Notice: Fill out COMPLETELY KansaS CORPORATION COMMISSION Form CP4

and return to Conservation Division at March 2009
the address below within O“‘ & GAS CONSERVATION DIV|SION Type or Print on this Form
60 days from plugging dale. Form must be Signed
WELL PLUGGING RECORD All blanks must be Filled
K.A.R. 82-3-117

OPERATOR: License # _ 3273 APt No 15- 007-01218 o©o o©
Name: _ Hermanl. loeb LILC Spot Description: SW-NW-SW
Address 1: __P.O, Box 838
Address 2:
city: _Lawrenceville State: 1L 2ip: 82439+~ ____ '
Contact Person: ._George Payne Footages Calculated from Nearest Outside Section Corner:
Phone: (812 ) 853-3813 [ne [nw []se [sw
Type of Well: (Check one) [y/]CilWell [ | Gaswell [_Joc [_Joaa [ |cathodic County: __Barber
DWa:er Supply Well L—_] Other: D SWOD Permit #: Leass Name: _Page Watl#_A-3
Oewsr pormis [ JGas siomge pemith | 5.1, i Gompletee: _3/31/1950
1s ACO-1 filed? [y] Yes [ No If not, is well log ettached? [_]Yes [/l No | The plugging proposal was approved on: _12/31/2008 (Date)
Producing Formation{s): List All {If needed attach another sheet} by: _Steve Dumant (KCC District Agent’s Name)

DepthtoTop: 4545 Bottom: 4579 1D 4579 Plugging Commenced: _ 12/21/2009

Depth to Top: Bottom: 1.0 Plugging Completed: __01/05/2010

Depth to Top: Bottom: TD.
Show depth and thickness of all water, oil and gas formations.

Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Qut
Surface 8 5/8 228 None
Production 51/2 4545 3000

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. If
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Run tubing in to 4425’, spot 75 sacks class a 2% cc

12/21 - run in with dump bailer, tag up at 3680, lay down 3000' of 5 1/2 casing, run tubing in to 1st 660",

pump 10 sacks gel, 50 sacks 60/40 poz 4% gel, 2nd 240, 50 sacks, 60', 20 sacks, circulate to surface

1/6/2010 - Measure in 135", sand to 40", fill with redi mix .
RECEIVED

JAN 19 201

Plugging Contractor License #: 5105 name: __Clarke Gorporation KCC_W'_C_H_,_
Address 1; PO BOX 187 Address 2: 107 W FOWIer TA
City: _Medicine Lodge State: _KS Zip: 67104 + _____*é/

Phone; (520, _B86-5665

Name of Party Responsible for Plugging Fees: _Herman L. Loeb, LLC

State of KK@NS@s county, _Barber , 85,

Mark Morgensiern N ] Employee of Operator or U] Operator on above-described well,
nnt Name,

being first duly sworn on cath, 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 correctyso help me God.
Signature: 3 } la J ,l W"\m’\'

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




