Natlce: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

s oG OL s Gis ConsemuaTion Diviion I
o cys g ot WELL PLUGGING RECORD e e S
OPERATOR: License # _ 5039 APINo.15- _191-20381-00-01
Name: AGYV COI‘p Spot Description:
Address 1:___ PO Box 377 oo -NENW g8 1wp33 s R4 []Easti] West
Address 2: 4,620 Feetfrom [ ] North/ [y/] South Line of Saction
city:_Attica State: KS___zip: 67009 +__ _ _ __ 3300 Feetfrom [¢] East ¢ [ ]west Line of Section
Contact Parson: __Kent Roherts Footages Calculated from Nearest Outside Section Carner:
Phone: (316..) 215-1683 [ Ine []nw se { isw
Type of Welt: (Chack one) | |0 Well [y/] Gaswel [_]oc [ |oaa [ ]cathodic County: _Sumner
E:]Water Supply Well DOther: D SWD Permit #: Lease r;!ame: Wunsch wett# 1
D ENHR Permit# D Gas Storage Permit#: Date Well Complated: 10/30/2004
Is ACO-1 filad? m Yes D No If not, is well log attached? D Yes D No The plugging proposal was approved on: 8/5/2010 (Data)
Producing Formation(s): List All (#f neaded attach another shoet) vy:__Steve VanGieson (KCC District Agent's Name)
KansasCily . = DepthtoTop: 3660 _  Bormom: 3664  1p 3850 Plugging Commenced: _12/6/2010
Stalnaker  Depth to Top: .3262 Bottom: 3265  Tp. 3595 Plugging Completed: ___12/6/2010

DepthtoTop: ___ Bottom:; T.D.

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

Oil, Gas or Water Records Casing Record (Surface, Canductor & Production}
Formation Content Casing Size Setting Depth Pulled Cut
Surface Water Surface 8-5/8 272 None
Production 4-1/2" 3850 2580

Describe in detail the manner in which the weli 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.

CIBP @ 3200' w/ 2 sacks cement on top.

Shot casing @ 2980', no recovery

Shot casing @ 2580 and pulled.

1st plug @ 800' w/ 35 sacks cement

2nd plug @ 500' w/ 35 sacks cement

Circulated from 320' to surface w/ 150 sacks and topped off w/ 20 sacks
Total 240 sacks 60/40 poz 4% ge!

Plugging Contractor License #: 34227 name: __Amercian Well Service, LLC :
Address 1:_PO Box 464 Address 2:
ciy: _Pratt state: _KS zip: 67124 .

Phune:(620 ) 770-0621

Name of Party Responsible for Plugging Fees: AGY Corp.

State of Kansas County, SedquCk . 88.

Kent Roberts m Employes of Operator or || Operator on above-described well,
(Print Nama)

being first duly sworn on oath, says; That | have knowledge of the facts statements, and matters herain contained, and the log of the above-described well is as filed, and

the same are true and corrgct, so help,sme God. !
Signature: M:JZ)' )H%w Y e s . \.§ \0

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