Notice: Fill out COMPLETELY KaNsaAS CORPORATION COMMISSION Form CP4

ra;: arsg:;;ob(:g:irxha#?on pivision =t Ol & Gas CONSERVATION DIvISION Type or Print on ::lnif;-’ioﬁ
sy o s WELL PLUGGING RECORD oo Sred
OPERATOR: Licanse #: _ 9860 APINo.15- _179-21272-00-00
Name: Castle Resources Inc Spot Description;
Address 1: PO Box 87 NE _NE SW. SW 5o 21 twp 8 __ s Rr.28 DEas:[ﬂWest
Address 2: 1,310 Feet from I:] North / m South Line of Section
City: Schoenchen state: KS  zip: 67667 +——— — 1,020 Feet from D East / |Z| Woest Lina of Section
Contact Person: —Jerry Green Footages Calculated from Nearest Qutside Section Corner:
Phone: (£85_ } 625-2153 [Ine [)nw (lse [Jsw
Type of Wall: (Check ane) | | Cilwell || Gaswell [_]0G [¢]D&a [_]cathodic county: __Sheridan
[:|Water Supply Well DOther: D SWD Permit #: Lease Name: _Pratt well #: 1
D ENHR Permit#: D Gas Storage Permit# Date Well Cc;mp!ated' 1/31/11 .
IsACO-1fled? | |Yes [ |No If not, is wellfog attached? [ |Yes [ JNo | ‘The plugging proposal was approved on: . 1/31/11 (Date)
Produeing Formation(s): List All (i needed attach another sheet) vy.__Case Morris (KCC District Agent's Name)
DepthtoTop: — . Bottom: T.D. Plugging Commenced: 1/31/11
DepthioTop: _______ Bottorm: T.D. ‘Plugging Completed: 1/31/11
DepthtoTop: ________ Bottom: T.D.

Show depth and thickness of all water, oil and gas formations,

Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Cut
surface 8 5/8" 218" -0-

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, It
cement or other plugs were used, state the character of same depth placed from (bottom}, to (top) for each plug set.

1st plug @2389' w/25 sks, 2nd plug @ 1468' w/100 sks, 3rd plug @ 270" w/40 sks, wood plug @ 40'
w/10 sks on top, rat hole 30 sks RECEIVED

APR 2 0 2011
KCC WICHITA

Plugging Contractor License #: 34115 Name: S.O.S.LLLC
Address 1:__RR 1, Box 90-D Address 2:
city _Hoxie Siate; _KS zip: 7740 ___

Phone: (785 ) _675-8974

Name of Parly Responsible for Plugging Fees: _Castle Resources inc.

State of 1$@NS2AS Caunty, _Ellis , 88,

Jerry Green ] Employee of Operator or E Operator on above-described well,
. (Print Name)

being first duly sworn on oath :
the same are true and pdirect, so help me God.

t | have knowledge of the facts statements, and matters herein contained, and the log of the above-describad well is as filed, anko

Signature:

ervation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




