Notico: Fill out COMPLETELY KaANSsAS CORPORATION COMMISSION Form CP-4

ffﬁaﬂaﬁéﬂfbﬁfﬁﬁf n Drvsion Oi & GAS CONSERVAﬂON DIV|S|ON Type or Print on m:';i?‘?:
sy om g o WELL PLUGGING RECORD et S
OPERATOR: License #: _ 5039 APINo. 15- _191-22411-00-00

Name: AGV Corp Spot Description;

Address 1: __PQ Box 377 . -SESW gec 13 Twp.@.?m s. R4 __ DEast[ﬂWs!
Address 2: 760 Feetfrom [_] North/ [Zl South Line of Section
city:_Aftica State KS___zip: 67009 +_ | _2080 Feetfrom [[]East ¢ [Z| Wast Lina of Section
Contact Person: _Kent Robherts Footages Calculated from Nearest Qutside Section Corner:

Phone: ( 316... ) .215-1683 CIne COnw [Jse sw

Type of Well: (Check one) || Cilwell [¢] Gaswel []oG [ |paa [ |cathodic County: __Sumner

[ Iwater suppty wen [ ] other: []swo Permits: Lease Name:Weishaar e g _1-13

D ENHR Permit#:_____ l:] Gas Storage Permit #: Date Well Completed: 9/1/2003

1s ACO-1filed? (/] Yes [ ] Neo If not, is well log attached? [ |Yes [ | No The plugging proposal was approved on: _12/8/2010 (Date)
Producing Formation(s): List All (If needed attach another sheat) by:_ Steve VanGieson (KCC District Agant's Name}
White Cloud  DepthtoTop: 2059  Bornom: 2063 Tp, 2410

- Plugging Commenced: __12/9/10
- oo s 12/9/10

Plugging Complatead:
DepthtoTop: ____ Bottorm: T.D.

Show depth and thicknass of all water, oif and gas formations.

Oil, Gas or Water Records Casing Record (Surface, Gonductor & Produgtion)
Formation Content Casing Size Setting Depth Pulled Qut
Surface Water Surface 8-5/8 252 None

Production 5-1/2 3077 1016

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,

CIBP @ 2040’ w/ 2 sacks cement on top.

Shot casing @ 1250', no recovery, Shot casing @ 1130', no recovery
Shot casing @ 1016 and pulled.

1st plug @ 850' w/ 35 sacks cement

Circulated from 330’ to surface w/ 100 sacks and topped off w/ 40 sacks
Total 175 sacks 60/40 poz 4% gel

Plugging Contractor License #; _ 34227 name: __Amercian Well Service, LLC
Address 1:__ PO Box 464 Address 2:
city: _Pratt State: _KS zp: 67124 4+ _

Phone: (620} 770-0621

Name of Party Responsible for Plugging Fees: _AGY Corp,

Stata of_ KaNSsas County, _Sedgwick e,

Kent Roberts ‘Z Employee of Operatar or D Operater on abova-described well,
{Print Namea)

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 true and corpeet, so help me.God.
Sigrature: " o oot 2 WL o 7 A -

Mail to: KCC - Conservation Division, 1304 S, Market - Room 2078, Wichita, Kansas 67202 ( l \SJ




