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Notice: Fill ouf COMPLETELY KANSAS CORPORATION COMMISSION Form P4
and return to Conservation Division at March 20
the address below within O"‘ & GAS CONSERVATION DivisioN Type or Print on this Form
60 days from plugging date. Form must be Signed
WELL PLUGGING RECORD All blanks must be Filled
K.A.R. 82-3-117
OPERATOR: License # _ 5663 APINo. 15 - _113-20,675-00-00
Name: __Hess Qil Company Spot Description:
Address 1: ___P, O, Box 1009 __-SW.SW.NW gec. 10 Twp.19 5. R.2__[ |Eastfy/]west
Address 2: 2.310 Feet from m North/ |_] South Line of Section
city:_McPherson State: K8 zip: 67460 +1009 _ | _330  Feetfrom [ JEast / m West Line of Section
Contact Person: __Bryan Hess Footages Calculated from Nearest QOutside Section Corner:
Type of Well: (Check one) [y Cilwe [ | Gaswell [ ]0G [ |paa [ ]cathodic County: _McPherson
[ water Supply well [ _]Other: []swp Permit#: Lease Name:_Marvin Johnson Well# 3P
[ JENHR Permit#: || Gas Storage Permit#: Date Well Completed: __10/2/1979
Is ACO-1 filed? lz Yes D No If not, is well log attached? ]:] Yes D No The plugging proposal was approved on: (Date)
Producing Formation(s). List All (If needed attach another sheet) by: (KCC District Agent's Name)
Mississippi . 2943 2963 Tp. 29863 ’

Depth to Top Bottom . Plugging Commenced:__11/23/2009

Depth to Top: Bottom: To. Plugging Completed: __11/24/2009

DepthtoTop: _________ Bottom: T.D.

Show depth and thickness of ali water, oil and gas formations.

Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Surface 8.625 131 0
Production 4.5 ' 2943 1195

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.

Sanded off bottom to 2850' and ran 4 sacks cement on top of sand. Cut casing at 1195'. Pulled to 450'
and pumped 35 sacks 60/40 pozmix, 4% gel. Pulled to 250' and circulated140 sacks to surface. Laid
down the rest of the casing.

RECEIVED

DEC 08 2009
Plugging Contractor License #: __ 31529 name: __Mike's Testing & Saivage, Inc. KCC WICHITA
Address 1: _P. O. Box 467 Address 2:
city: _Chase State:_KS zZip: 67524 + 0467
Phone: (620 ) _938-2943
Name of Party Responsible for Plugging Fees: _Hess Qil Company
State of K@Nsas County, _McPherson s,
Bryan Hess, President (] Employee of Operator or || 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. %‘/
Signature: ﬁ%‘ AN
74

7

Mail to: KCC/}é)nservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



P/ujjmg

TREATMENT REPORT

Acld 8tage No. .......coeen
. - . Tyve Treatment: Amt. Type Fluid 8and Bize  1’vundas of Sauw
Dm“(q_qq District C—’ . & : ¥. 0. No\.:ssé‘gq Bkdown Bbl. /Gal.
Company...... T\e £5... ) y Bbl, /Gal.
Welt Nume & No.... /a0 o hnsen.. 3.=4 e Bbl. /Gal.
Location............ PUleld. ... orciscinnririeressesones | sesssesreesesnienssians Bbl, /Cal.
county AN cNnesoes S TPTIO <. B FIUBR i BOL JGRY oo oo
. Treatod from........coovivirveriveiinicrnnennee ft. wn No. ftoiciieens
Cusing: Sixe........ . /5‘ ............ ;!‘ype & Wt.......... Het at ft. from....ccevienines WMt R0, ft. No. fto...nnorervenee
POPMRLION ... et nae sttt aas Pert. to
FOPMALION Pert v Actual Volume of Oll /Water to Load HOle: .........cneereernereiereeeeseeeesesseresren Bbl. /Ga
Formation:........... Pert to. -
Liner: Sixe Type & Wt....oovvvinniinennnns Top atecucnennnnnes ft. Bottom &t................ ft. | Pump Trucks. No. Used: Btd...BZQ ...... Bhe s Twin........ T
Cemented: Yes /No, Perfurated from . f1. to ...ft. | Auxiliary Equipment ...... 3 Z ...............................................................
Tubing: Bise-&Wt.... . swunyg at eifte | Packeri.. . et et et e st sttt nre e teon et eraeansees Bet tennrieiie e t
Perforated fromM...........cooocivcivoriirivseeirerines ft. to L. | AUXIGEY Tool® ....ccoovcnse s
. PIugiing or Bealing Muteriale: TYPe..........ccorvrriiiionneienine e seeeesensseessesens
Open Hole 8ize..... oo, LD ft. P. D£_ ....................... | O T O POy OO TP TP TPTOTPPPOTTTTOTN GrIR e, \l

Company Regresentntlve_k&&<§___________ ‘Freater M_\\'\Q"\ \J\)'
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