RECEIVED

Notice: Fill out COMPLETELY : KANSAS CORPORATION COMMISSION JUL 28 2010 Form CP4
tafrneda’Z(tiL;Z;;obg;c)z,;/si/rl"t/;/'tllron pivsion at OlL & GAs CONSERVATION DivisioN ~ Type or Print on this Form
60 days from plugging date. WELL PLH AGRGa g §_97RECO RD K C C W ‘CH IT Aell l;:;r:; :\:‘st lt): :i':gl::::
OPERATOR: License #: _ 33725 AP No. 15 _159-21016 (201D S
Name: i t 11C Spot Description:
Address 1: 14800 | andmark Blvd., Suite 220 NW _SW_SW. NW g6c 19 twp20 s R 9 DEastm West
Address 2: _2,970 Feet from D North / |Zl South Line of Section
city:_Dallas State: TX___ zip: 75254 +_ . _ 4,950 Feetfrom [ /] East / [ West Line of Section
Contact Person: —Kenneth Gaines Footages Calculated from Nearest Outside Section Corner:
Phone: (918 ) 585-1650 [Ine [Inw [v]se [Jsw
Type of Well: (Check one) || OilWell [/] Gaswell [ |06 [ |0&A [ ]cathodic County: __RICE
DWater Supply Well DOther: D SWD Permit #: Lease Name: F Malone Well#: 2
[ Jenvr permit#: [ | GasStorage Permit#: Date Well Gompletec: __10/27/1981 '
1s ACO-1 filed? [ |Yes [ |No If not, is well log attached? [ |Yes [ |No | The plugging proposal was approved on: 6/13/10 (Date)
Producing Formation(s): List All (if needed attach another sheet) by: (KCC District Agent's Name)
Simpson ____ DepthtoTop: 3331 Bottom: 3343 1p, Plugging Commenced: _6/16/10

DepthtoTop: _____ Bottom: TD. Plugging Completed: 6/18/10

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 Casing Size Setting Depth Pulled Out
Anahydrate @ 427' Water Surface 8 5/8", 28#/it 210 no
Simpson Sandstone @ 3330' | Gas Production 41/2", 10.5#/t | 3,381 no

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

Loaded hole with water. Pumped a 35sx plug @ 3300, 35 sx @ 1250' 35 sx @ 850", and @ 260’
circulated to surface.

Plugging Contractor License #: 32098 Name: ___Classic Well Service

Address 1:__821 West Front St Address 2:
city: _Claflin state:_KS zp: 675256  +_

Phone: (620 )_ 587-3402

Name of Party Responsible for Plugging Fees: _Foundatio gy Management, LLC
State of Tulsa County, OK , SS.

Kenneth Gaines {z Employee of Operator or D 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

‘/Ip me Go ///'
Z“=

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

the same are true and correct, so

Signature:




