o

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

and return to Conservation Division O”_ & 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

-8z se Operator: Birk Petroleum

Aduress: 874 12th Rd SW, Burlington, Ks 66839

Phone: (620 ) 364 -5875 Operator License #: 31280
ype of Well: ENHR : Docket #: E-17,175
‘Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR)

The plugging proposal was approved on: 98/20/2008

y:_Mike Heffron

{Date)

(KCC District Agent's Name)

s ACO-1filed? [ |Yes [ No If not, is well log attached? [ |Yes [/]No
Producing Formation(s): List All (if needed attach another sheet)
Squirrel Depth to Top: 1010 Bottom: 1021 T.D. 1040
..Depth to Top: " Bottom: TD,
g AT T TR T RT T T L et W a - e Da & ian i
Depthto Top: - Bottom: 0.

API Nur;\ber: 15. 03 1 —quqw-ad-o}

Lease Name: Kiaus

1
Well Number:

Spot Lpeation ({Q’QC())Q): SE -SW_-SW - NW
%Feet from |_| North / South Section Line K%c/

ﬂﬂ’éﬂom IZ] East / D West Section Line

sec.? _ wp?2 s R Veast [Jwest (2
Coffey

County:

N/A
Plugging Commenced: 08/21/2008
~08/21/2008 - s ee

" Plugging Completed:

Date Well Completed:

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

Oll, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation Content From To Size Put In Pulled Out
Squirre! oil 1018 1040 41/2" 1018 180'

—

Describe in detail the fanner in which the well is pluggé::l, indicating where the mud fiuid 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.

2" tubing set at 690'. Break circulation with 5 bbls fresh water. Mixed 200 sx 60/40 Pozmix Cement w/4% gel. Good cement to surface. Pull

tubing. Well plugged solid from 690" to surface with cement.

RECEVED

Name of Plugging Contractor: Consolidated Oi! Weli Services, LLC 33961

. ) License #:_________mﬁ_mﬁﬂs,_
K3dress: Chanute, Ks 7 ~———— o s s - : - '

H CONSERVATION DIVISION
Name of Party Responsible for Plugging Fees: Birk Petroleum WICHITA KS
State of County, ' , 8.
Brian Birk

(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 #bove-described well is as filed, and the
same are true and correct, so help me God.

LAURA C. BIRK
Notary Publjg - State pf Kansas

My Appt. Expires

My Commission Expir

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



TICKET NUMBER 19236
LOCATION Eceoedsd

ENTER
FOREMAN A€v/v NGy

FIELD TICKET & TREATMENT REPORT

OB Vi Serviesn, \AG

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
|8-2s-08 | /519 Algus *1 Swd 2 225 ]
CUSTOMER )

B Co. TRUCK# | — DRIVER _TRUCK# | —DRIVER
MAILING ADDRESS Feols 45 ~Justiv _
87 12D R, ¥4/ DAve ]
CITY STATE ZiP CODE 479 Johw 5. ]

Burlwyton Kz 66839 -
JOBTYPE A Z. 4. HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT, .
CASINGDEPTH______ DRILLPIPE TuainG 2 *'r0%! ' OTHER .
SLURRY WEIGHT 43.6 * SLURRY VoL S7 84¢ WATER galisk CEMENT LEFT in CASING, _—
. - DISPLACEMENT-— —.. . DISPLACEMENTPS . MIXPSI._. - RATE__.__ _ e .
© REMARKS:SAAe, -/-m : A /0‘/7’; bowry Set & 6% 3
; b Pamex Céme

Note: well s g/é#gl Solid #Rom €%0° 75 .ﬁl@wce___a;[_MArt

A%%%UE"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| S%s A / PUMP CHARGE 2854 §45. 00
| S406 Jo MILEAGE 2.8 | 782 So
243/ K00 ks 60’/4’9__£0_2_m[_3_§m‘f /. RE. 230-00
| 1148 A 700 % _ Y% /2% | 900
_ L s%e2 8 Bob Zous |50 miks Buck TRuck fas | St6.ee |
KANSAS rc;EFS'R:TION cofssIon
= ]
WICHITA, KS )
ub 2R S0 |
, ~THauk Yo 5.3% SALESTAX | A2p.62
favin 3737 / @Qq q (’ a ] 3 ,
totaL | F839./2

AUTHORIZTION (b dvessed By [fReston TmEMé_ﬂ_G_'ﬁ_ﬁ-__ DATE_____ . ..



