Notice: Fill out COMPLETELY
and return to Conservation Division
at the address below within

60 days from plugging date.

K.A.R. 82-3-117

KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

WELL PLUGGING RECORD

Form CP-4

December 2003

Type or Print on this Form
Form must be Signed

All blanks must be Filled

Hoas, Gcueyl. DBP ary Hras -0i | Comphany-

Lease Operator: _Ed-Crane-Estate- Ve~ PUA API Number: __15 - 031-20940-00-00
Rt s e E Schneider
Address: %Gary Haas 114 S Main Gridley KS 66852 percPL Lease Name:
\ 2
Phaone: (620 ) 836 -4551 Operator License #: 6720 &ﬂ}q 3 Well Number:
Qil Spot Location (QQQQ): -NE -SW - NE
Type of Well: Docket# 3630 ]
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (IfSWD or ENHR) Feet from D North / [,/] South Section Line
The plugging proposal was approved on: 5/23/06 (Date) 1650 Feet from [I East / D West Section Line
py: Clayton Titel (KCC District Agent's Name) | g, 32 w22 s r1 V]gast [ Jwest
Is ACO-1 filed? DYes No If not, is well log attached? DYes / |No County: Coffey )
. oy Early 1980"
Producing Formation(s): List All (if needed attach another sheet) Date Well Completed: y 1980's
Depth to Top: . 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 From To Size Put In Pulled Out
Surface 4378 Lo | 412 .00 | 1376~ Nonre,
C“ P
Pr()c,\ (365 2875 [ )&l P
,[C,.,C [ L
imer”( P23
Describe in detail the manner in which the well is plugged, indicating where the mud tluid 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 4 1/2" with an injection rate of 1/2 BPM at 800 psi. Mixed and pumped 85 sx of 60/40 Poz Mix
with 4% gel. Did not use any cottonseed hulls. Mixed and squeezed well at 1000 psi. Well was holding and shut in.
Name of Plugging Contractor: Hurricane Well Service, Inc. License #: 32006
Address: P O Box 782228 Wichita KS 67278-2228
Name of Party Responsible for Plugging Fees: Ed-Grane-Estate COQ«@L’! é’"} AR S ﬂ’%()q 3 }Q@ r /‘0&’1/‘2?7‘2)!6
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same are true and correct, so help me God.
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r) on above-described well, being first duly
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CINDY L. BEYER

My Appt Exp. 4 ) él@ﬁ edor

< ATF OF KANSAS

and SWORN TO before me this g 4 day of

(Address)léﬁ r W A%

208

Notary PUbIIC

-‘Mail to: KCC - Conservation Division, 130 S. Market - Room

My Commission Expires:

é/ 25/ 08
V4

2078, Wichita, Kansas 67202
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RECEIVED
JUL 2 6 2008
KCC WICHITA




