging proposal was approved on: 5/23/06 (Date) 1900 Feet from [¥] East / | ] West Section Line
py: Clayton Titel (KCC District Agent's Name) | g0 32 1,22 o 14 East [ Jwest
Is ACO-1 filed? DYes No If not, is well log attached? DYes / |No County:~ Coffey
) o Early 1980's

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

DepthtoTop:_______ Bottom: T.D. 5/23/06

- Plugging Commenced:
DepthtoTop:—  Bottom: T.D.
Plugging Completed: 5/23/06

Depth to Top: Bottom: T.D.

Show depth and thickness of all water, oil and gas formations.
Oil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation Content fom To Size Put In Pulled Out
I LA (D
durece | 4358 1369 2 ;55 4358— None-
surf | HO | 77.000 — 2%l
pee cPAzder

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 (bottom), to (top) for each plug set.

Pumped through 2 7/8" with an injection rate of 2 BPM at 600 psi. Started cement with 25 #'s of cottonseed hulls and 45 sx of 60/40 Poz Mix

with 4% gel. Mixed and squeezed well at 800 psi. Well was holding and shut in.

Hurricane Well Service, Inc. License # 32006

Name of Plugging Contractor:

address: P O BOX 782228 Wichita KS 67278-2228 | e dnle LT
Cb Ku,' TSSO
Name of Party Responsible for Plugging Fees: Ed-Crane-Estate Q/ZM Hﬁd S ravs) i/\() P@f\ /ﬂﬁ/\ m l & '\lﬁ'ﬁj

State of Ka@nsas County, ﬂ (J “Pﬁ&'\f , ss.

m i~ / A D /7 (Employee of Operator) or (Opergfor) on above-described well, being first duly
sworn on oath, sa{{s That | have knowledge of the facts statements, and ers herein contaiped, and the o

same are true and correct, so help me God. :
[=gafee]7 oa s [ (Stanature) &,& 0 £ % %
HIAZE TAGNID (o 7 (Address) /0 o %ﬂ i ’%
; = D and SWORN TO pefore me this Q L/ day of QJ&&J , _Z,O;Q@
__ My Commission Explres: C-A5-06

f the above-described well is as filed, and the

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

oer”




RECEIVED
JUL 2 6 2006
KCC WICHITA




