Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

and refurn to Conservation Division QOIL & Gas CoONSERVATION DiVISION December 2003
at the address below within Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed
K.AR. 82-3-117 All blanks must be Fliled
Lease Operator: Town 0il Company, Inc. APl Number: __15-121-02050-00-00
Address: 16205 West 287th St. Paola » Ks. 66071 Lease Name: Kuhn
Phone: 913 ) 294 -2125 Operator License #:_6142 Woell Number: 10 u(JOld Well)
i . %: - E - SE - SW
Type of Well: 011 Docket #: y.] L‘? pot Location (QQQQ): -
{Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) {IfSWD or ENHR) &?ﬁu m D North / @ South Sectlon Line
The plugging proposal was approved on: Apl’il 121 2011 {Date} 1 IZ] East / D Wes! Section Line
by: Taylor Herman (KCC District Agent's Name) | g0 16 wp 16 g p_24 East [ ]west
s ACO-1 filed? [ |Yes [ |No If not, is well log attached? [ JYes [ |No Gounty: _Miami
Producing Formation(s): List All {if needed atiach another sheet) Date Well Completed: 1940
Depth to Top: Bottom: T.D.
i Plugging Commenced: 4-12-11
Depth to Top: Bottom: T.0.
i . 4-12-11
Depth to Top: Bottom; T.0. Plugging Complated:
Show depth and thickness of all water, oil and gas formations.
Qil, Gas or Water Records Casing Record (Surfaca Conductor & Production)
Formation Content From To Size Put In Pulled Out

Describe in detall the manner in which the well is plugged, indicating where the mud fiuid 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 (lop) for each plug set.

Established circulation thraugh 1" tubing from 375' to surface. Mixed and pumped

104 Sacks of 60/40 Poz Mix cement 2% Gel, total cement.

RECEIVED—
Name of Plugging Contractor,__consalidated 0il Well Services, LLC License #_ 4996 ABR
Address:__E.0.Box 884 Chanute, Kansas 66720
Name of Party Responsible for Plugging Fees: Town 0il Company, Inc, KCC W’CH!Iﬂi
State of __Kansas County, __Miami . §8.
Roberta Town {Employee of Operator) or {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 true and correct, so help me God. /-—-"‘
(Signature) Wﬂ)
(Address)___ 12945 W. 288th St. Paola, Kansas 66071

¥

UBSCRIBED and SWORN TO befare me this oA 2 Uhtay of A ‘-F,Lc.pz 201l
My Commission Expires: 7'/3 - /3

Notary Public

: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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Main OFFICE
CONSQLIDATED REMITTO P.O. Box 884
- : : h
Qit Wall Servicesy, LEG Consolidated Oil Weltl Services, LLC 620/431 _921% .arlggoﬁg-/ﬁgg?fg
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 240515
Invoice Date: 04/19/2011 0/0/30,n/30 Page 1
TOWN OIL COMPANY KUHN 10
16205 W. 287 STREET 31837
PAOLA K8 66071 SW 16-16-24 MI
(785)294-2125 04/12/2011
KsS
Part Number Description Qty Unit Price Total
1131 60/40 POZ MIX 104.00 11.9500 1242.80
1118B PREMIUM GEL / BENTONITE 179.00 .2000 35.80
Description Hours Unit Price Total
368 P & A NEW WELL 1.00 975.00 975.00
368 EQUIPMENT MILEAGE (ONE WAY) 30.00 4.00 120.00
503 MIN. BULK DELIVERY .50 330.00 165.00
RECEIVED
APR 2 7 2011
KCC WICHITA
Parts 1278.60 Freight: Tax: 96.53 AR 2635.13
Labor .00 Misc: Total: 2635.13
Sublt .00 Supplies: Change: .00
Signed Date
BaRTLESVILLE, OK ELDoRADO, KS EUREKA, K3 OaxLEY, KS Orrawa, Ks THavER, K8 Wonianp, Wy
£18/338-0808 316/322-7022 620/583-7664 785/672-2227 785/242-4044 £20/839-5269 307/347-4577
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Qi Welt Servicas, biG

PO Box 884, Chanute, KS 66720

¥ CONSOLIDATED

TICKET NUMBER
YL‘JLMO. KS

LOCATION

31837

FOREMAN F_ved YUa g

FIELD TICKET & TREATMENT REPORT

§20-431-9210 or 800-467-8676 CEMENT
DATE | CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
9/ | 1523 KoWw * 1O o | . | & ,
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JOB TYPE (i HOLE SIZE -~ HOLE DEPTH i &) CASING SIZE & WEIGHT___ 0 7Y
CASING DEPTH DRILL PiPE [~ tuBNG_t o 315 OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk cEMENT LEFT In casine__~u
DISPLACEMENT, DISPLACEMENT PS| MIX PSI RaTE_J% BP
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A%CO%‘;'ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
Y {05 Q ! PUMP CHARGE p Iu: ie) /4— J’)(‘m //m/l\ 97\3—5
Yo L Bov s MILEAGE 0 IR0
WS40 7 M v T o . les 165 —
)
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I acknowledge that the payment ter

account records, at our office, and conditl

1

s, unless specifically amended in writing on the front of the form or In the customer’s

ons ot service on the back of this form are in offect for eorvicee identified on this form




