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Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division at March 2009
the address below within . O"‘ & GAS CONSERVATION DlVISION Type or Print on this Form
60 days from plugging date. F must be Signed

vofom puasha WELL PLUGGING RECORD

K.A.R. 82-3-117
OPERATOR: License # _ 5144 APINo. 15- _203-20112 00 O
Name: __Muﬂ_Dﬁllmgﬁgmpan;L,Jnc.—_‘__— Spot Description:
Address 1: 1700 N. Waterfront Parkway Bl 200 .C _NE NE g¢c34 mwp 18 s r 38 DEast@ West
Address 2: Feet from D North / m South Line of Section
City: WtChI'(a ‘ State: KS Zip: 67206 +66.3.7- KéO (95‘7 Feet from @ East / D West Line of Section
Contact Person: __Bill_Stutz i - Footages Calculated from Nearest Outside Section Corner:
Type of Well: (Check one) Dou well || GasWell Doe [ Joaa [ ]cathodic County: _ Wichita
[ Jwater Supply Well [_]Other: [V] swo Permit#:_D-27582 Lease Name: _BaUM well#_2 SWD
D ENHR Permit #: D Gas Storage Permit#: ___ = = Date Well Completed: 6/1 1/1 994
Is ACO-1 filed? iZ] Yes D No If not, is well log attached? D Yes D No The plugging proposal was approved on: 4/7/10 (Date)
Producing Formation(s): List All (if needed attach another sheet) e — by:_- Steve Bond - - - (KCC District Agent's Name)
Winfield Depth to Top: 2782 Bottom: 2804 Tp. 3066 Plugging C 4. 922110
ugging Commenced:
Depth to Top: Bottom: T.D. Plugging Completed: 9/24/10 7
Depth to Top: Bottom: TD.
Show depth and thickness qf all water, oil and gas formations.
Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content : Casing Size ) ~Setting Depth Pulled Out
Winfield Gas/Water Surface 8 5/8" 328' ’ None
Production 51/2" 3068' 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 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.

Plugged off bottom with sand to 2700" + 5 sxs cmt. Cut hole in csg @ 1600’ tied onto 5 1/2" csg and
pumped 200 sxs cmt, 500# pressure. Tied onto surface csg and pumped 15 sxs cmt, pressure up to
150#. Plugged and abandonded well on 9/24/10. RECEIVED

0CT 01 200
KCC WICHITA

Plugging Contractor License #: 31529 ' . Name: Mike's Testing & Salvage, Inc.

Address 1:_P.0. Box 467 Adress 21125 Main

city: _Chase State: _KS Zip: 67524  + _0_4_ 6.7

Phone: (620 ) 938-2943 | <§‘

Name of Party Responsible for Plugging Fees: _Mull Drilling Company, Inc.

State of KaNsas County, _Sedgwick ss.

Nancy l. Timm ' @ Employee of Operator or D Operator on abové-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

the s%nd correct, so help me God. :
Signature Yy vy &KZMM -

- = e — PR,

Ma|| to KCC Conservatlon D|V|S|on 1303 Market - Room 2078 chhlta Kansas 67202
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Notice: Fill out COMPLETELY
and return to Conservation Division at
the address below within

60 days from plugging date.

KANSAS CORPORATION C

OlL & GAas CONSERVATION DIVISION

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

OMMISSION

WELL PLUGGING RECORD

All blanks must be Filled

K.A.R. 82-3-117 )
OPERATOR: License #: __5144 APiNo.15- _203-20112
Name: Mull Drilling Co., Inc Spot Description: C-NE NE
adaress 1: ___1700.N. Waterfront Parkway #1200 et Sec34_Twp.18_ 5. R .38 [ |Eastly/]West
Address 2 ___P.O. Box 2758 4,280 Feet from D North / [Z] South Line of Section
ciry: _Wichita State: KS. __ Zip: 67206 _+6637 ___ | _660 _  Feetfrom rj:] East / D West Line of Section
Contact Person: __Bill Stutz Footages Calculated from Nearest Outside Section Corner:
phone: (719 ) _343-5182 [Ine [Jnw [Jse [sw

Type of Well: (Check one) [ OilWell || Gaswell [_]0G [ ]psA .[ ]cathodic

[ Jwater Supply well [_]other: _ [/1swp permit 4

D ENHR Permit #: [ D Gas Storage Permit#: .
ts 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)

County: Wichita
Lease Name: ._Baum

Date Well Completed:
The plugging proposal was approved on:

- “Ken_Jehlik

well#: _2SWD .

(Date)
(KCC District Agent's Name)

r

— —— =

S Depth to Top: —. Bottom: T.D.
P P Plugging Commenced: _¥22-10
Depth to Top: Bottom: T.D.
P P Plugging Completed: ___¥ <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
8-5/8" 328 None
5-1/2" 3068’ None
%

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.

