A

o oo KANSAS CORPORATION COMMISSION fomers
the address below |_m‘rhin Type or Print on this Form
0o g dt WELL PLUGGING RECORD oL S
OPERATOR: Licanse #: _ 33036 APiNo. 15- _081-21662-00-00

Name: _____ Strata Exploration Spot Description:

Address 1: __ PO Box 401 W2 NE SE.NW 5,015 7wp29 s R .32 DEastE]West

Address 2: i"@%f Feet from ~Tgmeemins [South Line of Sggtion
ciy:_Fairfield swter [LL__ zip: 62837+ 0401 _ | 22mB 2P vt rom [ EastiigibionsLine pffadetion

Contact Person: _John R Kinney Footages Calcutaied from Nearest Outside Section Gomer:
Phone: (618 ) 842-2610 [(One lnw [se [Jsw _%—
Type of Wetl: (Check ane) [_]OIWell || Gaswell [/]0G [_Jpaa [ jcathodic County: __Haskell i
[Jwater Supplywen [ Other: [ ]swp Permits: Lease Name: _RiCketts wen #:_#1 T
(Jenvr pemitt [ ] es Storage Permit#: Date Well Completed:
1s ACO-1 fied? [f] Yes [ }No i not, is well log attached? [ |Yes [ ] No | The plugging proposal was approved on: 2/20/11 (Date)
Producing Formation(s): List All {If needed attach another sheet) by: Jack Maclaskey (KCC District Agent's Name}

Depth to Top: 5522 Bottom: 9530 Tp.

Plugging Gommenced; _3/28/11

Depth to Top: .5538 Bottom: 9542 _ TD. Plugying Completed:. 3/28/11

Depth to Top: Bottom: T.0.

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

Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Siza Setting Depth Pulled Out
St. Louis surface B.625 1751 0
production 5.5 5640 4]

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the methog 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.

Rl set CIBP @ 5470 w/25 sxs cement, RU basic pump filler spacer from 4200 up to 1800', perforate @
1780, RI w/2 3/8 tubing to 1800, hook up to tubing pump 50 sk plug, pulled tubing to 880, hooked back
on to tubing, pump h2o to surface TOOH w/tubing, perforate @ 720', tied onto 2x5.5 swedge, pump
down 5.5 casing up 8.658 surface w/185 sxs to surface, job complete

RECEIVED

Plugging Contractor License # _ 34069 Narme: Basi? Energy Services LP _ APR 9 o 201
Address 1:_500 W lllinois, Ste 800 Address 2. __PO Box 10460
city: _Midiand State: _TX ﬁpM
Phone: (432 ) _B20-5528
Name of Party Responsible for Plugging Fees: S’f’ ey 714 £ x P /p ro 74 047 ’ Tac. ‘9(
State of Lt nors County, V\/a;me 8.

Jo: hn £ Kinner, I Employee of Operator or [Ho/pemmr on above-described wel,

(Print Nama)  ___J

being first duly swomn 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, 56 help me God.

Signature: ,(/44&/ le / //M/ld-@t-—/ -
/

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




