Notice: Fill out COMPLETELY KaNSAS CORPORATION COMMISSION Form CP4

and return to Conservation Division OiL & GAas CONSERVATION DiviSIiON 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

K.A.R. 82-3-117 All blanks must be Filled

009 -00533-00 29
Lease Operator:_Herman L. Loeb LLC AP| Number: __15 - Compieted 2/15/1957
Address: P-O. Box 838 Lawrenceville, IL 62439 Loase Name: Uime
A-1
Phone: (812 ) 453 -0385 Operator License #: 3273 Well Number: '
Oil ' Spot Location (@@Qq): NE___-NE - SW .
Type of Well: Docket #:
(Oll, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (f SWD or ENHR) K310 Feet from [ ] North/ [ South Section Line g%c
The plugging proposal was approved on: 3/17/2009 (Date) QQ'?O Fost from B"ést / D West Section Line
by:_Case Morris (KCC District Agent's Name) | g, 21 w2 s pl12 [Jeast []west
Is ACO-1 filed? [¢]Yes [ |No if not, is well log attached? [ |Yes [¢]No Gounty: BN
Producing Formation(s): List All (if needed attach anathelr sheet) ' . Date Well Completed: 2/15/1957
Arbuckle DepthtoTop: 3404"_ Bottom: 3414"_ 1p 3505 3/12/2009
- Plugging Commenced:
Depth to Top: Bottom: TD. rp i mwra. e m o
— & P — T T 7Tl Pligging Completed'al 18/2009 = -— -
Depth to Top: chom TD.
Show depth and thickness of all water, oll and gas fonnations.
Oil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation Content From . To Size Put In Pulled Out
85/8" 210 0
51/2 3505 0

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 characte! of same depth placed from (bottom), to (top) for each plug set.

Mill down to 499" w/ shark nose mill and determined that we are outside of casing @ 330'. Ran thg to 470', mixed and pumped 220 sxs 60/40
4% and circulated cement to surface. Laid down tbg. Pumped thru 5 1/2" 60 sxs and circulated cement through 8 5/8".
S1 8 5/8' and pumped 120 more sxs w 500# CSH 60/40 4% gel. Tagged cement @ 60', cut off 8 5/8" and 5 1/2°, filled 2 yds Redi Mix.

. RECEIVED
Name of Piugging Contractor: Pratt Well Service License #: 5893 KANSAS CORPORATION COMMISSION
_Address: PO Box 847 Pratt, KS 67124;9?“7 — _MAR-2-4-2089. -
Name of Pany Responsible for Plugging Fees: Hafma" L. Loeb .
Barton CUNSERVATIONDIVISIOM
State of Kansas , County, , 88, WICHITA KS

(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 cotrect, so help me God. /
. GLENDA MORRISON (Signature) '4 ﬂM Az }é@

OTARY PyB )
STATE oF Klf\usus (Address)_599 N. Cedar, Medicine Lodge, KS 67104
2, My Appt. Exp.i{ 2 <./ 0w
SUBSCRIBED and SWORN TO before me this _23__dayof __ " a; ¢ [, ,_ 20
OV/O/X—(Q: L v@)o g ___ My Commission Expires: /1] ;ll:/'.; '
Notafy Public

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