Plugged off bottom with sand to 2700' and 5 sacks cement. Cut hole in casing @1600', tied onto 5-1/2",
pumped 200 sacks cement, 500# press., tied onto surface, pumped 15 sacks cement, press. up to

150#. Plugging Complete
RECEIVED

0CT 01 200

Plugging Contractor License #: 31529 Name: ,,_,Mi&f{ﬂﬁﬁiﬂgf&.sa_!@g.ﬁQKCQMGHlTA_
Address 1:__P.O. Box 467 Address 2. __11 25 Main

city: _Chase State; _Kansas zip: 87524 + 0467
Phone: (620 ) _938-2943

Name of Party Responsible for Plugging Fees: . Mull Drlllmg QO

State of KKa@nsas Rice
Mike Kelso

County, , SS.

(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

the same are true and correct, so help me God.
L\w

e T

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

Signature:

— -~ e s

**__4-________J
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ALLIED CEMENTIN -,CO., LLC. 039016

REMITTO PO.BOX 31 S ' SERVICE
RUSSELL,’KANSAS 67665 * - - e Pgih 5
o S T2

A - FIUISEC. 1 TWP RANGE -7 CALLED OUT  *" " |ON LOCATION |JOBSTART _|JOB FINISH

DM??; A [ (] ’ﬁw.. A | \‘cx’nm 1S OP5 o [ S 3 Oy
Ao A i -y ’ {COUNTY STATE |

LEASE. a  |WELL # ‘&"1 LOCATION Lceﬁr ﬁ s * 7\3 oS v uelS | s,

@)R NEW,.-(Crrcle one) . - N oo b e i,

CONTRACTOR. Relso v+ . .. OWNER
IYPEOFJOB  Jcar® = oo . .- S Lo
"HOLESIZE . _TD. T CEMENT w0 :
CASING SIZE . 6“>r -VDEPTH wscrw AMOUNTORDERED %OO eo( “o- Y%MJ-Q—
TUBINGSIZE- . - = .% .. \.DEPTHii.> -

DRILLPIPE ~ .3 DEPTH % bue e
TOOL : L e ) .

PRES.MAX  ...° " = o MINIMUM % .ol COMMON \,-:;;;»:q», :
MEAS. LINE ___SHOE JOINT" . POZMIX s R L
CEMENTLEFTINCSG. © - "o © oie  CSGEL™ 0 & g
PERFS. - .- v . " 'CHLORIDE .
DISPLACEMENT ~* -~ !¢ " . - o’ 7 F0  AgeT

.. EQUIPMENT

81 ey A e e,

PUMP TRUCK -CEMENTER _Fuom= & . T
#  “A3\  HELPER - \e-ell

BULK TRUCK - .= - . , -, L e ‘
# DA% DRIVER: . Dpagprew ~ . 7775
BULK TRUCK ‘ : ' |

# 0 o  DRIVER oo o oo i 5o

gl Cer o Ty
o

@_@ R @%‘@7@ |

,!g

—— — A o — T
HANDLING REX=S 2 244

MILEAGE .lO\éﬁLﬂewﬂ\e . 1335 —
REMARKS: . . . e G \TOTAL 63‘_9_5_
RL MOG?‘N"CN&W\Q\N écwﬁ&" ey e ’
4’(:\ PN s iPresa *v SOoT=E 4 shTEI R
LA o T Baabie T Ze sl e et s BT L me ol gk b, =
Mae VS 54 Aou.,p B’xﬁicyf’ _ DEHI‘HQFJ.Q‘B. S @OQJ

Dirss No 150 % v velease = ~PUMPTRUCKCHARGE . - = 7. =Y R
EXTRA FOOTAGE B R
Seb _cown h\vt‘se @ 5 3D, - MILEAGE: i 5
: * P l“t-‘MANII‘OLD ©o

B e RECEN\:’-U
CHARGETO: i vl - b"‘&f | QC,T o e

EETR RO SR S

.-

SLRVICL S

L T S AL RN a3 (IR LA R Mr !7 BN Yt g <o

\(CC W\G\‘\\TP‘ | TOTAL \n%ﬁg ,,

PLUG & FLOAT EQUIPMENT
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" You'are hereby requested to'r ren ,‘ementmg equrpment R ——— . =

and furmsh cementer and helper(s) to. assnst owner or: -f.;;:j._}’_;';f e i " ﬁ.'f —~

contractor to do work as i, llsted The: above work was .. . T DR N

: done to satlsfactlon and supervision. of owner:agent or, . { S S ... TOTAL _

contractor. 1 have read and understand the "GENERAL - S L

*_TERMS AND CONDITIONS! listed-onthe reverse side. - ~-SALES TAX (f A"Y): —=
R I R '-;TOTALCHARGES

Py e I

PRINTEDNAME ..o ... - . . B fx?f-~-..:DlSCOUNT '1: ... IF PAID'IN 30.DAYS.
N , . et e Ll e

SIGNATURE




