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

and return to Conservation Division at March 2009
the eddress below within Oa GAS CONSERV ATION DIV'SION Type or Print on this Form
2 Fi t boe Signed
80 doyafrom phgging dae WELL PLUGGING RECORD Al e s o e
. 82-3-117
OPERATOR: License # _ 5259 APING. 15 - _15-163-23398 ©O
t

Name: . Mai Qil Oparations, Inc Spot Desmp,,m 120' N & 100' W of C-SE-SW
Address 1: __8411_Preston_Road, Suite 800 ——- SNSec 14 Twp. 2 9 s R._Z_Q_DEasthesl
Address 2: 780 Foet from D North / |Z| South Line of Section
cy. _Dallas state: IX. _ zip: 75225 + 5520 1,880 Feetfrom [ | East / [/] West Line of Section
Coentact Person: . Kent. Willson Footages Calculated from Nearest Outside Section Comer:
Phore: ( 785_) 483-1683 DNE ]_—_INW DSE SW
Type of Welk: (Check one) [/]CilWeii [ ] Gaswed | oG [ |oaa [ ]catmodic County: __RoOKS
[ water supptywen  [_Jotner: [(1swo permi#: Lease Name: Lambert w1
[Jennrpomitse___ [] Gas Storago Pormit Date Well Completed: __3-18-04
18 ACO-1 filed? [¢f] Yes [ ] No If not, Is well tog attached? [ ]Yes [/JNo | The plugging proposal was approved on: 3-15-10 (Date)
Producing Formation(s): List All (if nesded sttach ancther sheet) vy._Case Morris (KCC District Agent's Nama)

Depth to Top: Bottom: T.D. Plugging Commenced: 4-9-10

f)eptn to Top: Bottom: T.D. Plugging Completad: 4-9-10

Depth to Top: Bottom: TD.
Show depth and thickness of all water, oil and gas formations.

Qll, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
8 5/8" 219 none
512" 3757 none

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, If
cement or ather plugs ware used, state the character of same depth placed from (bottom), to {top) for each plug set.

Mix 5 sacks 60/40 cmt. 4%gel filled backside and shut in @ 500 psi. Mix 50 sacks 60/40 cmt. 4% gel
and 300# hulls pumped down 5 1/2" casing. Mix and pump 1600# gel. Mix 170 sacks 60/40 cmt 4% gel
with 2003 hulls to fill casing. Pressured up to 300# and shut in.

Ptugging Contractor License #: 20-6045804 o\qq QB Name: __ Allied Cementing Co., Inc, RECEIVED

Address 1: PO Box 31 Address Z;

ciy: _Russell ste: Kansas zip: ﬂﬁ&&C_WTCHITA

Phone: (785_ ) __483-2627
Name of Party Responsible for Plugging Fees: _Mai Qil Operations, Inc.

State of KANSAS County, _Russell . )@J

Kent Willson m Employes of Operatoror || Operator on above-described woll,
[rini Name)

being first duly swom on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well s as filed, and
the same are true and correct, so help me God,

Signature: ot ’A_J&U_ K Zrr]

Mail to: KCC -

NOTARY PUBLIG -
ﬁ % LORI CRATHORNEI o
My Appt. Expires w—

oom 2078, Wichita, Kansas 67202

chezd @m»y Prttie,




