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

z:';dJS:;;’;;obg;fquﬁfgon phison at O[L & GAS CONSERVA”ON D|V|SION Type or Print on :::rscr;:i?'(r)\f
60 days from plugging date. WELL PL 'EJA% G8 g §E7RE C ORD Al I;::r:; :r:its ltu:.’ fogi::::
OPERATOR: License #: __ 4058 AP No. 15 - _083-21695-00-00
Name: American Warrior, Inc. Spot Description:
Address 1: __3118 Cummings Road SE NW.NE NW' g¢c 35 Twp22 s r 23 [ ]east] west
Address 2: __P.O. Box 399 525 Feetfrom [y/] North/ [_] South Line of Section
city:_Garden City state: KS  zip: 67846 + 1,800 Feetfrom [ ] East / [z West Line of Section
Contact Person: __Cecil O'Brate Footages Calculated from Nearest Outside Section Corner:
Phone: (620_ ) 275-2963 CIne [nw [Jse [Jsw
Type of Well: (Checkone) [_] Oitwell [_] Gaswell [_]0G [/]D8A [ ]cathodic County: __Hodgeman County, Kansas
DWater Supply Well DOther: D SWD Permit #: Lease l;lame' HODGEMAN-O'BRATE Well #: 1-35
D ENHR Permit#: D Gas Storage Permit #: Date Well Cc;mp|ete " '
{s ACO-1 filed? D Yes D No if not, is well log attached? D Yes D No The plugging proposa.l was approved on: 04-12-11 (Date)
Producing Formation(s): List All (if needed attach another sheet) by: Steve Durant (KCC District Agent's Name)
DepthtoTop: —______ Bottom: T.D. Plugging Commenced: 04-11-11
DepthtoTop: ___~ Bottom: T.D. Plugging Completed: 04-11-11
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
» ]
surl. 85/s 274

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: 1480' w/50 sacks cement through drillpipe
2nd Plug: 560' w/50

3rd Plug: 300" w/50

Top Plug: 60' w/20 Rathole w/30 Mousehole w/20

Plugging Contractor License #: 5929 Name: Duke Dr”"nq Co., Inc.
Address 1:__P.O. Box 823 Address 2:
city: _Great Bend state:_Kansas zip: 67530+

Phone: (620_) _793-8366
Name of Party Responsible for Plugging Fees: American Warrior, Inc.
State of kq nsas County, . F’ nney , S8,

L4 *
6/ / AI nen L{ 4 j v lZI 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

the same are true and correct, sghelp me, God.
HIL D RECEIVED
Signature: ¢

Mail to: KCC - Conservation Division, 130 S. MarketA- Room 2078, Wichita, Kansas 67202 APR 2 5 20”

KCC WICHITA




