Q

Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
and return to Conservation Division at March 2009
the address below within . OlL & GAs CONSERVATION DIV|S|ON Type or Print on this Form
60 days from plugging date. Form must be Signed
WELL PLUGGlNG RECORD All blanks must be Filled
. K.A.R. 82-3-117
OPERATOR: License # __33335 APINo. 15 - _15-153-20865-0000
Name: IA Operating, Inc Spot Description:
Address 1: __9915 W 21st Street, Ste B NE.SE.NE. _ sec31 mpl s Rr 32 [ Jeasty]west
Address 2: 1,790 Feet from I;Z North/ D South Line of Section |
City: Wichita State: KS___ Zip: 67205 +_ 2330 Feet from @ East / D West Line of Section ‘
Contact Person: —Robert_ Swann » v Footages Calculated from Nearest Outside Section Corner:
Phone: (316 ) _721-0036 [Jne [Inw [Jse [sw
Type of Well: (Check one) [y/]OlWell [_] Gaswell [_]oG [_|p8A [ ]cathodic County: __ Rawlins
DWater Supply Well DOther: D SWD Permit #: Lease Name: Gerti Kastens well # 31-1
D ENHR Permit#: D Gas Storage Permit#: Date Well Completed: 1/19/11
Is ACO-1filed? [ | Yes [ | No If not, is well log attached? [_|Yes [ |No | The plugging proposal was approved on: 1/ 19/11 (Date)
= ~"Producing Formation(s): List Al (if néedéd attach andther sheet)” =~ ~ < T 1 oy 'Darrél Dipman - (ch District Agent's Name) -
DepthtoTop: — . Bottom: T.D.
°p P om Plugging Commenced: 1/19/11
Depth to Top: Bottom: T.D.
P P - ettom Plugging Completed: 1/19/11
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 - K - Setting Depth ~. . | Pulled Out
l" A S 0 o B R - " Surface “T 'g'5/8" L © 306 e A \I ZErQ b P AT 0T M
B armgien T | progdetion © 548 0 | 4% zero
s - [ P CT “’,“.: L2 i H,‘f .E r.;,_.: P I B S el e e e e .- - —

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.

Allied set up to plug well down. 5 1/2" casing with 350 sks. of 60/40 poz and 4% gel & 300# hulls & 9
sks. gell. As follows 50 sks. cement with 300# hulls-9 sks. Gell spacer-285 sks. cement to 300#.
Hooked up to annulus pumped 15 sks. cement to 300#. Witness by Darrel Dipman KCC. Allied ticket

#4081 5.

Plugging Contractor License #: ‘ - Name: Allied Cementing, CO-: LLC

Address 1:_24 S Lincoln ‘ Address 2. PO Box 31

city: _Russell state: _KS zip: 67665+

Phone: (785_) _483-2627 " -

Name of Party Responsible for Ptugglng Fees: IA"Obe'r'atind Inc ~

v
. e e e C e

- .t e e e s — O PR VY et e v om—

~ County, SedQWICK e e M SRS

t

State of Kansas

Robert D Swann S v BRI D Employee. of Operator or Ql Operator on above-described weI!,
. (Pnnt Name)

bemg first duly sworn on oath, says: That I have knowledge of the facts statements and matters herein contalned and the Iog of the above-descnbed weII is as flled and

the same are true apd corregt, sghelp me od
Signature: AA/\——/ RECEEV@J

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 g4 ‘d EOLFGﬁ

18 eﬁn

) "i WICHITA




R ALLIED CEMENTING CO., LLC 040815

“MITTO P.O.BOX 31 o SERVICE POINT:
RUSSELL, KANSAS 67665 WQ\ {,\lQ Ak €S
in S ) : '
lo— tC{~ VA S_EC: T [TWE RANGE CALLED OUT ONLOCATION [JOB START [ JOB FINISH
DATE = LI 3 Q A\ DO | 7)‘94503\ 2O pw
e i AR e - ~|qguny " Tstary
Least K i Léns WELL"# :3\ 3 - [Location ’g-‘ve-a s L\_’- Rl J_Cr; _ CT; IZQ
QR NEW (Circle one) ‘(2 ne AN EO T
CONTRACTOR o € OWNER
TYPEOFJOB A o B
HOLE SIZE _ ___T.D. , CEMENT o , )
CASINGSIZE S 1 DEPTH “ 1 3¢ AMOUNT ORDERED _ RGO 5€< (s («r C?
TUBINGSIZE . DEPTH 1D X )
DRILLPIPE . - . DEPTH. .. ... .o . _. 2025 holle AR col an s e
TOOL | ' DEPTH | w4 i §_g
PRES. MAX MINIMUM ~ COMMON Al els e;"‘ 3 AMH .
MEAS. LINE SHOE JOINT POZMIX \ e @ B == wae ; =
CEMENT LEFT IN CSG. GEL (2 @20 T=pu K e
PERFS. GHESRIDE Co | S @ 2 ¥— {30 2<
DISPLACEMENT N ASC @ .
. EQUIPMENT , @___g5_ |\
2 Q é HU(\ < 40 @ "%( "‘: ‘,Q['\ r*.."”""‘”
- @ T
PUMPTRUCK CEMENTER oz & o
#ou= HELPER DAMEN o —
BULK TRUCK ko o —
# 22 (> DRIVER ‘e ¢ rx/ e
BULK TRUCK o
; ; NS YR
LA DRIVER HANDLING ___ "3 D7 @) — Yoy s
MILEAGE __ (& +-5 £y _m . |e& 22¢ D
REMARKS: TOTAL &/5°9 .40
R\ ﬁoﬁffjmgxewug«\ﬂ LU/QC"&* (_W“? o ‘ S S
AN TR g Rs oo\ SERVICE
NS DS ke J T - : :
DEPTHOFJOB ~-.. “Y\\3% -
MO LS s Bowna, B-siele . pUMPTRUCK CHARGE IO
_ench e pyese o 3OO EXTRAFOOTAGE @ o -
MILEAGE O @ 73— tge
#® U—SAO’ \fb (O pn \las \\.}*\p(éb ;» o@\{k\/\l\ MANIFOLD S o @
SRR AWV N o ‘3(‘—7\‘\\‘;"?‘“’ @
G (Hd P T . O - o
CHARGETO! L A=Y Devr:\\‘mg/ e e T i:fl
STREET ___ . | SR A LT STOTAL Lo AT

CITY STATE : ZIP

PLUG & FLOAT EQUIPMENT

~T0:A. |u|e' Hd‘CeJ:nﬁé;h Jg;Co,,.IJI_LC

You are hereby requested to rent cementing equnpment
and furnish cementer and helper(s) to assist owner or -
contractor to do work as is listed. The above work was

done to satisfaction and supervision of owner agent or TOTAL

contractor. 1 have read and understand the "GENERAL : o
- TERMS AND CONDITIONS" listed on the reverse side. SALES TAX (If Any)

m-4.._..“..0 g = o S T e

® e 66|

‘"fr:'_ ' ’_T”' | TOTAL CHARGES .
_{_pg 131“ E_”NAME /’W /C—g O'\ ‘M\ ‘_j AAAAA DlSCOUNT e f‘_’“--«le‘PAl.‘DlN‘SO'DAYS
a4y RS =f3’5~ T e T ,,(;M o
SIGNATURE /)/) S L D R A
- S o RECE IVED

MAR 14 201




