Y,

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

;1": arggﬂ;;obgg:f?v:‘r:ﬁon Division at O“‘ & GAS CONSERVATION DIVIS|ON Type or Print on mﬂ:ﬂm
o0 gt WELL PLUGGING RECORD il b
-
OPERATOR: License # _ 3911 AP! No. ﬁ-£-095-21661-00-00
Neme: —_Rama Operating Co., Inc Spot Description: NW SE SE SE
Address 1: __P.Q), Box 159 - Sec 14 Twp.27 5. R AQ_[|EastlyJwest
Addrass 2: 495 Feetfrom [ ] North/ {yf] South Line of Section
city: _Stafford State: KS. _ zip: 87578 +__ __ _ _ 495 Feetfrom [ /] East /{ | West Line of Section
Contact Person; —Robin Autin Footages Calcutated from Nearest Qutside Section Comer:
Phone: {620 _ ) _234-5191 D NE D NW D SE D sw
Type of Well: (Check one} [y/]Cllwell ] Gaswes [ Joc []oaa [ |cathodic County: _ Kingman
DWater Supply Well Domer: [:l SWD Permit #: Lease Name: E)D Dvche well# 1
(Jenrpermitss__ [] GasStorage Permas: Date Well Co.mplet o
1sACO-1fied? [ Jves [ ]no If not, Is well log attached? [ ]ves [ No | The plugging proposal was approved on (Date)
Producing Formation(s): List All (if nesded attach another shaet) by:_BJHope . . {(KCC District Agent’s Name)
Depth o Top: Bottorn: T.D. Plugging Commenced: 2.11-10
Depth to Top: Bottom: o Plugging Completed: __ 2-16-10
e .. Depthto Top: Bottom: T.D.
Show depth and thickness of all water, oll and gas formations.
Qil, Gas or Waler Racords Casing Rocord (Surface, Conductor & Production)
Formation Content Casing Slze Setting Depth Pulled Out
| _ 8-5/8" 318 None
5-1/2" 4399 2212

Describe in detall the manner in which the well is plugged, indicating -uhare the mud fluid was placed and the method or methods used in introducing it into the hole. It
cement or other plugs were used, state the character of same depth placed from {bottem), to {top) for each plug set.

Plugged off bottom with sand to 3950' and 5 sacks cement. Cut casing loose @2217", pulled up to
1450, pumped 35 sacks cement, pulled up to 950", pumped 35 sacks cement, pulled up to 370" and
circulated 110 sacks cement to surface, 60/40 pos, 4% gel. Plugging Complete.

Plugging Contractor License #: _ 31929 name: __ _Mike's Testing & Salvage, Inc.
Address 1.__P.O. Box 467 Address 2:
city: _Chase, State; _Kansas zip: 87524 + 0467

Phone: (620 ) 938-2943

Name of Party Responsible for Plugging Fees: _Rama_Operating Co., Inc,

state of K@NSAS County, Rice f , 58, ;‘

Mike Kelso D Employee of Operator or D Operator on above-described well,
(Print Name)

being first duly sworm 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 trua and correct, so help n:t-God. R
Signature: . W '7/ %;_./ ECE , VE D
MAR 18 2010

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




