Nolice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and retum to Conservaltion Division Ol & GAas CONSERVATION DIVISION _ Seplember 2003
al the address below within Type or Print on \h:s»me
30 days lrom plugging dale. . WELL PLUGGING RECORD Form must be Signed

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

Lease QOperator: Glcbe npgra ti ng.--lne APl Number: __15 - /’706? - /@0} 8 L/ WOO

Addresss_P.0. Box 12 Great Bend, Kansas 67530 Lease Name:._Childs
Phone: 0201 792-7607 Operator License #0170 Well Number: 6
0il ‘Spot Lacalion (OQQQY): -_SE_- NW -NW
Type of Well: Docket #: e .
(Oil, Gas DBA, SWD, ENHR, Water Supply Well, Cathodic, Other) (It SWD or, ENHR) 99 QA — Feel from :X; Norh/ __, Soulh Section Line
The plugging proposal was approved on: {Pate) 9_9~._Qw.w Feet lrom E East / {"z West Seclion Line
by: Patrick Staab {KCC District Ageot's Name} Sec. 27 Twp. 17 5. A. 13 :: East ?:; West
is AGO-1 filed? f:::YES D No Il nol, is well log allached? D\’es Ljh{o ) County: Barton
Praducing Formation{s): Lisl All {If needed attach anoiher sheel) Dale Well Gampleted: 3-17-63
DepthioYop: . Boetom: . T.D. ~19_
P P Flugging Commenced: 10-19-07
Depth to Top: e tam: T.D.
e e Bt . Plugging Completed: 10-22-07
DepthtoTop: .  Bollom: T.O i
Show depth and thickness ol all water, oil and gas formalions.
Qil. Gas ar Water Records Casing Record (Surlace Conducior & Froguction)
Formalion . Gonlent From i To . Swize Put In Pulied Oul
- ‘8-5/8" 511" ‘None
i i5-1/2" 3363 " _None
v { .
i !
! i

Describe in delail the manner in which the well is plugged, indicaling where the mud Hnd was placed and the method or melhods used in introducing it nto the
hale. ¥ cement ar other plugs were used, slate the characier of same deplh placed. from ieet o feel each sel.

Perforated 5~1/2" @1530', 825' & 400'. Ran 2-3/8" tubing to 2030', pumped 200 sxs.

cement & 400# hulls, pulled tubing up to 1037', pu,ped 250 sxs. cement w/150# hulls. no

circulation. Let set over weekend. Cement @150', ran 150" of tubing, pumped 25

sxs5. cement & circulated to surface. Tied onto backside, pumped 25 sxs. cement.

60/40 pos, 47 gel. Plugging Complete.
Name of Plugging Comvractor:________Mike's Testing ¢ __Salvage, Inc. tcensei:_315%29

Address: P.0. Box 467 Chase, Kansas 67524

Name of Parny Responsible for Plugging Fees: Globe OP erat ing » Inc. RECEIVE_.D“.____
ON COMMISSION

Siae of ____Kansas

County. Rice . 85,

Mike Kelso | NOV 01 2007

{Employee of Operator) or (Operator) on above-described well, being fust duty
swom on oalh, says: Thal | have knowledge of the facts stalements, and matiers herein contained, and the log of the ahove«deﬁﬂﬂWm;NE{ﬁ\}]Wﬂd ne

same are true and correct, 5o help me God. . o WAICHITA, ke
' vy e
{Signature) -

(Address)__P.0. Box 467 Chase, Kansas 67524

su§ffszjmiawo$::gﬁu&emems,ZQEHmwus Qctober ,..20 07

o,

% Bttt o, ﬂvM < My Commussion Expires:,wmﬁﬂsﬂs—

Notary Public) IRENE HERZBERG
) B My Appt. Exp. gi—’ﬁ'ﬁi _
Mail to: KCC - Conservation Division, 130 S. Markel - Roem 2078, Wichita, Ka}rsar‘ﬂmuc




