-Hotice: Fill out COMPLETELY

and return to Conservation Division
at the address below within

60 days from plugging date.

K.AR. 82-3-117

Lease Operator: L&G Petroleum Operating LLC
Address: 1396 SO Dakota Rd, IOla, KS
(620)365-7435

Phone: Operator License #: 32851

Type of Well: Oil
(Ol, Gas DEA, SWD, ENHR, Water Supply Well, Cathodic, Other)

(If SWD or ENHR)

The plugging proposal was approved on: . 6/ 21/ 07 (Date)
py: Clayton Titel (KCC District Agent's Name)
IsACO-1filed? 5 Yes [ No if not, is well log attached? 4 Yes x No
Producing Formation(s): List All (if needed aftach another "
Bartlesville DepthtoTop: 895 Botom: 925 1p
DepthtoTop:______ Bottom: 1.D.
Depth fo Top: Bottom: TD.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL PLUGGING RECORD

Form CP-4

December 2003
Type or Print on this Form

Form must be Signed
All blanks must be Filled

- - D
APINumber: 15- OO"’ OC;'“-\ o0
Lease Name: West Riggs

Wel Number: 12B

Spot Location (@@aq): NE NW  NE
%Feetfrom g3 North/ X South Section Line
EO__Feetfmm X East/ [ WestSection Line
Sec9 TWp24 S. R_L%____ @East 7 West
(T)ounty:ALI—'EN

Date Well Completed:

Plugging Commenced: &/21/07

Plugging Completed: &/21/07

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

Oil, Gas or Water Records

Casing Record (Surface Conductor & Prothiction)

Formation Content From To Size Put In Puiled Qut
Bartlesville | Surface Surface 10ft 6 in
Casing Surface 925ft 2 in

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was

ptaced 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 (fop) for each plug set.

See attachment

Name of Plugging Contractor: Consolidated Oil Well Services, Inc

License #:

3396/

Address: Chanute, Ks

Name of Party Responsible for Plugging Fees: 1 & G Petroleum Operating LLC

State of Kansas

county, Allen
Randy Peterson

ISS'

sworn on oath, says: That | have knowledge of the facts statements
same are true and correct, s0 help me God.

, Pners herein co
@m—/

(Signature)

(Employee of Operator) or (Gpawater) on above-described well, being first duly
ined, and the log of the above-descri%é &%Igtg‘?ébﬁled, and the

KANSAS CORPORATION COMMISSION

dcoss) 1396 South Dlegta Ra., Tola, KS

0CT 0 1 2007

CONSERVATION DW!S!G?&O 6“7

SUBSCRLBED and SW%TO before me

Notary Public

5 pi

i¢ '?M_day of A?ﬁﬁm/wfv\aé&k_

My Commission Expires:

T Mm} 74 fee

RUTH A. CARVALHO
Notary Public State of Kansas

™ My At £0.9-/9_20pq

¥
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5484

CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER
P.0. BOX 884, CHANUTE, KS 66720 LOCATION__O-plasesa. KS
620-431-9210 OR 800-467-8676 FOREMAN_ Fw o d MWMadee

TREATMENT REPORT & FIELD TICKET

" CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
m/m Hy2.5 luest Rigas #Hipe | A;,L -
CUSTOMER A ik R
L+.C P i WS | TRUCK # DRIVER
MAILING ADDRESS
Rd s
oIy STATE FiF CODE IEYN
_-I: o.la -KS 6LI49 ¥
~JoBTYPE.__ D]y — _ HOLESIZE. . 7 HOLE DEPTH ) CASING SIZE & WEIGHT____—~
CASING DEPTH, e DRILL PIPE TUBING, EvE OTHER
SLURRY WEIGHT SLURRY VOL  WATER gallsk CEMENT LEFT in CASING___ [~ w1
DISPLACEMENT ____ = DISPLACEMENT PSI MIX PS RATE_4 B FPM.
[ 3
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