5 Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

and return to Conservation Division OiL& G AS 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
14
! KAR. 82-3-117 All blanks must be Filled
’ -
Lease Operator: M'A'E' Resources Inc. APl Number: __15- 003-23,991 ~060 0%
Address: P-O. Box 304 Lease Name: J.C.B.
- ' A 2
Phone: (913 ) 8-98 -3221 Operator License #: 30933 Well Number:
i . C  -NE - .
Type of Well: "ENHR . Docket #: E-26119 Spot Location (QQQQ):
(Oil, Gas D&A, SWD ENHR, Water Supply Well, Cathodic, Other) (f SWD or ENHR) 1320 Feet from North / D South Section Line
; ; . 3/24/08
The plugging prop?sal Wwas approved on:. (Date) 1320 Feet from East / D West Section Line
by: Larry MarQhGNt (KCC District Agent's Name) | o, 29 Twp. 2 .19 East [ ] West
Is ACO-1 filed? [v]Yes [ |No If not, is well log attached? [ _|Yes [/]No County:.Anderson
Producing Formallo:jn(s): List All (If needed attach anoth'ef sheet) ' ' Date Well Completed: 4/30/97
- SQUIRREL | . Depth o Top: 886" Bottom:-896' - 1o 90dim| o e 32BIOB~  — — - . e
. Plugging Commenced:
: DepthtoTop:——__  Bottom: T.D.
; : Plugging Completed: 3/25/08
! DepthtoTop: . Bottom: T.D.
Show depth and tﬁickness 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
t t - R
: surface surface | 30.4' 7 4/30/97 n.a.
: conductor surface | 911' 27/8" 4/30/97 n.a.
! production surface ' e 4/23/08
vt .

Describe in Qetail 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 ofr other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

ran 900' of 1" pipe, pumped 25 sacks of cement,pulled the 1" tied on the 27/8" pipe and squeezed 55 sacks of cement to surface

i

f RECEIVED. -

KANSAS CORPORATION COMMISSION
- — 4— A DA S I e T A SR it - - — . i
Name of Plugging Contractor Consolidated Gil Well Sarvices , ' oo 4. 33961 APR~11.2008
Address: P.O. 884 Chunate Ks. 66720 CONSERVATION DIVISION
: WICHITA, KS
Name of Party Responsible for Plugging Fees: M.A.E. Res.Inc. Box 304 Parker
State of Kansas County, Linn , SS.

Terrance L. J:‘Ohnson ! Presnden_t _ (Employee of Operator) or (Operator) on above-described well, being first duly

swom on oath, séys That t 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 | rect, so help me God. Z / : /J
(Signature) ;/ L=

’ ig : (Address) LOBox 5394 /#f{,}’ LS L6072
| 5 o 2
z@ =g NORN TO before me thiscl/p24_day of LL2rLA _200f
e 2 9-/3-08
s ¥ < ' My Conunission Expires: /
|
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= DISPLACEMENT

s

»"éONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER 1 5 9 7 g

P.O. BOX 884, CHANUTE, KS 66720 | LOCATION O-Ffareq
620-431-9210 OR 800-467-8676 FOREMAN a
TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # » WELL NAME & NUMBER SECTION TOWNSHIP RANGE ) COUNTY
S A6 (04 [TBUAFMNer FZ |~ J7 | F2 | 18 [ A%
CUSTOM V - AR AN o R — o ‘ ‘
MW /iE 0 Terry Jphusey TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS f _%Zé’ /51/4‘1 /{4
P.0.6o0 v 204 obf Bl Z
CiITY . STATE ZIP CODE 366\ Ay /4
forke~ les Loz 303 | Cha kL
JOB TYPE vﬂlb\l/( ) HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT#_;? 719
CASING DEPTH 1 & DRILL PIPE TUBING l d OTHER

SLURRYWEIGHT____  SLURRYVOL_ — WATER galisk -~ CEMENT LEFTin CASING__ /i §
PSi MIX PS| TE

RATE_ 4 %v.
30 sx oot land A

_d}re-a/‘/y to angeb- ms;,c lnfe (]
Clesed wofve.

B0 5w portlaud A"  jotal .

7 /{}aw//%ct&@,/

A%%%‘:ENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
I7) { PUMP CHARGE , ] 3 75 o0
Np MILEAGE 368 138 .00

Yp 2 9 £46\n¢ :R)o)ca_gp ﬁb& o
NoTA 2 Y :1’4.‘/«5 503 . (5D o
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