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

and return to Congervation Division at March 2008
the address below within O & Gas CONSERVATION DivisioN Type or Print on this Form
60 days from plugging date. Form must be Signed
WELL PLPGGING RECORD All blanks must be Filled
AR. 82:3-117
OPERATOR: License #: _ 5123 APING. 15- _135-24710 60 of
" T 1]
nama: — Pickrell. Drilling Company, Inc Spot Description: 50' N of SW SW NE
Address 1: __100 S, Main, Suite 505 NIBW . SW.NE  5ec19 7wp 16 s R.24 [ jEastf]west
Address 2: 2,260 Festfrom [/] North/ [_] South Line of Section
city:_Wichita state: K§  zip: 67202 + 3738 2,310 Fest from [Z| East / D West Line of Secticn
Contact Person: _Mike Kern Footages Calculated from Nearest Qutside Section Comer:
Phone: (620 ) 793-5742 VIine [Inw [Jse [Jsw
Type of Well: (Gheck one) | JOilWeil || Gaswell [ |0G [yjD8A [ ]cathodic Gounty: _Ness
DWater Supply Well [:|0ther: I:] SWD Permit #: Lease Name: Nuttle "A" OWWO well#_1
D ENHR Permit#: D Gas Storage Permit #: Date Well Completed: 9-22-10
13 ACO-1 filed? m Yes D No If not, is well |Og attached? m Yes D No The p|ugg]ng pmmsal was appmved on: 9-20-1 0 (Dats}
Producing Formation(s): List All (if needad aftach ancther sheet) by:__Jack Maclaskey {KCC District Agent's Nama)
NA__ DepthitoTop: ttom: TD.
epth to Top Bottor © Phigging Commenced: 9-22-10
Depth to Top: ttom: T.D.
epth o Tap Bottom Plugging Completad: 9-22-10
Depth to Top: Bottom: TD.
Show depth and thickness of all water, cil and gas formations.
Oll, Gas or Water Records Casing Record (Surfacs, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Surface Casing 8 5/8" 23# 265"

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 othar plugs ware used, state the character of same depth placad from (bottom), to (top) for each plug set.

P&A w/50sx @ 1950', 80sx @ 1130', 40sx @ 600", 50sx @ 300', 20sx @ 60", 30sx in RH of 60-40 poz,
4% gel w/1/4#FC/sx. Plugging completed @ 7:45 AM on 9-22-10.
RECEIVED

0CT 08 2010
KCC WICHITA

Piugging Contractor Licanse # __ 9123 name: ___Pickrell Drilling Co. Inc.
Address 1: . P.O. Box 1303 Address 2:
ciy: _.Great Bend state: _Kansas Zip: 67530 o

Phone: (620 ) _793-5742

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

State of KANSAS County, Sedgwick s,

Pickretl Drilling Compﬁnv. Inc. D Employee of Qperator or w Operator oh above-described well,
{Print Name)

being first duly sworn on aath, says: That | have knowledge of the statements, and matters herein contained, and the log of the above-described well is as filed, and
the same are trus and correct, so help me .

Signature: UA 2 _'ALQM"/‘ e
Malt to<K . Conse)atl,nn-mvl)on. 130 S.oom 2078, Wichita, Kansas 67202




