Notige: Fill out COMPLETELY Kansas CORPORATION COMMISSION Form CP4

and retum to Conservation Division O & Gas ConseRvATION Division September 2003
at the address below within Type or Print on this Form
30 days from plugging date. . WELL PLUGGING RECORD Form must be Signad

AR, B2-3-117 All blanks must be Filled

Lease Operalorn Lebsack-0il Produetion,—Lnc AP! Number: __15 - !71 - 3030 > *00\’025
Address:_P.0. Box 489 Hays, Kansas 67601 Lease Name: Hattendorf
: 2
Phone: 1620) 791~7647 Operator License #: 5210 . Well Number:
i ‘Spat Lacation (00QQ): NE - SW__-SW - SE
Type of Well: 0il . Docke! 4 pot Lecation ( ”L 25
(Oil, Gas D&A. SWD, ENHR, Waler Supply Well, Cathodic, Other) {1 SWD or, ENHE) __ 600 Feet trom T Narh/ & " Soulh Section Line
The plugging proposal was approved on: {Daie) 550 _ Feet from [: East / X: West Seclion Line
by: Tim Holland {KCG District Ageot's Name) Sec. 5 Twp 20 5 @ 33 : East ;X:_IWes(
. - : R .. —
Is ACO-1 filed? L‘_;Yes D No If nol, is well log altached? L_}Yes }:}f\l'o County: Scott
Producing Formation(s): Lisl All (If needed attach another sheel) Date Well Gompleled: 2-6-84
Depth 1o Top: . Bollom . T.D.
Plugging Commenced: 11--28=06
Depth 0 Top: .. Botiom: T.D. - 06
g Plugging C leted:
Depth to Top: oo .. Bollom: TD. ugging Gomplete

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

Qil. Gas or Water Aecords Casing Record {Surlace Conductor & Prottuction)
Formalion . Content From t To > Size Pul in Pulied Out
! 8-5/8" 437" None
! : )
: . 5=1/2" 4740 1178'

Describe in detail the mannar in which the well is plugged, indicaling where the mud fiind was placed and the method or methods used in introducing il wto the
hole. | cement or olhgr plugs were used, siate the characier of same deplh placed. from _________ feel to . ieet each sel.

Pluceed off bottom with sand to 4040' and 5 sacks cement. Cut casing loose @1178, pumped
10 sxs. gel & 75 sxs. cement, pulled up to 750', pumped 50 sxs. cement, pulled up to 440",
pumped 50 sacks cement, circulated 25 sxs. from 40" to surface. 60/40 pos, 6% gel.

Pluococina Complete
FA S EARE P

Name of Pugging Comractor________ M ike's Testing & Sal vage, Inc. Lcense i: 31529 &

Address: P.0. Box 467 Chase, Kansas 67524 KANSAS GORFORATION COMMISSION

Name of Party Responsible for Plugging Fees: Lebsack 0il Production, Inc. DEC 2 9 2006

Siate of Kansas Gounty, Rice . 85, QONS%?%?;I 5%? §?S€WSION
Mike Kelso

{Employee of Operaior) or {Operator) on above-described well, being fust duly
swom on oalh, says: That | have knowledge of the facls stalements, and matters herein containad, and the log of the above-described well is as liled, and the

same are true and correct, so help me God. . S
"
{Signatur x%/z :: /d""w

{Address)__P-O. Box 467 Chase, Kansas 67524

and SWORN TQ, beldre me this26th ___day of_December .20 06

SUBSCRIBED

17 7
A G b

‘ My Comnussion Expires: A NOTARY PUBLIC - State of Kansas
ry Public :

%% - IRENE HERZBERG
UL My Appt. Exp. Xad@lx

Mail ta: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas Br202




