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

ta:: arc:e}:illl're,;éobggv:vssvri‘t/:l'trlvon pivsion et OIL & GAS CONSERVAT|ON DN|SION Type or Print on :Ahai;d;:i?'(:

60 days from plugging date. WELL PLE A(i cg g §-97REC ORD v Al I;::;:( ;n;s:’tstt)i eSngi“:g

OPERATOR: License # _ 9860 APINo. 15 - _179-21248-00-00

Name: Castle Resaources Inc Spot Description:

Address 1: PO Box 87 i SW _SW NW.NW goc 32 ™wp.8__s. R _2_8__DEastm West

Address 2: 1,260 Feetfrom [y/] Nortn/ [_] South Line of Section

City: Schoenchen . State: KS_ zip: 67667 + - — —— 330 Feetfrom D East / [Z] West Line of Section

Contact Person: —Jerry Green Footages Calculated from Nearest Outside Section Corner: )

Phone: (185 ) 625-5155 [One (O [Jse [sw

Type of Well: (Check one) [_] Oitwell [ ] Gaswell [_]oG [/]oea []cathodic County: __Sheridan

(] water Supply Well [ Other: [ ] swD Permit # Lonco Name: _Clark e 3

[JenHR Permit #: ("] Gas Storage Permit # Dato Well C;mp‘ete « 5110 '

Is ACO-1filed? [] Yes [ ] No If not, is well log attached? [ ] Yes [ JNo | The plugging proposal was approved on: 4/29/10 (Date)

Producing Formation(s): List All (If needed attach another sheet) ' by:__Rick Schoemaker (KCC District Agent's Name)
Depth to Top: ...  Bottom: T.D. Plugging Commenced: 5/2/10

. DepthtoTop: . Bottom: T.D. Plugging Completed: 5/2/10

. DepthtoTop: —  Bottom: T.D.

Show depth and thickness of ail water, oil and gas formations.

Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing -~ Size Setting Depth .| Pulled Out
surface 8 5/8" 254’

-

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 @2390' w/ 25 sacks

2nd plug @ 1550' w/ 100 sacks RECE/Q/
3rd plug @ 305' w/ 40 sacks Mp ED
4th plug @ 40' w/ 10 sacks Vo, 20

Rathole w/ 30 sacks KCC
W/C/‘/
Iy

Plugging Contractor License #: __ 34113 Name: _ SOSLLC

Address 1:_RR 1 Box 90D Address 2:

city: _Haoxie “state: _KS zp: 67740
Phone: ( ) '

Name of Party Responsible for Plugging Fees: Castle Resources Inc.

State of KaNsas V County, . Ellis |88,

D Employee of Operator or m Operator on above-described well,

(Print Name)
s: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and

/e

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

being first duly sworn"Gr oalh,
the same are trde and correct, so telpme God.

Signatu}e: /
\/




