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

and retum to Conservation Division at OlL & GAS CONSERVATION DIVISION Typ or Print on tris Fare
60 days from piugging date. WELL PLUGGING RECORD All :fam:?"f,'snns 'Fgl;;:g
K.AR.82-3-117
OPERATOR: License #: _ 5474 APINo.15- _165-21896 00 o€
Name: __Nmihem_LJghls OilCo., L.C Spot Description: 1810 South, 1093 West, from NE corner
Address 1: __P.Q. Box 164 NW SENE _ sec15_twp.17_s R .20 [ Jeastf/Jwest
Address 2: 1,810 Feetfrom [/} North/ [_] South Line of Section
city:_Andover state: KS_ zip: 87002 +___ _ 1,093 Feet from ]Z| East / D West Line of Saction
Contact Person: _Rohert Suthedand Footages Calculated from Nearest Qutside Section Corner:
Phone: {316_ ) _305-0493 Mine [Inw [Jse [Jsw
Type of Well: (Check one) [_|Oilwetl [ ] Gaswenl [ Joc [/]p8A [ cathodic County: __Rush
[_Iwater supply well [ Jotner: L] swo permit#: s | Lease Name: Nathalie wet #: _1
[Jennr permitee [ ] Gas Storage Permit Date Well Compieted: _ 8/25/10
Is ACO-1filed? [ | Yes [f] No If not, is well log attached? [ {Yes [/} No | Tha plugging proposal was appraved on: 8/25/10 (Date)
Producing Formation(s): List All (if nesded attach ancther sheet) by.__Ken Jehlik (KCC District Agent's Name)
Depth to Top: Bottom: T.D. Phugging Commenced: 8/25/10
Depth to Top: Bottom: TD. Plugging Completed: 8/25(10
Depth to Top: Bottom: TD.

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

Oil, Gas or Waler Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulied Out
Surface 8 5/8" 214 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 plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

50sx@3990, 50sx@1410, 80sx@500, 50sx@250, 20sx@60, 30sx@Rat Hole, 20sx@Mouse Hole;
300sx Total 60/40 /w 4%gel 1/4# floseal

RECEIVED
DEC 16 2010

Plugging Contractor License #; _ 4958 Name:; _Mallard JV, Inc. A_

Address 1: PO BOX 1009 Address 2:
city: _McPherson swe: KS Zip: 67460 .
Phone: (620 y_241-4640

Name of Party Responsibla for Plugging Fees: _Northern Lights Qil Co.

State of_Kansas County, _Butler , 8S.

John W. Sutherland Jr. ‘ lz Employee of Operator or [__| Operator on above-described well,

being first duly sworn on oath, says: That
the same QW hel
Signature: .

/ Mai! to: KCC - @ons ion Division, 130 5. Market - Room 2078, Wichita, Kansas 67202

cts statements, and matters herein contained, and the log of the above-described well is as filed, and




