Notice: Fill out COMPLETELY KaNsAaS CORPORATION COMMISSION Form CP4

and return to Gonservation Division at OlL & GAs CONSERVATION Division Typa o Print on this Form
80 doys rom plaging dete WELL PLUGGING RECORD Al blanks st o Pl
K.A.R. 82-3-117
OPERATOR: License #: _ 3911 APINo.15- _185-22721-00-00
Name: i Spot Deseription: NE NE SW NE
Address 1: P, 0. Box 159 - Sec10_Twp.24 s R.13 [ |Eastly|west
Address 2; 3.645 Festtrom || North / /] South Line of Section
ciy: _Stafford State: KS ___ zip: 67578 +__ __ | _1411  Feetfrom [/} Eest / [_]West Line of Section
Contact Person: __Robin Austin Footages Calculated from Nearest Outslde Section Corner:
Phone: (620 ) _234-5191 D NE DNW DSE DSW
Type of Well: (Chock ooyt | | Gaswell [~ ]0G [ |paa DCalhodlc County: __Stafford
ter Supply Wall S — I LY Lease Name: _Spare well# _3-10__
%HR Permit #: _H.I D (as Storage Permit #; Date Wall Comp!e'led‘
Is ACO-1 filed? [_]Yes [ ] No It not, s el fog atiactied? [ ]Yes |_]No | The plugging proposal was epproved on: (Date)
Producing Formation(s): List All (i needed attach another sheat) by:__Richard Lacey (KCC District Agent's Name)
Depth to Top: Botton: TD. Plugging Commenced: 6-20-10
Depth to Top: Bottom: To. Plugging Completed: ___6-22-10
Depth to Top: Bottom: TD.

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

Oil, Gas or Water Records Casing Record {Surface, Conductor & Production}
Formation Content Casing Size Setling Depth Pulled Out
8-5/8" 753" None
5-1/2" 4028’ 1808

gy

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

Plugged off bottom with sand to 3530" and 5 sacks cement. Cut casing loose @1800’, pulled up to
830", pumped 10 sacks gel and 50 sacks cement, pulled up to 315, pumped 50 sacks cement, pHE&
up to 40', circulated 20 sacks cement to surface, 60/40 pos, 4% gel. Plugging Complete. EIVED

JUL 28 2010
KCC WICHITA

Plugging Contractor License #: __ 3 1929 name: __Mike's Testing & Salvage, Inc.

Address 1: P.O. Box 467 Address 2:

City: _Chase State:_Kansas zip: 67524 + 0467

Phone: (620 ) 938-2943 '?:'

Name of Party Responsibie for Plugging Fees: Rama Qil Operating, Inc,

state of Ka@nsas County, _Rice .58

Mike Kelso D Employee of Qperator or D QOperator on above-described well,
{Print Name)

being first duty 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 ara true and correct, so help me God.

Signature: ”/Z .7 4/4—'

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




