Notice: Fill out COMPLETELY KAaNSAS CorPORATION COMMISSION Farm CP<4

and return to Conservation Division at March 2008
the addrass below within 0“‘ & GAS CONSERVA“ON DIVISION Type or Print on this Form
60 days from plugging date. Form must be Signed
WELL PLUGGING RECORD Al bianks must be Filled
K.A.R. 82-3-117
OPERATOR: License # __ 33335 API No. 15 _065-23640-00-00
Name: _____|A Operating, Inc Spot Description:
Address 1. 9915 W, 21st Sireet, Ste B SW.SENW NW g6c6  twp.7 s rR.25 [ Jeasthy|west
Address 2: 1,100 Feetfrom | /] North/ D South Line of Section
city:_Wichita State: KS__ zip: 67205 + —— — _930 Feetfrom D East / I?_’ West Line of Section
Contact Person: __Robert D._Swann Footages Calculated from Nearest Outside Section Corner:
Phone: (3_.15.. ) .12.1:0036 E NE D NW D SE 3 sSwW
Type of Well: {Check ong) DOiI Well :, Gas Wel! D oG Eﬁ&l\ D Cathodic County: Graham
LWaler Supply Well MT:I D SWD Permit #: Leasa Name: _Heskett well s _6-1
l:j ENHR Perm:t #: Gas Storage Permit #: Date Well Completed: 5/30/10
Is ACO-1 filed? m Yes D No If not, is well log attached? I:I Yes [:’ No The plugging proposal was approved on:_/30/10 (Date)
Producing Formation{s). List All (if needed attach another sheet) by: Bruce Rodie (KCC District Agent’s Nama)
DepthtoTop: . 2D,
epth fo 1ap Botiom o Plugging Commenced: 5/30/10 S,
i Bottom: T.D.
Depth to Top oliom Plugging Completed: 5/30/10 _—
DeplhtoTop: —__ Boliom: T.D.
Show depth and thickness of all water, oi! and gas formalions.
Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Qut
None Surface 8 5/8" ar zero

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was ptaced and the method or metheds 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.

25sx @ 2178

100 sx @ 1355’ R
40 sx @ 395 ECEIVED

10 40
30 2: % Rathole JUL 28 2010

15 sx @ mousehole KCC W'CHITA

Plugging Contractor License # _ 92928 name: __‘@uality Qilwell Cementing, Inc o

Adcress 1:__ PO Box 32 Address 2: — -

city: _Russell State: Kansas____ zp 67665«

Phone: (785_ ) _483-2025 -

Name of Party Responsible for Plugging Fees: _IA_Qp_e[ating. Ing.

State of KANSAS County, _Sedgwick , 88,

Robert D. Swann . [ ] Emptoyee of Operator o V-l Operator on abave-described well,
[Brini Name)

being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log cf the above-described weli is as filed, and
the same are true #ng correct, so he

Signature: _~ /M

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




