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

it o ot G Ot & GRS CoNSERATION DIVl o RN OU B o 51

80 days irom plugging cate. WELL PLUGGING RECORD »ﬁﬁ' 088.2 (}10 All blanks must be Giled

OPERATOR: License #: __ 9067 apine.15- _051-25906-0000

Name: ——._ _DaMar_BﬁSQUTCES, Inc Spot Description:-\:ONSEHVAﬂoN DIVISION .

address 1: 234 W, 11th St SE .NE_NE SW gec. ___‘{ Top. ‘L.g- S. RAA6_[ |East|y/]wost

address2:  P. Q. Box 70 : . ‘ _2240_ __ Feetfrom || North/ [f] South Line of Section

City: Hays State: KS  zip: 67601 + __ 2,450 Faet from [:] Easl f |Z| Wesl Line of Section

Contact Person: —ClItiS B | ongpine Footages Calcutated from Nearest Outside Section Corner:

Phone: ( 185_) 625-0020 [(ne (Jnw [Jse sw

Type of Welk: (Checkone) [_JOiWetl [ | Gaswen [_]oG [/]D8A [ _|cathodic county: __ELliS

DWalarSupply el DOlher:________ D SWO Permitd Lease I;.Iarne: _Staab:AEfElef_ wenw: 1

[Jennr permit#: [ ] GasStomge Permit#: Date Well Completed: _9/28/09)

ts ACO-1 filed? [¢] Yes [ | No If not, is well log attached? [ |Yes [l No | The plugging proposal was approved on: Of27/09__ ary

Producing Formation{s): List All (if needed atiach ancther shael) by, _Pat Staab (KCC District Agent's Name)
Depth to Top: Bottom: TD.

Ptugging Commanced: 9/27/09
Plugging Completed: __9/28/09

Depth to Top:
Depth to Top:

Bottom: TD.
Bottom: TD.

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

Cil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Contant Casing Size Setting Depth Pulled Qut
—.| Surface 8 5/8" 262" - 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 i into the hole. If
cemeni or other plugs ware used, state the charactor of same depth placed from (bottom), to (top) for each plug set,

Lay down drill pipe and spot 1st plug at 1070 with 25 sks, 2nd plug at 550 with 100 sks, 3rd plug at 312
with 40 sks, 4th pug at 40 with 10 sks, and 30 sks in rathole of 60/40 poz, 4% gel & 1/4 #/sx flo-cele.

Plugging Contractor License #: qq [SK\ name: __Allied Cementing Co. LLC
Address 1:_P._Q. Box 31 Address 2: '
city: _Russell State: KS Zip: 67665 +0031 _

Phono; (785, _483-2627 éj

Name of Party Responsible for Plugging Fees: _DDaMar Resources, Inc
State of Kansas County, E"ls , 88,
Curtis R._Longpin e

being first duly sworn an 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 lmﬂaﬁ cq_rmgl_sbhdp ma God.
Signature: LA\ Y

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

m Employea of Qperator or D Operator on above-described well,

Y

A
\



