Notice: Fill out COMPLETELY Kansas CORPORATION COMMISSION Form CP-4

oo oo i O & Gas CoNSERVATION DIVISON e

60 days from plugging date. WELL PLUGGING RECORD All Dianke e b Fited
K.A.R. 82-3-117 ol

OPERATOR: License #: _ 6039 APl No. 15 - _009-07141-00-28

Name: LD, Dri|ling Inc Spot Description: SE NW NW

Adoress 1: ___7 SW 26th Avenue v —er o Sec® _Twp19 s R.I5 [ |eastfy]west

Address 2; 980 Featfrom [ /] North/ [ _] South Line of Saction

city: _Great Bend, State: KS__ zip: 67830 +_ _ 990 Feetfrom [ ] East / m West Line of Section

Contact Person: __L.E, Davis Footages Calculated from Nearest Qutside Section Corner:

Phone: (620 ) _793-3051

Type of Well: (Check one) || Citwell [] Gaswell [_]oG [ Ipsa [ ]cathodic

[ Iwater supplywell [ Other: []swD Permit#:

D ENHR Permit #; |____| Gas Storage Permit #:

Is ACO-1fled? [ |ves [ | No If not, is well log attached? [ |Yes [ |No

(e [Inw [dse [Jsw
County: Barton
Lease Name: _Miller BB

Date Well Completed:
The piugging praposal was approved on;

wetl # _1

{Date}

Praducing Formatlun(s): List All (if needed attach another shaet) by:__Bruce Rodie _{KCC District Agent's Narno)
Depth to Top: Bottom: TG
P P Plugging Commangced: 4-27-11
Depth to Top: Bottom: T.D.
° P Plugging Completed: __ 4-28-11
Depth to Top: Bottom: T.D.
Show depth and thickness of gll waler, oil and gas formations.
Oll, Gas or Water Records Casing Racord {Surface, Conductor & Production)
Formation Content Casing ) Size Setting Depth Pulled Qut
8-5/8" 958’ None
4-1/2" 1908 1200

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

Plugged off bottom with sand to 1250" and 4 sacks cement. Cut casing loose @1200', pumped 100
sacks cement and 200# hulls, pulled up to 600", pumped 105 sacks cement and and circulated to
surface. Plugging Complete.

31529 Mike's Testing & Salvage, Inc.

Plugging Contractor License #: of Name:

Address 1:_P.O. Box 467 Address 2:

city: _Chase State:_Kansas Zip: 67524BECEm_$
Phone: (620 ) _938-2943

MAY §7 '
S~\1-21,U{'

KCC WICHITA

B Employee of Operator or E] Operator on above-described well,

Name of Party Respansible for Plugging Fees: L.D. Drillir 1, Inc,
State of Kansas

Mike Kelso

County, _Rice . 58,

{Print Nams)
being first duly sworn on oath, says: That | have knowiedge of the facts statements, and matters herein contained, and the log of the above-described well is as fited, and
the same are true and correct, so help me God.

Signature: _w_—

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




