Notice: Fill out COMPLETELY Kansas CORPORATION COMMISSION Form CP4
d ret to Ci tion Divisit t
and return to Conservalon jvision a OiL & GAs CONSERVATION DivISION Type:r Print on ;m;Fm:
i orm must be Signe
0 days from plugging date. WELL PLPAGRC;‘!"; E‘TRECORD All blanks must be Filled
OPERATOR: License #: _ 3591 API No. 15-/M XfG —( JRSH— Do /g_k

Name: CR&E Oil Spot Description:

Address 1: __ 422 Elm _%_@A_LES&:.E_ wp.31 s R 10 lZ]EastDWest )/\
Address 2: 2,810 Feet from D North / m South Line of Section

City: Moline State: KS Zip: 673583+ 1,500 Feet from @ East / D West Line of Section

Contact Person: _Ed_'[ﬂboulet
Phone: (620 ) _647-3601
Type of Well: (Check one) /] OilWell [ | Gaswell [ ]oG [ |psa [ Jcathodic

[ Iwater Supply Well  [_]Other: [ Jswp permit#._D-10406
D ENHR Permit#: D Gas Storage Permit#:

Is ACO-1 filed? D Yes D No If not, is well log attached? DYes D No
Producing Formation(s): List All (If needed attach another sheet)

Footages Calculated from Nearest Outside Section Corner:

CIne Cnw [ydse [Jsw
County: _EK
Lease Name: _Wilson

Date Well Completed:
The plugging proposal was approved on: 04/07/10

by:__Dwane Sims

Well #: _Moline Wilson #2

(Date)

(KCC District Agent's Nams)

Depth to Top: Bottom: TD. Plugging Commenced: 04/08/10
! : TD.
Depth to Top Bottom D Plugging Completed: 04/08/10
Depth to Top: Bottom: TD.
Show depth and thickness of all water, oil and gas formations.
Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Puiled Out
Longstring 27/8 2140 None
Surface 41/2 2100 none

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 introeducing 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.

Ran 1" to 2000' Gel hole spotted 5 sks cement, inside 2 7/8", that was cement in pulled up to 1250
spotted 5 sks cement, pulled up to 550, cemented to surface with 15 sks cement

32884

RECEIVED
APR 22 2010

KCC WICHITA

Elmore's Inc

Plugging Contractor License #: Name:

Address 1:__PO Box 87 Address 2: 176 Hwy 99

city: _Sedan state:_Ks Zip: 67361+ _
Phone: (620 ) _249-2519

Name of Party Responsible for Plugging Fees: C&E Qil

State of Kansas County, Elk

Ed Triboulet

(Print Name)

» 8S.

D Employee of Operator or ‘z Operator on above-described well,

being first duly sworn onoath, 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.

o e el

Signature:

A

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



