Notice: 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
All blanks must be Filled
K.A.R. 82-3-117
Lease Operator: D- S. & W. Ol Operations API Number: 15 - 169-18006 ~ OO -y
Address: P-O.Box 231, Claflin, KS. 67525 Lease Name:_"2n Meter
#3
Phone: {620 ) 687 -3361 Operator License #: 0901 Well Number:
il Spot Location (QQQAQ): -NW - NW . SE
Type of Well: Docket #: 2323
(Oil, Gas D&A, SWD, ENHR, Waler Supply Well, Cathodic, Other) (FSWDorENHR) | V&9 —_Feot from D North / South Section Line
] 6, 2001

The plugging proposal was approved on: September 26, 6 (Date) 2386 Feet from !Z:l East / D West Section Line
by: Greg Eves (KCC District Agent's Name) | g0 20 1 16 o o1 [ Jeast [V ]west
Is ACO-1 filed? [ |Yes [/]No If not, is well log attached? | |Yes [/]No County: Saline
Producing Formation(s}): List Al {If needed attach anothe'r sheet) ' , Date Well Completed: 5/31/1962

Depth toTop: 1897"_ poptom: 18725 1 1910 _ 5/26/06

Plugging Cornmenced:
DepthtoTop:_  Botltom: T.D. 5/27/06
ing Completed:
DepthtoTop: _____ Bottom: TD. Plugging Complete

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

Oil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation Content : From Tl To Size Put In Pulled Out
Surface o . {208 8-5/8" 208’ o

Production 0 1908' | 4-1/2" 1908' o

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.

Tailgate safety meetings. M.I.R.U. Ran in 61 joints to 1900’ - spoited 35 sacks cement. Pulled 51 joints (310"). Cemented until

cement came to top. Total sacks cement - 135 sacks. Pulled rest of tubing, rigged down and moved off.

Name of Plugging Contractor: D.S.& W Well Servicing, Inc. License #: 6901
Address: P-O- Box 231, Clafiin, KS. 67525

Name of Parly Responsible for Plugging Fees: D.S.&W.Oil Operatlons

State of Kansas County, Barton i - , 8S.

Edward S. Nemnich
(Employee of Operator) or (Operator) on above-described well, being first duly

sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and the

same are tr &V“""
KAREN J. MITCHELL ignature) _ A 40

2
Notary Public - State of Kansad : — — —
My Appt. Expires_4/3/2070 Address) P.0. Box 231, Claflin, KS. 67525 i

SUBSCRIBED and //'VORN hefore me _29th 4y o September 2008
C // Vi ﬂ/n My Commission Expires: lé//@/ 2000

Notary Fublic N

Mail to.; KCC - Cénservatuon Division, 130 S. Market - Room 2078, Wichita, Kahsas 67202 RE @EEVEQ 6\

0CT -4
KCC WICHITA




