Notice: Fill out COMPLETELY Kansas CORPORATION COMMISSION Form CP-4

and return to Conservation Division at March 2009
the address below within O”‘ & GAS CONSERVAT[ON DIVIS|ON Type or Print on this Form

50 mprgin et WELL PLUGGING RECORD Mtunbeb
OPERATOR: License #: __ 4656 APINo.15- _185-22688 ~ © © 0O

Name: Davis Petroleum, Inc Spot Description: S &SW SE SW

Address 1: __7 sw 26 Avenue —rr s SecS _Twp.22 s R L[ Jeast[/]west

Address 2: 330 Feet from% ine of Section ¥ CC-
city;_Great Bend State: KS. __ zip: 67530 +___ @ xlswiats L ine of Sectionm—
Contact Person: __L.D, Davis O P@\ (‘,P-)b
Phone: (620 ) _793-3051 CIne [Inw [Jse [Jsw

Type of Well: (Check one) [¢/]OilWell [ ] Gaswell [ ]oc [ |psa [ |cathodic County: __Stafford

DWater Supply Well DOther: D SWD Permit ég Lease Name: Sleeper well # _1

D ENHR Permit#: D Gas Storage Permit #: — Date Well Completed:
IsACO-1filed? [ ] Yes [ ] No Ifnot, is el log attached? [ ]Yes [ |No | The plugging proposal was approved on: (Date)

Producing Formation(s): List All (If needed attach another sheet) by:_ Richard Lacey (KCC District Agent's Name)
DepthtoTop: Bottom: T.D. ’

Depth to Top: Bottom: T.D.
DepthtoTop: _____ Bottom: T.D.

Plugging Commenced: __9-3-09
Plugging Completed:___9-4-09

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

8-5/8" 310 None

4-1/2" 3589 1000

Describe in detail the manner in which the well is plugged, indicating wt.ere 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.

Plugged off bottom with sand to 3420’ and 5 sacks cement. Cut casing loose @1000', pulled up to 600"
pumped 10 sxs. gel and 50 sxs. cement, pulled up to 320", pumped 50 sxs. cement, pulled up to 40’ and

circulated 20 sxs. cement to surface, 60/40 pos, 4% gel. Plugging Complete. RECEIVE.
RANSAS CORPORATION ¢:MMIBBION

SEP 17 Q009

Plugging Contractor License #: 31529 Name: Mike's TeStinq & Salvage, Inc. GONsmt ; [d)'l}'lSKON

Address 1:__P.O. Box 467 Address 2:

City: Chase| State: Kansas Zip; 67524 +_9_4__6_7_____

Phone:(620 ) 938-2943

Name of Party Responsible for Plugging Fees: _Davis Petrolgurgklnc.

State of Kanas County, Rice . S8,

Mike Kelso D Employee of Operator or D 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 true and correct, so help me God.
P AN
Signature: 7

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 Q\é/(




