Notfce: Fill out COMPLETELY

and return lo Conservation Division at
the addrass below within

60 days from plugging date.

K.A.R. 82-3-117
OPERATOR: License #: _ 9408

Name: Trans Pacific. Qil Corporation . .
Address 1; 100.S. Main St., Suite200__

Address 2:

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL PLUGGING RECORD

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

AP No. 15 - _053-21234-00-00
Spot Description:
h-g’lv- SW.NW 5o, E._ Twp. 14.__ S R A0 [:] Eastm West

2,870 Fest from D North / !Z| South Line of Section

Clty: Wichita,

Contact Person: ——.Glenna.Lowe
Phone: (316_ ) _262-3596

Type of Well: (Checkone) [ | Ol Well [_ ] Gaswell [ ]0G {/]DaA [ ]cathodic
DWatsr Supply Well E] Other: D SWD Permit #:

CJEnHR Permit#: [ 1 GasStorage Permit#: _________
s ACO-1 filea? [ Yes [ ] No If not, is well log attached? { |Yes [ | Mo
Producing Formation(s): List All (if nesded attach another shest)

State: KS  zip: 67202 +3 7235

Depth to Top: Bottom: 0
Depth to Top: Bottom: n.
Depth lo Top: Bottom; TD.

330 Feet from [:| East / [EWesl Line of Section
Footages Calculated from Nearest Qutside Section Corner:
(Ine [ Inw []se [Jsw

County: _Ellsworth
Lease Name: _Ford A

wen # _1-19

Date Wall Completed: 2/25/2010
The piugging proposal was approved on: 2/25/2010
by:_ WWichita

(Date)
(KCC District Agent's Name}

Plugging Commenced: 212512010
2/25/2010

Plugging Completed:

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

Cil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing Siza

Satting Depth Pulled Out

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.
cement ar ather plugs were used, state the character of sama depth placed from (bottorn), to (top) for each plug set.

35 sx ® 1250’
3 sr @ 900
25 sr @ ko' & D
30 sx i~ mat hele @ “a\
0 sk in meuse hole 34
Plugging Contractor Licensa #: 33905 Name: Royal DriIIing, Inc.
Address 1: 19 W, Witt Ave. Address 2. P.O. Box 342
city: _Russell state: __Kansas Zip: 67665 v

Phone: { 785 ) 483-6446

Name of Party Responsible for Plugging Fees: __11ans_Pacific Qil Corporation

State of Ka nias County,

.SC@ALR 4

("rar\.; SlrLﬁrn

{@rint Name)

m Employee of Operator or D Operator on above-described well,

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 is as filed, and

the same are tnye and comrect, s¢ help me God,

Signature:

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



