Notice: Fill out COMPLETELY
and refurn to Conservation Division at

KANSAS CORPORATION COMMISSION Form CP4
OIL & Gas CONSERVATION Division

March 2009

the address below within Type or Print on this Form
F t be Signed

g WELL PLUGGING RECORD e

OPERATOR: License # __6038 API No. 15 - _008-07134-00-01

Name: LD, Drilling, Inc Spot Description: NE SE NE

Address 1: __7 SWY 26th Avenue e S0c8 _Twp 19 s R 15[ East]y|west

Address 2: . 1.650 Feetfrom [f] North/ [_] South Line of Section

city: _Great Bend, swmte: KS__ zip: 67530+ ___ 330 Feetfrom [/] East / ] West Line of Section

Contact Person: —L.0. Davis

Footages Calculated from Nearest Qutside Sectlon Corner:

Phone: { 820y _793-3051

Typo of Well: (Chock one) || Ol well ] Gaswen [_JoG [ ]paa []cathodic

[]swp Permit#
D Gas Storage Permit #

[ Jwater Supptywell [ Other:
[ lentr Permit#:

Is ACO-1filed? [ | Yes [ | No
Producing Formation(s): List All (If nacded atiach enother shect)

if not, is well log attached? D Yes D No

[(ne [Cnw [ Jse [Jsw
County: __Barton
Lease Name: _Miller CC

Date Well Completed:
The plugging proposal was approved on: (Date)

by: _ Bruce Rodie ____(KCC District Agent's Nama)

wall #:_1_SWWO

Piugging Commenced: _4-29-11

Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.
Depth to Top: Bottom: TD.

Plugging Completed: _ 5:2-11

Show depth and thickness of all water, oll and gas formatlans,

Oll, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing Size Setting Depth Pulted Qut
& 8-5/8" 968" Nonea
4-1f2" 20195 1200

Describe in detall 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
cement or othar plugs were used, state the character of same depth placed from (bottom), to {top) for each plug set.

Plugged off bottom with sand to 1815' and 4 sacks cement. Cut casing loose @1200', pumped 100
sacks cement and 200# hulls, pulled up to 600", pumped 175 sacks cement and and circulated to
surface. Piugging Complete.

Piugging Contractor License #: __ 31929 name: __Mike's Testing & Salvage, Inc.
adaress 1:_ P.O. Box 467

4 Addross 2:

City: _Chase State:_Kansas zip: 67524 + 0467

Phone: (620, 938-2043 é(

Name of Party Rasponsible for Plugging Fees: _L.D. Drilling, Inc,

County, _RiCE 58 RECE"@

Employeo of Operator or QOperator on ab@ c?’:& \,éd"
(Print Name) D ploye P D pe ' !5 ‘

being first duly swom on oath, says: That | have knowledge of the facts statements, and matters hereln contained, and the log of the above-descrlbﬁ Ce&s Wﬁllecd, ﬁ\'dT

Stata of Kansas
Mike Kelso

tha same are true and correct, 5o help me God,

Slgnature: wf'z = Lt s

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




