Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION ' Form CP-4

and return fo 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 Form must be Signed

All blanks must be Filled

K.A.R. 82-3-117
Lease Operator: Haas Petroleum, LLC APl Number: 15 - 207-27198-0000
Address: 800 West 47th Street, Sulte 409, Kansas City, MO 64112 ‘ Lease Name:_"Y®
. 45.
Phone: (816 ) 531 -5922 Operator License #: _ 33040 Well Number:
Qil Spot Location (QQQQ): NE - NE -SW_ -
Type of Well: Docket #: 2200
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (IFSWDorENHR) Feet from | ] North / South Section Line
The plugging proposal was approved on: (Date) 2215 Feet from D East / @ West Section Line
by: (KCC District Agent's Neme) | go 07 Twp. 24 o gpM East | | West
Is ACO-1 filed? [/]Yes [ |No If not, is well log attached? [ |Yes [ |No County: _veodson
i ion(s): Li 12/02/07
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: 102/
N/A Depth to Top: Bottom: T.D. 12/05/07
Plugging Commenced:
DepthtoTop:—_____  Bottom: T.D.
Plugging Completed: 12/05/07
DepthtoTop: _ Bottom: T.D.
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 ‘ GL : 40' 8 5/8" None None

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.

Please see attached

RECEIVED
KANSAS CORPORATION COMMISSION
=20l  JAN 28 2008
. _— o2
Name of Plugging Contractor;_Consolidated Oil Well Services, LLC License #: W CONSERVATION DIVISION
WICHITA, KS

Address: P+ O- Box 884 Chanute, KS 66720

Name of Party Responsible for Plugging Fees: Haas P etroleum, LLC

State of Kansas County, Johnson , SS.

Marcia Littell - Agent
arcia Litt 9 (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. - . y ¢
(Signature). \mdﬂ,f_l y. 18 O‘mléé

(Address) 800 West 47th Street, Suite 409, Kansas City, MO 64112

—~ A
SdLBSCRIBED and SWORN TO before me this 923—" day of J(/‘H\/%ﬁr‘\’_\ﬂ / , .20 &Oﬁ/
) Mauraen Elton ﬁ_)&s s M My Commission Expinés: ? A/ / / 20/ 0
Notary #uniic Siate of Kangas Notary i ’ /
My Appt Exures /O -
: «Mailio: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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CONSOLIDATED OIL WELL SERVICES, | | O
P.O. BOX 884, CHANUTE, K5 66720
620-431-9210 OR 800-467-8676

TICKET NUMBER

© e e ———————r e+

13321

LOCATION__EweeXA

FOREMAN_R.ssell meuay

TREATMENT REPORT & FIELD TICKET

&

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
12-50Y | 345/ ™E * ys '
CUSTOMER s : g
Petrolewm Lilc TRUCK # DRIVER TRUCK # "DRIVER
MAILING ADDRESS 3 290 2.ss
1
§0° west &7 SIE  yo§ ‘ Y19 Sl anrant
CITY STATE ZIP CODE
JOBTYPE_ . T.& . HOLE SIZE 3 HOLEDEPTH__ 1118  CASING SIZE & WEIGHT _——
CASING DEPTH__ ™™ DRILLPIPE___ DY & TUBING ____~— OTHER_ =
SLURRY WEIGHT 13 SLURRYVOL_23 RBb/ WATERgalisk__lp.© CEMENT LEFT in CASING__~—
DISPLACEMENT.  a—w DISPLACEMENT PSI MIX PSI ase 2 RATE Y R
REMARKS:
SpoT 1S sk 1128 So Plog
SooT 15 sKs 810 = S0’ P
Sfel S 250 To SirFuce Geol  Cemper 1o .S‘..rrm.g)
90 sl Toral
4}
-"I\-ﬁ—' - r"‘!
Q“ v
A‘gg)"E"T QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
|_Stof I PUMP CHARGE 240-08 | B¥000
| Sthio L MILEAGE 2.30 99.00 |
- 1131 90 sKi | LoJyo Pozmix 7-80 | @84 00
IR A 3on Gel = Y fo =15 S o0 |
SYo 3871 Tous Touw Milewqe M.c, 285 o°
RECEIVED
AN
JAN-28 2008
CONSERVATION DIVISION
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3 % | smEstax |  o@ wh
ESTIMATED
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elely by Beo Hmerre TITLE ’E,g Oughr DATE_ 13- §-¢7
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