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" Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

and return to Conservation Division OiL & GAS CONSERVATION DIVISION December 2003
at the address below within Type or Print on this Form
60 days from plugging date. WELL PLUGG'MG RECORD Form must be Signed
KAR. 82-3-117 All blanks must be Filled
Lease Operator: O'BRIEN ENERGY RESOURCES CORPORATION 2 Pl Number: 15 - 119-21093-00-01
Address: 18 CONGRESS STREET, SUITE 207 M Leése Name: CONNOR "OWWO
v 1-18
Phone: (603 ) 427 -2099 Operator License #:"m 37'1\\ Well Number: %
. . . -SW .SwW . SE
Type of Well: Dry and Abandoned Docket #: Spot ,L ocation (QQQQY):
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (I SWD or ENHR) 430" reettrom [ Noh/ [¥] South Section Line
The plugging proposal was approved on: 8/6/2010 (Date) | 2310° Feet from [¥] East / [ ] west Section Line
by: RICHARD LACEY (KCC District Agent's Name) Sec. 18 Twp. 33 S. R. 29 D East West
Is ACO-1 filed? lZ|Yes DNo If not, is well log attached? |Z|Yes DNo County: MEADE
Producing Formation(s): List All (if needed attach another sheet) Date Well Completed:
Depth to Top: Bottom: TD. ) 8/8/2010
Plugging Commenced:
Depth to Top: Bottom: T.D. 8/8/2010

Plugging Completed:

DepthtoTop: . 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 From To Size Put In Pulled Out

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.

1st Plug: 1590' w/50 sacks cement through drillpipe

2nd Plug: 550' w/40 sacks cement
Top Piug: 60' w/20 Rathole w/30 Mousehole w/20

RECEIVED
Name of Plugging Contractor: Duke Drilling Co., Inc. License #: 5929 Aus—a—ﬁ—ilmﬂ—

Address: PO Box 823, Great Bend, Kansas 67530

O'Brien Energy Resources Corp. KCC W’CH ,TA

Name of Party Responsible for Plugging Fees:

State of New Hampshlre County, ROCkmgham , SS.

Joseph Forma, Vice President (Employee of Operator) or (Operator) on above-described well, being first duly
sworn on oath, says: That | have knowledge of the facts statements, and matters hereig contained, and the log of the above-described well is as filed, and the
same are true and correct, so help me God. ﬁ .

o B,
(Signature) Y N

(Address) 18 Congress Strét Suite 207, Portsmou‘(n, MH 63801

™

SYBSCRI SWORN T2 befpre me this day of AUGUST\N? . 2010
T MARK EDDINGER
7 ./ & My Comm«ssmn Expires: ;

N ! -NoanubhevNew-l-hmpshW——
N ;'Mm <My Commission Expires June 17, 2014

“y,

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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PHONE (620) 793-9630

FRANCIS CASING CREWS, INC.

FOSTER POWER TONG SERVICE
P. O. Box 815
GREAT BEND, KANSAS 67530

39184

5

Date L= ,20 L0

Company ) /\K/ Iy ,‘, ~D) 2 /, o Called By
Address ‘ E. O. or F. O. No. 20 2, 7 /:;'7.9 K:
Lease A A, Well No. =/ 3 ]

SERVICE REPORT
Tool Rental Amount:
Rods Amount;
Tubing Amount:
Casing A N DA S oo S Lop ¢ 2T E Amoun: /S P &7 £
Power Tongs Amount:
Tong Operator /=%~y A1) F\/ )5 /5 z ,,9 Amount:
Helpers /04 /‘J/ai,.':;.. (Lo £ \3‘ e 25 & /4 07 PP gl A Wy Amount:
Transportation Charge / &) Mlles @ /.57 Per Mile Amount: /0 SO
Waiting Time Hours @ Per Hour Amount:

TOTAL SERVICE CHARGE /44 & 4 O

Remarks: Truck No. _Z._ arrived @ :) 30 pon
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