Notice: Fill out COMPLETELY KaNnsas CorPORATION COMMISSION Form CP4

&Tﬂrggﬁéobggxewrxgﬁon pwision at Ol & Gas CONSERVATION DIVISION Type or Print on m.:h;;t::“g
60 days from puging date. WELL PLUGGING RECORD Al bianks st be Flted
K.AR. 82-3-117

OPERATOR: Lconse #: __ 6039 o APINo.15- _151-21605-00-01
Name: .0 Drilling, Inc Spot Description: NE NW NW
Address 1: ___7 SW 26th Ave, e - - Sec35 Twp.28_s R .M_[ |Easty]west
Address 2: 330 Feetfrom [/] North/ [ ] South Line of Section
ciry: _Great Bend, State: KS.  2p: 67530 +_ | _990  Feetfrom [_]East / /] West Line of Section
Comtact Person: —_Mike Kasselman Foolages Calcutated from Nearest Qutside Section Corner:
Phone: (820 y _793-3051 [Jne [Jnw [Jse Cisw
Type of Wel: (Chock one} (/] 0ilwetl [ ] Gaswen [ oo [ Joaa [ ]cathodic County: __Pratt A
DWater Supply well D Ciher: L] SWOD Permit#:_____ Loase Name: SLB well #:_1 T
Olentrpermus: [ cassomgo pormiss | o cﬂ'n;k;@: '
I8 ACO-1 fited? D Yes D No If not, is well log attached? D Yos D No The plugging proposal was approved on: {Date)
Producing Formation(s): List All {!f neaded attach anathar sheel) by __Steve Pfeifer (KCC District Agant's Nama}
—aseee—— . Depth to Top: Bottom: T.D. Plugging Commenced: _10-4-10

Depth 1o Top: Bottomn: T.D. Plugging Completed; __ 10-6-10 -
—_ . DepthioTop: Bottom: -TD. —
Show dopth and thickness of all waler, oil and gas formations.

Qil, Gas or Waler Records ¥ Casing Record (Surface, Conductor & Production)
Formatlon Content Casling Size Setting Depth Pulled Out
8-5/8" 396 None
5-1/2" 4357 2261 _

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
cemenit or other plugs were usaed, state the character of same depth placed from {botiom), {0 {top) for each plug sel.

Pilugged off bottom with sand to 4238' and 5 sacks cement. Cut casing loose @2261°, pulled up to
660, pumped 10 sacks gel and 50 sacks cement, pulled up to 420', pumped 50 sacks cement, pulled
up to 40' and circulated 20 sacks cement to surface. Used 60/40 pos, 4% gel. Plugging complete.

Plugging Contractor License #: _ 31929 _ Name; __Mike's Testing & Salvage, Inc. g
Address 1:_P.O. Box 467 ___ Address 221125 Main
City: _Chase, State:_Kansas zip: 67524 + 0467 _

Phone: (820 ) 938-2043

Name of Party Responsible for Plugging Fees: L.D._Brilling, Inc. -

Stata of KANSAS __ County, _Rice -. . 85,

Mike Kelso ] Employee of Operator or [ operator an above-described wall,
{Print Name)

belng 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 sama are true and correct, so help me Gad. RECEIVED
Signature: . W 7% ; ___Uc.rm["ﬂ

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

. KCC WICHITA




