Notice: Fill out COMPLETELY KANSAS CorPORATION COMMISSION Form CP4

and return lo 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 PLUGGING RECORD All blanks must be Filled
K.AR. 82-3-117
OPERATOR: License # _ 34515 APINo.15- _065-02786-0001
Name: 6 G Twister, Inc s ription:
Address 1: PO Box 1565 DM SE SE sec 17 twp.8 s R 25_[JEastl/]west
-
Address 2: 330 Feetfrom [ | North/ [/] South Line of Section
city: _Gillette State: WY Zip: 82717 +———— | 9907 Feetfrom [] East / [} West Line of Section
Contact Person: __Tami.Graf Footages Calculated from Nearest Cutside Section Comer;
Phone: (307_ ) _682-7380 CIne [ nw se [ Jsw
Type of Well: (Check one) [/]Cilwell [_] Gaswell [ ]oG [ _|o&a [ ]cathodic County: __Graham
Ewmer Supply Well I:]Olher: D D SWD Permit# Lease Name: Madden Davis 'B' Well #:_4
ENHR Permit# ___ = Gas Storage Permit # Date Well Completed:

18 ACO-1filed? [ | Yes [¢ff No If not, is well log attached? [ |Yes ] No | Tne plugging proposal was approved on: 05/20/2011 (Date)
Producing Formation{s): List All {if needed attach enother sheot) by Rich Williams {KCC District Agent's Name)

Depth 1o Top: ttom: T.D. )

apth fo Top Botiom D Plugging Commenced: 05/21/2011
Depth to Top: Bottorn: T.D.
epihio Top om Plugging Completed: 05/21/2011

Depth to Top: Battom: T.0O

Show depth and thickness of all water, ol and gas formations.
Ofl, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Surface B 5/8 171 none
Lansing/Kansag City Long String 51/2 3798 1200

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

Run in hole with 2 7/8 tubing. Circulate mud. Pull out to 2060'. Pump 25 sxs cement 60/40 4% gel.

Pull out to 1200'. Pump 100 sxs 60/40 4% gel. Pull out to 221'. Pump 40 sxs 60/40 4% gel. Pull out to
" 40 4% gel.

40'. Pump 8 5/8 plug and 10 sxs 60/40 4% ge RECE\VED

JUN 06 201

Plugging Contractor License # _ 34914 name: __Oreene Enterprises of Kansas, \&GC W\CH\TA
Address 1: PO Box 1565 Address 2:

city: _Gillette State: WY 2p: 82707 .+ _ _ _
Phone: (307 y_ 682-7380 'KS/
Name of Party Responsible for Plugging Fees: _8 G Twister, Inc

State of YWyOMIng County, _Campbell 55,

Lee V. Greene i _ [ employes of Operator or {/] Operator on above-descrived well,

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

Mail to: KCC - Conservation Divigsion, 130 S. Market - Room 2078, Wichita, Kansas 67202




