Nolice: Fill out COMPLETELY
and return 1o Conservation Division
al the address below wilfun

30 days from plugging dale.

Lease Operalor:

KansAs CORPORATION COMMISSION
O & Gas ConsERVATION Division

WELL PLUGGING RECORD

K.AR. B2-3-117

Inc. API Number: __15 -

. Form CP~4

September 2003

Type or Print on this Form
Farm must be Signed

All blanks must be Filled

»a 9~ o0]a -0o-0ol

Four=Way Operating.,

Kée P

Adgress:  P.0. Box 698 Great Bend, Ks. 67530 Lease Name: Hirsch @uiuwdd AAE‘[:S
. 2
Phone: 620) 786-1814 Operator License #: 5310 Well Number: ch
‘Spotl Location (OQQQR ¢ - SW__-_NW NE M‘
Type of Well: Doclet #: . T -
(Cil, Gas D&A. SWD, ENHP, Water Supply Well, Cathaoic, Other) (it SWD or, ENHE) 30! out viom " Norn/ W Saun Secton ng/a &/o;

The plugging proposal was approved on:

{Date)

‘Q_L!_-Z.‘:_{ Feettrom | V" East / - Wej"“ Sechon Lme R, a

by: Patrick Staabs (KCC District Ageot's Name) | goc 99 Twp._19 S, R._11 TiEast Xiwest o
is ACO-1 filed? ::f‘x'es [:j No It nol, is well lof allached? L’:j\’es ZJN}) County: Barton @ /0 ,5 «
Producing Formalion{s): List All {If needed atiach another sheel) Date Well Compleled: —2=8=76 / jz
Depth o Top: Bottam: T.D. ) 3=6-07
Plugging Co wad:
Depth to Top: Battom: 1.0 3-8-07
Plugging Completed:
Depth 10 Top: Boltom: 1.0 .. aging P
Show depth and thickness ol all water, oil and gas formations.
Qil. Gas or Water Records Casing Record (Surlace Conductor & Proguction)
Formalion . Contenl i From t o . Size Put in Pulted Oul
! ! 8-5/8" 220" None
; ; 5-1/2" 3358 '2026"
g s
e s

Deswribe in detait the mannar in which the well is plugged, indicaling where the mud flund was placed and the method or melhods used in introducing i into the

hole. H cemeni or othgr plugs were used, slaie the characier of same depth placed. from

Plugged off bottom with sand to 3300' and 5 sxs. cement.

e feRt 10 feel gach sel.

Cut casing loose @2026',

pulled up to 1335',

pumped 95 sxs. cement and 200# hulls, pulled up to 600', pumped

40 sxs. cement and 100# hulls, pulled up to 150' and circulated 40 sxs. to_surface.

Plugging Complete.

60/40 pos, 10% gel.

Address:

Name of Plugging Comracior_____Mike's Testing & Salvage, Inc. License #:_ 31529 RECEIVED 501
P.0. Box 467 Chase, Kansas 67524 MAR %1ﬁﬁm7~
Name ol Parny Responsible for Plugging Fees: Four-Way Operating, Inc. CONSERVATTWM
IVISION
Kansas Gounty. Rice . BS. W‘WWEKS

State of

Mike Kelso

{Employee of Operator) or (Operator) or above-described well, beng first duly

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

same are rue and correct, 50 help me God.

{Signalure),

{Address)

P.O.

Box 467

Kansas 67524

SUBSCRIBED SWORN f blore me this _2Q.th day of
My Comnussion Expires: |

Chase,

March .

Natary Pubké

" IRENE HERZBERG
My Appt. Bxp. L2222~ 0

S
Mail ta: KCC - Conservation Division, 130 S. Markel ~ Room 2078, Wichita, Kansas  G7<U2




