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

and roturn to Conservation Division at March 2009
the address below within OIL & GAS CONSERVATION DIVISION Type or Print on this Form
60 days from plugging date. Form must be Signed
WELL PLUGGlNG RECORD All blanks must be Fillad
K.AR. 82-3-117
OPERATOR: License #: _ 5682 _ APINo. 15 - _059-22, 437 00 00
name: ___ Hughes Drilling Company Spot Description: SE 1/4
Address 1: ___122 N. Main nr-, NW _NE_NE SE gec33_ Twp. 15 _s5 r.21_ MEastDWesl
Address 2 6;)1‘}" 2475 1505 Feet from D North / m South Line of Section
ciy:_Wellsville State: KS  Zip: 66092 +_____ ¥ 2?5 3@“1 Feet from [Zl East / II] West Line of Section
Contact Person: _CacL(Clay.)_Hugheq Footages Calculated from Nearest Outside Section Corner:
Phone: (9_1_3_ ) 963-9127 D NE D NW SE D SW
Type of Well: (Check ons) {f] il Well || Gaswell [_]oG [ |p&a [ cathodic County: ._Franklin
DWater Supply Well Domer: D SWD Permit # Lease Name: Averill Well #: 3
Clenwr permite: _ [Joessiorsge pomites | [ 0o es: 1982
Is ACO-1 filed? [¢f] Yes [ | No If not, is well log attached? [ |Yes [ [No | Tne plugging proposal was approved on: 9/9/10 (Data}
Producing Formation(s): List All (if needed attach ancther shaet) by:__Steve Korf (KCC District Agent's Name)
i . 680 . 695 760
Squittel pepthtoTop: 880  Bottom TO. Plugging Commenced: 9 /10/10
DepthtoTop: ___ Bottom: T.0. Plugging Completed: 9/10/10
Depth to Top: Bottom: T.D.
Show depth and thickness of all water, oil and gas formations.
O#, Gas or Water Records Casing Record (Surface, Conductor & Production)
Farmation Content Casing Size Setting Depth Pulled Qut
squirrel 680-695 oil surface 6 1/4" 50° 0
production 278" 760 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, If
cement or other piugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Consolidated Qil Well Services hooked pump truck to well and pumped 30 sacks of 50/5C poz mix
cement with 2% gel into well and squeezed off.
RECEIVED

DEC 2.1 2010

2L -20-10

KCC WICHITA
Plugging Contractor License # __ 33901 name: __consolidated Qil Well Services
Address 1:__1322 S. Grant PO Box 884 Address 2:
city: _Chanute State: _KS zip. 66720+ ___
Prone: (620 ) _431-9210 3:‘
Name of Party Responsible for Plugging Fees: _l:lughes_Dnlng Comnany
State of_KANSAS County, Franklin , 85.
Carl C. Hughes |:| Employee of Operator or @ Operator on above-described welt,

{Print Narmeg}

being first duly sworn on oath, says: That | have knowledge of the facts stalements, and matters herein contained, and the log of the above-described well is as filed, and
the same are true and cormrect, so help me God.

]
Signature: ____CﬂLQ_L%'Ln

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichlta, Kansas 67202
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. 27145
| TICKET NUMBER
cgﬁﬁLMT:g LOCATION_6& fhatwa  [¢.S

FOREMAN_ Fyed Ma dey
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT -

620-431-9210 or B00-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHiIP RANGE COUNTY
Y /n/o] 2uaas | Aeerill © 3 <C_ 33 YR,
CUSTOMER
No N TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRE 556 Evad w«.
[ WMol s | ¢ /| v
cv . STATE ZIP CODE /0 T.! z '
wellsville KS 66093 7
soBTYPE___ s HOLE SIZE HOLE DEPTH, CASING SIZE 8 WEIGHT__3 &
CASING DEPTH__ DRILL PIPE TUBING OTHER ;
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT In CASING__ /~u {
DISPLACEMENT ——  DISPLACEMENT PSI mxps____H 6o v RaTE__ 2 3 Pm.
REMARKS: 'pluc. dn Ab b 5 aLechs :
30 sSis A
Lbeo¥ PSSt bt S 2 aSAe
..//
Focl) Yitake
Lustomer Slppltad M0 4
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| yneyd #3 of < PUMP CHARGE 4308 |
Py
Sun o —0O -~ MILEAGE (vue¥ & leasn ALC
| SYo>d 0 5a.8 | Ton miles 53%
1/3Y JoskS | £8/50 Pm 1Ny (-avasy RECEWED 29532
LIEeS 5ol romt i una Gal o1 0
=S V. Cotdopcead [Noills DEC 27 1.98
#bffffx@;gjl
7-& 2 | sALESTAX 23 i
Ravin 3737 ESTIMATED | "
TOTAL yiy-
AUTHORIZTION 6{'“?‘ TITLE DATE

| acknowledge that the payment terms, unless speclfically amended in writing on the front of the form or in the customer's
account records, at our office, and conditions of service on the back of this form are In effect for services identifled on thia form.




