Nolice: Fiil oul COMPLETELY KanSAS CORPORATION COMMISSION Form CPed

and return to Conservalion Division O & Gas CONSERVATION DIVISION ~ September 2003
al the address below within Type or Prinl on masturm
30 days irom plugging oale. WELL PLUGGING RECORD Form must be Signad

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

Lease Operator: Key Gas Company API Number: __15-119-20906 ~00-00
Address: 505 S. Broadway..#£200 Wichita, Ks. 67202 | vrease name:_Baragree Farms
hone: ! 6207474-0162 Operator License #: ___32302 Well Number 2=19
Gas ‘Spol Localion {0QQQY: -.C - SE -SE
Type of Welk: Dockel #: . L
(Oil, Gas DBA, SWD, ENHE, Water Supply Well, Cathadic, Other) (i SWD or, ENHA) _@égmm Feelfrom __ Norih / X.., Soulh Section Lie
The plugging proposal was approved on: {Paie) ~6A~6'_Q¢__ Feet from @ East / z West Section Line
oy: Jerry Stapleton (KCC District Agear's Name) | soc 19 twp 34 s R.27 T iEast Xiwest
) - — . N i \
Is ACO-1 filed? ;| lYes L_!ND I nol, is well log allached? | IYes C]ND _ County: Meade

Producing Formation{s): Lisl All {If needed attach another sheal) Date Well Gompleted:
g% ! .

Depth o Top: . ——  Bollom: : T.D. —O—
P P Plugging Commenced: 1-9-08

Depth to Top: e Bollomi: T.D.

. Plugging Completed: 1-11-08
Depth o Top: . Bottom: T0
Show depth and thickness ol all walar, oil and gas lormations.
P Oil, Gas or Water Records Casing Record (Surlace Conductor & Production)
Formalion . Content ' From i To 1 Size Put in Pulled 0w
‘ : N ; .
i 8-5/8" 7ﬁ'\ None

4=1/2" 3300 Tgpu3

AN

Describe in delail the manner in which the well is plugged, indicaling where the mud fitngd was placed and the method or methods used in introducing it into the
hale. ¥ cement or olher plugs were used. stale the character of same depih placed. from iegl o ieel each sel

Plugged off bottom with sand to 3100' and 4 sxs. cement. Cut casing loose @2643', pulled

up to 1340', pumped 15 sxs. gel & 50 sxs. cement, pulled up to 800', pumped 50 sxs. cement

pulled up to 400', pumped 40 sxs. cement, pulled up to 40', topped off with 30 sxs. cement,

60/40 pos, 4% gel. Plugging Complete.

Name of Pluggmg Comracior.________Mike's Tes ting & Salvage, Inc. ticense#:__31529

Address: P.0. Box 467 Chase, Kansas 67524 REQE"”E}
Name of Party Responsible for Plugging Fees: Key Gas Corporation ﬁg@ g t 2{?@8
Saie of ___Kansas._________ Couny, Rice . BB,

Mike Kelso {Employee of Operator) or%perw Qﬁgyﬁescmed well, being fust duly

swom on galh, says: Tha( I have knowledge of the facts stalemenis, and matlers herein contained, and the log of the above-described well is as liled, and the

same arg ue and correct, 5o bhelp me God. - /’* M
- i
M P TT——
(Signature) W ‘,? (o

(Address) Box 467 Chase, Kansas 67524
SUBSCRIBED-and SWORN §0 %;Jne &me this _6th dayot_February .20 08
P / ez A(}/ c’; My Cormmission Expires: _| ~NOTARY-PUBLIC - State-of-Kangas
Natar y Publi ' ' .
y Public,/ % IRENE HERZBER
" . - UL My Appt. Exp. oz
Mail to: KCC - Conservation Division, 130 S. Markel - Room 2078, Wichita, Ksnsas -G




