Notice: Fill out COMPLETELY Kansas CORPORATION COMMISSION . Form CP~

and retum to Conservation Division OuL & Gas ConsERVATION Division Seplembst 2005
al the address bslow wilhin Type or Print on this _Fmrm
30 days from plugging date. . WELL PLUGGING RECORD Form must be Signed
. K.AR. B2-3-117 All blanks must be Filled
Lease Operator;_Four Way Operating, Inc. API Number __15-009~-21,136 ~OO-00
. Hirsch
Address: Box 698 Great Bend, Kansas 67530 Lease Mame:
- 3
Phone: | 620) 786-1814 Operator License #: 5310 Well Numper: ;
011l ‘Spot Location (OQQQ)?IOOI E. NW _.NW NE
Type of Well: Dockel #: o
(Oil, Gas D&A, SWD, ENHR, Water Sugply Well, Cathodic, Other) {1 SWD or, ENHA) 4950 reet trom ot / Y South Seclion Line
The plugging proposal was approved on: : {Date) 2210  feet trom %asi ; C Wes! Seclion Line
by: Pat Stasb (KCC District Ageot's Name) | gec 22  wwp. 19 s m._11 T iEast Xiwest
is ACO-1 filed? . 'Yes [:I}\Jo It nol, is well lof altached? [ ives r—]No Barton
? + ! - e County:
Producing Formation(s): List All (If needed attach another sheel) Date Well Completed:
Depth 1o Top! . Boltom: : T.D.
P P Plugging Commenced: 2--21=07
Depth to Top: . Ballon: T.0.
: Plugging Completed: 2-22-07
Depth to Top: . Boltom: TD -
Show depth and thickness ol all water, oil and gas lormations.
Qi Gas or Water Recards Castng Record (Surlace Conducior & Proguction)
Formaltion . Content From tTo : Size Put in Pulled Oul
110~-3/4" 209" None
I H 1
; 5-1/2" 3355 12312"
: 1 B
i T
s

Describe in delall the manner in which the well is plugged, indicaling where the mud fliind was placed and the method or methods used in introducing it into the
hole. Y cemeni ar alher plugs were used, slate the characier of same depih placed. from feet to feet each sel,

Plugged off bottom with sand to 2800' and 5 sxs. cement. Cut casing loose @2312', pulled

up to 1325', pumped 95 sxs. cement.and 250# hulls, pulled up to 600', pumped 40 sxs. cement
and 150# hulls, pulled up to 150" and circulated 45 sxs. cement to surface, 60/40 pos, lgél

Plugging Complete.

Name of Plugging Gonwractor:________ MIke's Testing & Salvage, Inc. ticense#: 31529
Address: P.0. Box 467 Chase, Kansas 67524
Name of Pany Responsible for Plugging Fees. Four Way Operating, Inc.
Siate of Kansas __ Gouny. Rice . s5.
Mike Kelso (Employae of Operaior) or {Operaior) on above-described well, being fust duly

swom on gath, says: That | have knowledge of the facts stalements, and matiers herein contained, and the log of the above-described well is as filed, and the

same are wue amd cormect, 50 help me God. A&/
- ] P
A 4"::? S e .
(S@nmuuuxfggﬁzifafffg - il

ore me this Oth __day et March .20 07

(Address)__P.0. Box 467 Chase, Kansas 67524
My Commussion Expires: NOTARY PUBLIG ~ State of Kansas

SUBSCR(?ZD and SWORK T
%' IRENE HERZBER
g My Appt. Exp. Z

Mail ta: KCC - Conservalion Division, 130 S. Market - Room 2078, Wichita, Kansé?'m:a ECEIVED

MAR 0 8 2007
KCC WICHITA




