Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

i\ob K.A.R.82-3-117

OPERATOR: License #: 9 A .
Name: i i

Address 1: __100 SYain, Suite 200

Address 2:
City: _Withita _
Cantact Person: _(Gary_Sharp
Phane: (316 ) 262-3596
Type of Well: (Check one) [/]Oiiwel | ] Gaswell [ oG [ |osa [ Jcathodic

[ Jwater supptywen  [_]other: [Jswo Permit#:

D ENHR Permit #; D Gas Storage Permit #: _

Is ACO-1 filed? [¢f] Yes [ No If not, is we!l log attached? [ | Yes [¢] No

Producing Formation{s}: List All (If needed attach another sheat}

State: KS_ zip: 3802+ _

KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIvISION

WELL PLUGGING RECORD

Form CP4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

APINe. 15 - _007-22145-0000

Spot Description:

NE.SE.NW. _ gec1l_ Twp. 4 g r12_ |:| Easlz] West
1,650 Feet from /] North / [_] South Line of Section
2310 Feetfrom [ ] East / [/]West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

[(Ine inw [Jse [Isw
County: Barber
Lease Name: _Farney

Date Well Completed:
The plugging proposal was approved on; 3/22/2011
by:_ Steve Pfeifer

well #; _1-11

{Date)
{KCC District Agant’s Name)

DepthtoTop: 4715 Bottom: 4718 7p. 5120
epinfo fop otom Plugging Commenced: 3/23/2011
Depth to Top: Bottom: T.D.
epth to Top oftom Plugging Completed; __ 3/28/2011
Depth to Top: Bottom: T.D.
Show depth and thickness of all water, oil and gas formations.
Qif, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulied Out
Surface 85/8 307 None
Production 4 1/2 4923 2200

Descrine in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in infroducing it into the hote. If
sement or other phugs were used, state the character of same depth placed from (boitom}, to (top) for each plug set.

Set CIBP at 4660", spot 2sx cement on bridge plug with dump bailer, lay down casing, run tubing to
600', pump 10sx gel, 50sx 60/40 POZ 4% gel, 2nd 330", 50sx cement, 3rd 60', 20sx cement, circulate to

surface. :

5105

Narne:

Clarke Corporation

Plugging Coniractor License #:
Address 1:__107 W. Fowler Address 2. __P.O. Box 187

ciy: _Medicine | odge state: _KS zip: 67124 .
Phone: (620 ) _ 886-5665

Name of Party Responsibte for Plugging Fees: _TransPacific Qil Corporation

Slate of Kansas Cgumy‘ Barber

Mark Morgenstern

(Print Nama)

, 85,

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

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 irue and correct, so help me God.
Signature:

RECEVED

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

APR 06 201
KCC WICHITA



