Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP<4

and return to Conservation Division al March 2008

T o roxs belom st O1L & Gas CONSERVATION DivISION Type or Print on this Form

60 days from plugging date. AT, Form must be Signed
WE LL PLPA%%QE;J_E_IRECORD All blanks must be Fliled

OPERATOR: License #: 31297 APtNo.15- _155-21564 00~-00

Name: __James B Read Operating Inc.--——— | SpotDescription:

address 1: PO_BOX 638 | NW.- SW-NW- S 19™p. 255 R.-8—[ JeasiXJwest

Address 2; 2000 Feetfrom X ] North/ [J south tine of Section

L

City: Ardmore State: _ QK Zipr 73402~+~0638— 632 Feel from {:] East / [& West Line of Seclion

Contact Person: Randall voth Footages Calculaled from Nearest Outside Section Corner:

Phone: {_316) _841=30523 DNE BNW DSE DSW

Type of Well: (Checkane} || Oliwell [_] Gaswet [ JoG [X]osa [ ]cathodic County: __Reno

Dwmer Supply Well DO:her: D SWD Permil #: Lease Name: Locke wet #: __]

D ENHR Permit#. _____ D Gas Storage Permit #: Date Well Compleled: 10-97-110

Is ACO-1 filed? E Yes D No tf nat, is well log attached? D Yes D No The plugging proposal was approved on: _1 — 1.8 —J.0—.—. (Date)

Preducing Formation(s): List All (if reeded attach another sheel) byv_B_J anp (KCC District Agent's Name) 7
Depthto Top! —— Botiom: T.D. P‘ .
p P Plugging Commenced: /0"'27 ,-/0 %f/
Depthto Top: m——_—  Botlom: T.D. / /
P P Plugging Completed: ,/9 - 2710 & f /
Depth o Top: ..  Boltom: T.0.

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

Casing Record (Surface, Conductor & Production}
Setting Depth Pulled Out

Gil, Gas or Water Records
Farmation Content Casing Size

Surface g 5/8 297 0

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method ar methods used in intreducing i into the hole. |
cemant or other plugs were used, state the characler of same depth placed from {battorn), to (top) for each plug set.

Pump 35 sx 1300 155 sx 60/40 POX
35 sx 750" 4% Gel
35 sx 360"
25 sx 60!

10 sx Mousehole

15 sx Ratehole
RECEIVED
JUN 06 2011

Plugging Contractor License #: 5822 Name: __Val Enerqy Inc
Address 1:__200 W Douglas Ste 520 AMmu2____*______________Jichm#G+HEA
City: Wichita State:_ KS Zipp 67202 +

Phorei{ 316} __263=(688

James B Read Operating Co.

Name of Party Responsible for Plugging Fees:

Slate of OK County,

., S5.
—James—B—Read—Qpeﬁgﬁ.ﬂrng—I-nc-.—_ (] empioyee of Operator or K] Operator on above-described well,
i 2ima,

being first duly sw; r oath, sgrs: Tha} | have knowledge of the facts statements, and matters herein contained, and the log of the above-described we!l is as filed, and

the same are e a e G [

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

<

Signature:
gnatu -




