RECEIvED

ana [6Ium 0 Jonsenvation Livision ar OlL & GAs Conseavarion DivisioCC DISTRICT #2 Type or Print on this Form
60 days rom plugging date WELL PLUGGING RECORD OCT DI2007 Ao e ined
_ KAR.82-3-117 . /q/S"Si()ooO

OPERATOR: License #: _6655 APINo. 15 - H‘%’Jmﬂl
name:  Crawford ProductionCompany | spot Description: N2 N W SW
address 1:__P.QO. Box 727 N2 NWSWSW sec16 wp21 s r5__ VlEast[ Jwest
Address 2: . (099 Feetfrom || North/ [JSouth Line of Section
City: El Dorado State:KS Zip: M__ — ﬂ_?._t_e___ Feet from ast / D West Line of Section
Contact Person: _Brance Crawford Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) 323-5513 [Ine [Inw [Jse [Jsw
Type of Well: (Check one) [¢/]Oil Well [ _|Gaswell [ ]0G [ _]p&A [ ]Cathodic County: _Marion
[ Jwater supplywen  [_Jother: [ ]swp Permit #: Lease Name: Strait Ranch wei 10
D ENHR Permit#:. . D Gas Storage Permit #: Déte Well Completed:
Is ACO-1filed? [_]Yes [ ] No If not, is well log attached? | |Yes [ | No The plugging proposal was approved on: 9-23-2009  (pate)
Producing Formation(s): List All (If needed attach another sheet) - by._Shane (KCC District Agent's Name)

Depth to Top: Bottom: ________TD. 2322 Plugging Commenced: 9-24-09

-~ Depth to Top: Bottom: __- TD. . Plugging Completed: 9-24-09
Depth to Top: Bottom: TD.

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

Viola-Hunton 7

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.

Dumped 1250# Sand @ 2322ft. Put 20SX Plug @ 2250ft. Top of Cement @ 2250ft. Perf shots at 250
Run Tubing to 283' Circulate cement from 250' to surface. Pull tubing and topped off.
RECEIVED

| . OCT 15 2009
o N | KCC WICHITA

Plugging Contractor License #: 5870 " Name: Phillips Well Service j—f\c/
Address 1:_315 Industrial Rd. Address 2: __ ,
ciy: _El Dorado | state: KS 7p:67042 .

prone: 316, _323-2160
Name of Party Responsible for Plugging Fees: _CLan.Q[d_E[QdUCII.QD_C_QmpanV

state of KANSAS ' County, Butler 8.

Brance Crawford N " ] Employee of Operator or Operator on above-described well,
int Name,

being first duly sworn on oath, says: That | have kdowledgé 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 MW.
Signatu@wé( —_ s . , /




