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Notice: Fill out COMPLETELY KANBAS CERPORATION COMMISSION " Form CP4

» and retum to Conservation Division OiL & 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

KAR. 82-3-117 All blanks must be Filled

Lease Operator: M.A.E. RESOURCES, INC AP| Number: __15 - 003-23992-00-00
Address: P O BOX 304 PARKER, KS 66072 Lease Name: ILLER ‘ \[\CC
. 3 a
Phone: (913 ) 898 -3221 Operator License # 30993 Well Number: 5
: T . E2 w2 N Z
Type of Well: Q*E FO Q Docket#g 26119 SPQSAAL,Ocat'%QQQQ)_
(Oil, Gas D&A, SWD ENHR, Water Supply Well, Cathodic, Other) (IfSWD or ENHR) ; -reet from . North / E South Section Line
The plugging proposal was approved on: 4/18/2008 {Date) 1 0/ Y ‘( ot from m East / D West Section Line
by: (KCC District Agent's Name) ‘| o029 122 o g 19 ) [ west
Is ACO-1 filed? lZ]Yes [:]No If not, is well log attached? DYes DNO | county: ANERSON
Producing Formation(s): List All (if needed attach another sheet 4/28/1997
5 ing Fo! n(s): Lis (if ne attach another sheet) <y o per|—Date_Well_Completed: = _ ) e
QUICREL  pepmtoTop: BUS " Botom A5 70,929 4/18/2008
Plugging Commenced:
Depth to Top: Bottom: T.D. :
Plugging Completed: 4/18/2008
Depth to Top: Bottom: T.D.

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

Qil, Gas or Water Records Casing Record (Surface Conductor & Production}

Formation Content From To Size _ Put In Pulled Out
Souirrel |Du Sus'taqi|SURFACE |26 B\ |7 | ahireor ol ol

Surence Fi}é"’lex”lg” - |4-a3-a7 \40:;@(‘)’ <

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.

Circulated 2 1\2 ' cased well full thru 1" Pull 1" tubing injected cement into well to plug

105 sacks 50/50 POZ mix cement w/ 6% gel total.

: } , RECEIVED
TR em TR e T s T e SR TR e e S e v - S | T e R I T T L S AL A bAb ‘IUKPORAT'ON COMM‘SS‘ON -
; * MAY 2 1200
Name of Plugging Contractor: CONSOLIDATED OIL WELL SERVICES, INC License #: 33961 8
Addross, P O BOX 884 CHANUTE, KS 66720 O aON DIVISION
Name of Party Responsible for Plugging Fees: MA.E. RESOURCES' INC
State of KANSAS County, LINN : ) SS.
OPERATOR (Employee of Operator) or (Operator) on above-described well, being first duly

swomn 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. T :

o J
(Address) P O BOX 304 PARKER, KS 66072
15th . Ma 20 08
A NOTARY PUBLIC - State Of RIBED and SWORN TO e this day of ' '
*"', “F;YE zgfgx/; ﬁL-J O[ 3'-":‘2021\' . My Commission Expires: Q" /3 - af

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 W(

e Caw o we g



CONSOLIDATED OIL WELL SERVICES, INC. TICKET NUMBER 16000

P.0. BOX 884, CHANUTE, KS 66720 LOCATION_a¥houva KS

620-431-9210 OR 800-467-8676 é FOREMAN___ Fye o YWa o
TREATMENT REPORT & FIELD TICKET

KCC P Por 8Pt CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
Sishyl s2eq | TP 3 29 EXN /19 | Ay
CUSTOMER Mmilleg R Sk T T e T

M A E Kegoovees DRIVER TRUCK # DRIVER
MAILING ADDRESS Fred

PO, Bax 304 Bl
cITY STATE ZIP CODE Brt e

Potv Kar KS b6 o1 S0 Brett

soBTvee_f L HOLE SIZE____ =— HOLEDEPTH___ 2D '  CASING SIZE 8 WEIGHT __ 2 7 " EVE
casinaoerH_ 2 929" oRILL PIPE TUBING OTHER
SLURRY WEIGHT _ ~ SLURRY VOL WATER gal/sk__ = TEMENTLEFT A CASING =g 1{ T
DISPLACEMENT___——""  DISPLACEMENT PS| MIX PS! RATE__Q B LM,

REMARKS: (lveolaXa 2% Aaced et Tl +hve ). Pu 1,1Lui>\m.

.__:Lg.sﬁ“_&a«ui—bm& weel Ho Plug /o5 5Ks Sofso P i
___&Mi_u%_{e% CAA ~Zofed . 4 ‘

e P S o o . e e S U S .
A%%OD‘:ENT 'oUm'mv or UNITS | DESCRIPTION of SERVICES or PRODUCT - - - -| UNITPRICE | - TOTAL
- S405 A P{uc‘ ] w el PUMP CHARGE (ppacaueX Fu s 36g| S75 %
S0l | Ho iyl miLEAGE v iy Truele 369 ' 13p%
S4037 | Miaduvm ‘ ' Sz0 - 229>
SSoe| - 2% heg ¢0 RARL Vae Trvel 30| - 238%
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