Nofice: Fill oul COMPLETELY KAanSAS CORPORATION COMMISSION Form CP-4

and relurn to Conservation Division O & Gas CONSERVATION DiviSION Seplember 2003
at the address below within Type or Print on this Form
30 days from plugging date. . WELL PLUGGING RECORD Form must be Signed
K.A.R. B2-3-117 All blanks must be Filled
Lease Operator: Gusher OI1 AP Number: __15 - 053-20,852-C0~-00
Address: 460 Avenue E Bushton, Ks. 67427 Lease Name:___RO1fs Farms
Phone: ©20) 562-3352 Operator License #: 3 /0’1’0/;337('{8_ [ Well Numper: 2
Oil mpmq[mqov "Spoi_Lagaligp (0QQQ): - - -SW/h
Type of Well: — Docket # ..Z/lz ; %g &
{Qil, Gas D&A, SWD, ENHR, Water Suppiy Weli, Cathodic, Other) DarENHR} Feel from - Noth / )"(" South Section Line
The plugging proposal was approved on: {Date) 1 Faet from [\ { Eas) / Wesl Seclion Line
by: Greg Evers {KCC District Agent’s Name) sec. 33 Twp 17 s R 9 '“". East X', West
Is ACO-1 filed? ~ 'Yes [ No I o, is well loj attached? [ IYes { |No GCounty: El1lsworth L/ ¢ C[ pi Z;
. * 0
i ion(s): List All (I lg
Producing Formation(s). Lis (If needed attach another sheel) Dale Well Completed: Ot /O
DepthioTop: ... Bolom: . T.D.
i Plugging Commenced: 8-28-06 r
Depth to Top: . Bottom: T.D.
. Plugging Completed: 8-30-06
DepthioTop: . Bollom: T.D vaging piete
Show depih and thickness of all water, oil and gas formalions.
Qil. Gas or Waier Recards Casing Record (Surface Gonductor & Proguction)
Farrpation . Conlent From t To . Size Pul In Pulled Qut
?8—5/8" 347" None
! 1
e ‘4-1/2" 3231 1300
B l .
i !
! !

Describe in detail the manner in which the well is plugged, indicating where the mud find was placed and the method or methods used in introducing & into the
hole. H cement or other plugs were used. staie the characier of same depth placed. from feetto _______ ieel each sel

Plugged off bottom with sand to 3180' and 5 sacks cement. Cut casing loose
@1300', pulled up to 1200', punped 200%# hulls and 35 sacks cement, pulled
up to 850', pumped 35 sacks cement, pulled up to 40' and circulated 120 sacks

cement to surface, 60/40 pos, 4% gel. Plugging Complete.
Mame of Plugging Contractor:____M.jke's. - Testing & Salvage, Inc License #: 31529
Address:__ P.Q. Box 467 Chase, Kansas 67524 REGE!VED
Name of Pany Responsible for Plugging Fees:____GUSher OT1 SEP 15 2008

State of Kansas Coumy, ___RICE . ss. KCC W' CH ITA

Mike Kelso

(Employee of Operaior) or (Operalor) on above-describad well, being firs! duty
swam on oalh, says: That | have knowledge of the facls stalements, and matters hergin contained, and the log of the above-described well is as liled, and the

same are rue and correct, so heip me God. . e
(S't';:!\-’aluna-\44%/KZ~ M e e

P.O. Box 467 Chase, Ks. 67524

SUBSCRIBEB3nd SWORN YO bélore me this 13th sayoi__September .20 06

v MM"? My Comnussion Expires: |
Notary Public/ /

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

IRENE HERZBERG h
My Appt. Exp. £2-7F




