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(:::’c;: Fil out COMPLETELY KANSAS CORPORATION COMMISSION Fom CP4
urn to Conservation Division & a

the address below within OlL & GAS CONSERVATION DIVISION Type or Print on this Form
60 days from plugging date. WELL PLU GG' NG RECORD Form must be Signed

K.AR. 82-3-117

OPERATOR: License #: __30933
name: ____M.A.E. Resources, Inc

All blanks must be Filled

APINo. 15 - _003-24189-0000

Spot Description:
NE SW.SE.NE sec.29 ™wp.22_S. R. 29 ZIEastD West
Feet from D North / IZI South Line of Section

Address 1: P O Box 304
Address 2: _3.080
city:_ PARKER State: KS . zip: 66072 +0304 __

Contact Person: __Jerry Johnson
Phone: ( 913 )_898-3221

Type of Well: Check ane) [Joiwen [ ]Gaswell [_JoG [ ]psa [_]cathodic

[ Jwater supplyweli | Other: [ ]swD Permit#:

EZ] ENHR Permit#:_E-26.119 D Gas Storage Permit #:

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

_Squirrel~—=~=——pepth to Top: =880 —Bottom: =900 ~——T1.0< 926 ‘w20

d

AN S“’\(/

m'\”ﬂ#J.Zﬁ__J

_880  Feetfrom ,_Z‘ East / D West Line of Section
Footages Calculated from Nearest Outside Section Corner:
VIine [Inw [Jse [lsw

County: Anderson
Lease Name: _JCB Unit 1
Date Well Completed:

The plugging proposal was approved on: 9-15-09 (Date)
by: __Clayton Tiddle (KCC District Agent's Name)
A

Plugging Commenced:_9-18-09 ~

Depth to Top: Bottom: T.D.
P P ottom Plugging Completed: __9-18-09
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 Puited Out

Squirrel Qil Sand surface 7" 40 n/a
Oil Sand -_production 27/8" 924 n/a

Describe in detail the manner in which the well is plugged, indicating where the mud fuid 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.

Rig up to 1" pipe inside of 2 7/8" tubing at 902'. Break circulation with fresh water. Mixed cement.
Pulled 1" pipe out of well. Rig up to 2 7/8 tubing. Mixed cement - squeezed 20 sks out into formation -
shutdown wash cement out of pump. Pumped water to clear out swedge & valve Close tubing in w/

600 psi wash 1" pipe.

RECEIVED

g — . b e ..

OCT 2°9 2009

Plugging Contractor License #: 34059 Name: ___Hurricane Services, ’ Inc K( ;G M”G! "TA
Address 1: P O Box 782228 Address 2:
City: _Wichita State:_KS zip: 67278 +2228

Phone: (316 ) _685-5308

M.A.E. Resources, Inc

Name of Party Responsible for Plugging Fees:

State of K@NSas County, Linn

» S8.

Terrance L Johnson

D Employee of Operator or m Operator on above-described well,

(Print Name)

the same

agy»d correct, so help m%
T

Signature:

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/

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



X3

Cement, Acid or Tools

I\FA%DI éD: rrrr ) Hurricane Services, Inc. _ .
Shop # 620 437-2661 .. P.O. Box 782228 Service Ticket
Coluiars 20 4577582 Wichita, KS 67278-2328 3410
Office Fax # 316-685-5926
Shop Address: Madi::r:,SIQSYSRSggg DATE ?’/ 3-07
COUNTniuth__CWY
CHARGE TO AAE. ?csoarCes Toe,
ADDRESS __ CITY ST zIP
LEASE & WELLNO..J-C.B flpiH*L - * 2L CONTRACTOR () Tooks
KIND OF JOB T oot _ SEC. TWP. RNG.
DIR. TO LOC. yE 43 2 NF 4 C‘ajq,,j,(, K. (OB NEW
auzhiiﬁ | T T TU"MATERIAL USED™ "~ --= - |-Serv.-Charge Toas |
98 70,6'0 Bogise cemes™ SA3.20
K5 I Ge) 27 AL A5
1’2 ya7\ Iglg : Lﬂd/?fz;ud( *193 PRI | nd 0.1 ,,70000
RECEVED
BULK CHARGE acT 2 ‘}. 009
|25 T BUKTRK MILES e ICHITA. 19,25
40 |PUMP TRK. MILES V&ﬂuv o 157 00
' P@da’ o /m/s v ' ] JOos
Telel ——— QP |
6.8 zq7 SALES TAX FH3e- 3(7.
_ “ TOTAL % 119
D 3”?__ _ CSG. SETAT . _ VOLUME
SZEHOLE - TBG SETAT_ ¥~ - VOLUMES- 2 8bis
MAX. PRESS.  SIZE PIPE J"/ﬁ’ 7 3%
PLUG DEPTH _ " PKER DEPTH
PLUG USED TIME FINISHED

mplele. 1 frarelpnn

EQUIPMENT USED

UNIT NO.

/85~

NAME /

NAME / UNIT NO.

'—%—KEA&L&L\J
r’nnl ?;,—I/, —

TJerry * 9/, Jasar 173
wtrased b Brad ook
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abanks
Highlight


