Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging dale.

K.A.R. B2-3-117

OPERATOR: License # _ 5120
Name: ___ Range Qil Company, lnc. ==
Address 1: __ 125 N, Market, Suite 1120

Address 2:

KansAs CORPORATION COMMISSION
Ona GA‘% CONSERVATION DIviSIiON

WELL f’LUGGING RECORD

et dieMO

Form CP-4

March 200¢

Type or Print on this Form
Form must be Signed

All blanks must be Filled

APINo.15- _115-21373 90 00
Spot Description: Approx, NW NW

—— - Sec® Twpl1® s rRI__

Fest from &w /

[V]East[ Jwest

South Line of Section

city: _Wichita, State: KS___ zip: 67202 « __ ___

Contact Parson: __Alan Nation

Phone: {820 ) _222-4304

Type of Welt: {Check one) /] Ol well || Gaswen [ j0G [ |DaA [ |cathodic
DWater Supply Well DOther: |:| SWD Permit #:

ﬂ% 4766 __ reet from ‘\?Eﬁ\ﬁ_&h Line of Section

Footages Calculated from Nearest Outside Section Corner:

[(Ine [Jnw [ Jse [Jsw

County: _ Marion

n 0 Lease Name: _Bartel well#: _3
ENHR Permit #: Gas Storage Permit #: Date We!l Completed:
Is ACO-1 filed? | Yes [_| No 1f not, is well log attachod? [_]Yes [_]No | The plugging proposal was approved on: (Date)
Producing Formation(s): List All ( nesdad attach another sheat) by: :Eﬁﬂs {KCC District Agant’s Nama)
Depth to Top: Bottom: TD.
P P Piugging Commenced: 8-27-10
Dapth to Top: Bottom: T.D.
epiioTop etiem Plugging Completed:i‘lﬂ -10
Dapth to Top: Bottom: T
Show depth and thickness of all waler, oll and gas formations.
Off, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Slze Setting Depth Pulled Out
8-5/8" 287 None
4-1/2" 2928 1500

Describe in detail the manaer 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
cament or other plugsfwere used, state the character of same depth placad from (bottom), to (top) for each plug set.

Plugged off bottom with sand to 2820' and 4 sacks cement. Cut casing loose @1500'. layed down 36
jts. Ran tubing to 340, pumped 125 sacks 60/40 pos, 4% gel and circulated to surface. Plugging
Complete.

I

<

Plugging Contractor License #: __ 31529 name: __Mike's Testing & Salvage, Inc.

Address 1-__P.O. Box 467

Address 2:

city: _Chase State: _Kansas zip: 67524 + 0467

Phone:(620 ) 938-2943

Name of Party Responsible for Plugging Fees: Range Qil Comoany. Inc,

State of Kansas
Mike Kelso

County, Rice , B5.

D Employee of Operator or I:] Operator on above-described well,
{Print Name)

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. ‘ RECEIVED
Signature; EM.%@ i
SEP 2 9 2010

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

R



