Notice: Fill out COMPLETELY KaNsAs CORPORATION COMMISSION Form GP-4
and return to Conservation Division O1L & Gas CONSERVATION Division . December 2003
at the address below within Type or Print on this _Form
60 days from plugging date. WELL PLUGGING RECORD Al :Ic:rrnksmust tbeb s;gaeg
K.AR. 82-3-117 anks must be Tille
Lease Operator: LACHENMAYR OIL., LLC AP! Number: __15 - 07 9-20673-00-00
Address: 904 EMMALINE AVE. NEWTON, KS 67114 Lease Name: - FRANZ
1
Phone: (316 )22 - 0400 Operator License #: 6604 Well Number:
D&A Spot Logation (QQQQ): -SW_-NW_.SW [0 ¢
Type of Well: Docket #: 1EZO/G (7St '0!_/ o
(Oil, Gas D&A, SWD, ENHR, Waier Supply Well, Cathodic, Other) (If SWD or ENHR) Feet from D North / South Section Line D/Z /07
o
The plugging proposal was appraved on: 01/09/2007 (Date) 330 Eest from D East / 17_] West Section Line IOJ?/I
by: (KCC District Agent's Name) | o 30 Twp 22 s R [ JEast [¥]west ,@%/9"
Is ACO-1 filed? [y]Yes [ |No If not, is well log attached? | |Yes [ |No County: HARVEY CP=/3
. . s 7
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: 01/08/200
LANSING Depth toTop: 2910 pottom: D Plocaing Commenceq. 01/09/2007
ugging Commenced;
CHEROKEE Depth to Top: __.__31 10 Bottarn: TD. 01/09*2007
& i d:
EROS. MISS. Depth to Top: 3212 Bottom: 3285 TD. 3285 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 To Size Put In Pulled Out
SURFACE | 272 13/3/8 272 0

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.

35 SKS 60/40 POZMIX 4% GEL @550"
35 SKS 60/40 POZMIX 4% GEL @ 320'

20 SKS 60/40 POZMIX 4% GEL @60' TO SURFACE KCO Pl Py P &/3
15 SKS IN RAT HOLE, 10 SKS IN MOUSE HOLE

SN g4 _ 3
Ca GO Tling AT .
Name of Plugging Contractor: m&@m@m@& Liconse #. "B~ T2 70/
Address: P- O. BOX 884 CHANUTE, KS 66720

Name of Party Responsible for Plugging Fees: LACHENMAYR O"“’ LLC.
State of KANSAS HARVEY

County, , 8S.

Howard Lachenmayr

{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 true and correct, so help me God. %méj
(Signature) i Véééﬂmz@/ WN

(Address) 904 Emmaline Ave., Newton, Ks 67114 d Nota.ry Public- sml IOfZD!D

sat%cmsi and swo;a:pefo me this Qlﬁ&day of ‘1% 2 D Cp
Neary Pubii vL@L \ My Commission Expires: \ D "‘ "'OLP

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

FEB 2 8 2007

KCC WICHITA

o



