Notice: Fill out COMPLETELY KansAas CORPORATION COMMISSION Form CP4

S Gt s O Gas CoNSERVATION DIVISon s i on e
60 days from plugging date. WELL PLUGGING RECORD Al E}:Tk,m,‘:ﬂs:’:: nee
K.A.R, 82-34117

OPERATOR: License #: _ 5214 APiNeo.15- _051-05568 o0& 6 &
Name: ____Lario Oil & Gas Company Spot Description:
address 1: __301_S, Market __-E2 NE NW 5631 _Twp 115 R 17 DEast[ZlWast
Address 2: 4,620 Feetfrom [_] North/ [/] South Line of Section
city: _ Wichita Stato: KS___ zip: 67202+ | _2970____ Feotfrom [/]East s [_]West Line of Saction
Contact Person: _Jay Schweikert Foolages Calculatad from Nearest Outsida Section Cormer:
Phane: (136_ ) 265-5611 [Jne Wlnw [Jse [Jsw
Type of Well: (Check one) [_JGli wen {_] Gaswetl [_JoG [ Josa []Cathodic county: __Ellis
E]Wa!er Supply Well M D SWD Permit # Lease Name: _Marshatl A well #: _14
Clenvr permitas ] Gas Storage Permit# Dato Well Complotod: _3-1-1944
ts ACO-1 filed? [f] Yes [ ] No it not, is well log attached? [_]Yes [INo | The piugging proposal was epproved on: 3-15-10 (Date)
Producing Formatlon{s): List All (if neaded altach another sheal) by:__Steve Bond (KCC District Agent’s Name)
Atbuckle______ DepthioTop: 3650 Bottom: 3697 7D Plugging Commenced: _3:23-10

Depth to Top: Battom; T.D. Plugging Completed: ___3-24-10

Depth to Top: Bottom: T.0.

Show dapth and thickness of all water, oll and gas formatlons.

Oll, Gas or Waler Records Casing Record (Surface, Conductor & Production)
Formation Content Caslng Slze Satting Dapth Pulled Out
surface 8 5/8” 13971

lona string 51/2" 3697"

Describe in detail the manner in which the well 5 plugged, indlcating where the mud fluid was placed and the methed or methods used in introducing it into the hole. It
cement or other plugs were usad, state the character of same depth placed from (bottom), to (top) for each plug set.

Pump 5 BFW followed by 13 sx of gel. Followed gel w/ 50 sx of 60/40 Poz w/ 4% gel and 200#
cottonseed hulls. Pumped 535 sx cmt. Didn't cir¢ to surface. Pumped 200 sx cmt & circ cmt to
surface. Procedure witnessed and approved by KCC representative Pat Staab.

Plugging Contractor License #: S99 Name: .. Allied Cementing
Address 1:_P. O. Box 628 Address 2:
city: _Great Bend State: _KS zip: 67530 .
phone: (620, _ 793-5861
Nama of Party Responsible for Plugging Fees: _LaﬂD_Qﬂ_&_Qas_QQmpany JJ
state o KANSAS Gounty, _Sedgwick e,
Jay Schweikert : (/] Empioyes of Operator or || Operator an above-described well,
{Print Name) ,

being first duly sworn 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 true and correct, so help me God. -
MW ..-.rr‘FNED
Rew=

ation Dlvislon, 130 S. Market - Room 2078, Wichita, Kansas 67202 “ 'L 6 1“\“

ccomerth

Slgnature:




