hi)

Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

|
AR.82:3-117

OPERATOR: License # 31406 °

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

WELL PLPGG NG RECORD

Form CP4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

APINo.15- _007-21930 ~ ©0 = 0|

Name: _____ Prairie Resaources, Inc Spot Description:

Address 1: ___2530 NW Willow Road C_NENW._ 5636 Twp.31 _s R.13_[ |eastly/]west
" Address 2: 4,620 Feet from D North / IZ] South Line of Section

city:_Medicine Lodge state: KS__ zip: 67104 +8140 _ | _ 3300 Feetfrom {Z East / [ | West Line of Section

Contact Person: __Robert W. Packard Footages Calculated from Nearest Outside Section Corner:

Phone: (620 _ ) _886-343%

Type of Well: (Check one) Qﬁ)n well [ ]Gaswelt [ oG [ DA [ ]cathodic
D Water Supply Well D Other: T D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1 filed? || Yes [¢/] No If not, is well log attached? || Yes [¢/] No
Producing Formation(s): List All (If needed attach another sheet)

lansing  pepthtoTop: 3890 Bottom: 3893 1D, 4100PBTD_

[Ine [ nw [v]se [sw
County: __Barber
Lease Name: _Kimball Q Well #: %C

Date Well Completed: __September, 1984
The plugging proposal was approved on: May 18, 2009 (Date)
by: Lyn Reimer (KCC District Agent's Name)

o

JY
X

Piugging Commenced: _May 21, 2009

Depth to Top: Bottom: TD.
P P Plugging Completed: ___May 21,2009 =
Depth to Top: Bottom: T.D.
Show depth and thickness of all water, oil and gas formations.
Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out

Lansing oil / water Surface 8 5/8 350 None
Production 4 1/2" 4214’ 2488

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.

1st plug @ 600" with 50 sx cmt & 10 sx gel. 2nd plug @ 390" with 50 sx cement. 3rd plug @ 40’ to
surface with 10 sx cement.
RECEIVED

JUN 08 2009
KCC WICHITA

Piugging Contractor License #: 5105 Name: Clarke Corporation

Address 1:_P. O. Box 187 Address 2:

City: _Medicine Lodge state:_KS zip: 67104 + 8140
Phone: (620 ) _ 886-5665

Name of Party Responsible for Plugging Fees: Prairie Resources, Inc.

State of K@NSAS County, _Barber ss.

Robert W. Packard D Employee of Operator or IZ\ Operator on above-described well,

(Print Name)
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 trug,ang correct, so help me Goi
o fHl 2. il peesen 4

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 @
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ALLIED CEMENTING CO., LLC. 9
REM|TTO P.O.BOX 31 SERVICE POINT: P
RUSSELL, KANSAS 67665 Hhai et o
~ g . |SEC. TWP. RANGE CALLED ouT ON LOCATION |JOB START JOB FINISH
DATE(?S 21 0 | 24 |.5ls |25 A 30MAn QS Bn | L0008
) ‘ Yoy COUNTY STATE
LiAsE Ko ho [] WeLLe 2-€  |ocation Hed L Ao ,f.ﬁgq. A w / Ao \Buatow | Ac
y 6LD OR NEW (Circle one) e Ao
k — - 7 * ?
CONTRACTOR [ i /s m{/ﬁ» OWNER Pros e KeSawrich
TYPEOFIOBO|d #.fe  flm . | e
HOLE SIZE 7 7o, _ T.D. CEMENT - »&” /
CASING SIZE 4 %, DEPTH AMOUNT ORDERED,/Z:#/ 54 Go:Yo:- Y% o o
TUBING SIZE .7 /. DEPTH/. 20 g /0 sy f i
DRILL PIPE DEPTH !
TOOL DEPTH
PRES. MAX %5 ¢0¢2 MINIMUM = COMMON @
MEAS. LINE SHOE JOINT = POZMIX @
CEMENT LEFTIN CSG., - GEL @
PERFS. CHLORIDE @
DISPLACEMENT [~ we ch M%) ASC @
EQUIPMENT g
PUMPTRUCK CEMENTER_) ﬁ-/, . - g——REG‘EI\fED—
# 744 HELPER . Pz filrre, -
@
BULK TRUCK o —JUN-0-8-208——
# 5 157 DRIVER it
BULK TRUCK gKGGVWCHWA———
# /}//‘f‘ DRIVER T Pecdes TNDLNG o
MILEAGE
REMARKS: | : ' TOTAL
TU[ :';ag: fz t{:';/:«?{l) ,Zua &/ /A//{” ‘6; e‘) d,/l‘dm ?‘,'ﬂ’”z' g5 T",’hé/f‘,(
Cocc Mox S¢dsr b0 *’»/a”,m,m Dva, w/ SERVICE
/ﬁ/ }5!; PU )/{ # f’} 7‘”3 4“} p‘h’ u :‘C? j (”%'ff .
:" v [7’) . )11( /;ﬂ f/ﬂ e"r;»«w?f X ff: w/ *f/;f DEPTH OF JOB é(?{,}
Bl Flee sk H2) #ulows ¢ €0)] st £ 0, PUMPTRUCK CHARGE
fary !.;}“.f; Sy £ . ¢J/) o nn i, 1 ¢r Hr Sonteft  EXTRAFOOTAGE » @
‘ MILEAGE __§ . @
Y o
: MANIFOLD @
\ @
. . @
CHARGE TO: f:)a,f A & /‘(7c> sAuAce S
STREET TOTAL
CITY STATE ZIP .
' PLUG & FLOAT EQUIPMENT-
N e @
< g ] - ~ @
To Allied Cementing Co., LLC. [/"‘f @
You dre hereby requested to rent cementing equipment < @
and furnish cementer and helper(s) to assist owner or ' @
contractor to do work as is listed. The above work was }
done fto satisfaction and supervision of owner agent or TOTAL
contr Fcton I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
: TOTAL CHARGES
Aﬁ « » / P L ::2 . .
PRINTEDNAME ({06 fA CAA K )) DISCOUNT ___- IF PAID IN 30 DAYS
SIGNATURE _ - #"




