Notice: Fill out COMPLETELY KaNSAS CORPORATION COMMISSION Form CP4

il Ol & GAS CONSERVATION DIVISION type o Pk P
60 days from plugging date. WELL P LPAGR Gs g g_ﬁ_,R ECO RD Al ;oal:‘nksm':zts lt:: eSngl::::
OPERATOR: License # _ 32679 APt No.15- 03521016 -0 @0
Name: __AAS_QiLC&mpany Inc Spot Description:
Address 1:__ 2508 Edgemont Drive N2 NWNE  sec.16 wp33 s r 6 [V]East] Jwest
Address 2. ___Sulite # 4 326 Feetfrom [(/] North/ [ South Line of Section
city:_Arkansas City State: Ks__ zip: 67005 +_ _ _ _ 2,175 Feetfrom [/]East / [ ]West Lineof Section
Contact Person: __GaQL.ADStUJE Footages Calculated from Nearest Outside Section Comner:
Phone: (620 ) 441-8165 VINe [ Inw [Jse [Jsw
Type of Well: (Check ane) [/]CilWell | | Gaswell [ ]oG [ |paa [ |cathodic County: _ Cowley
[ ]water Supply well [_|Other: [Jswp Permit#: Lonse Name: _Fry "A” Well#. 5
|:| ENHR Permit #: D Gas Storage Permit #: Date Well Completed: 1976
Is ACO-1filed? | |Yes [ | No If not, is well log attached? [ |Yes [y]No | The plugging proposal was approved on: (Date)
Producing Formation(s): List All (/f needed attach another sheet) by: (KCC District Agent's Name)
Mississippi Debth to Top: 3102 Bottom: _3165 TD. 3165 Plugging Commenced: 5-24-10
Depth to Top: Bottomn: T.D. Plugging Completed: 5-24-10
Depth to Top: Bottom: T.D.
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
Mississippi oil&water Surface 8.625" 165’ 0
Production 4.5" 3164’ 0

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.

Perf 4.5" casing @ 349'. Ran 2" tubing to 3049’ spotted 50 sacks 4% CACL. Pulled tubing to 2030
spotted 50 sacks 4% CACL. Pulled tubing to 349 ' mixed 163 sacks Class A circulated cement to
surface inside 4 1/2" and on the annulus. Pulled tubing and topped 4 1/2" off with cement.

Plugging Contractor License #: 31539 Name: SAM'S Well Service
Address 1:__PO Box 2444 Address 2:
City: _Eana_Cjty state:_QK Zip: 14602 + 2444

Phone: ( 620 ) 441-3943
Name of Party Responsible for Plugging Fees: AAS QOil Comganv

state of COWIEY County, _Kansas , SS.

Gary Anstine I:l Employee of Operator or m Operator on above-described well,
{Print Name)

being first duly sworn on oath, says: That | have knowl the facts statements, and matters herein contained, and the log of the above-described well is as filed, and

the same are true and conectzt help me God.
Signature: e

A to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 RECEIVED
AUG 12 2010

KCC WICHITA



