m ﬂmmmm - KAgSAS CORPORATION COMMISSION Form cPd

o ratum 0 Consorvon iL & GAS CONSERVATION DiviSION Type or Print on this Form

60 days from plugging date. Form st be Signed
WELL PL}J&%Q%RECORD All blarths st be Filled

OPERATOR: Ucense & 9292 AR N 15 - _159-01958-00-00

rame: ____Scheck Ofl Operations Spot Description:

ragress1: __211 S, Front NE SE MW 5ec36 twn18_ s R 8 [ jesstf]west

Address 2

990 SE08 __ Feattrom || Novin/ ] South Line of Section

ciy- _Russell
Contact Persorc _ Tim Scheclk
Phane: (ZBS_ ) 483-4096
Type of Welk: {Check one) []Oiwes [ |Gaswen | jos [ joaa [ |cathodc
[ Jweter Supptywett [ Qther: []swo pema#:

[er Perma s ] Gas Storage Permit #:

staie KS _ zp: 67666+ .

330 2978 roottom [f]East /| ]west Uine of Section
Caicutated from Noarest Outside Section Cormer:
COne nw [ ]se [Jsw
county: _ Rice
Lease Name: _R J Warner A
Date Wel Completed: __10-26-41

wati g _4

sAcO-1fied? [ ves [ o If not, is wel log sttachea? [ ]ves [ Mo | The prmging proposal was approved on; 6-16-11 (Date)
Produting Formation(s}: List Al (If needed aftach snother sheat) by Steve Bond {KCC District Agent's Name)
DepthtoTop: _—___ Bottom: 1'.2 _ : 7-19-11
Top: M T
Depth to Top Hottom Plugging Completed:__ 1-20-11
Depth to Tap: Bottom: TD
Show depth and thickness of all water, oil and gas formations.
Of, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Stzm Setting Depth Pulled Out
Surface 10 34" 204 Left in the hole
Production 6" 3204 Leftinthehote |

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 depih placed from (bottom), to (top) for each plug set.

1st plug 3153" mixed 50 sacks of cement, displaced with 16 bbls fresh water. 2nd plug 1075' mixed 50
sacks of cement and displaced 4 bbls off fresh water. 3rd plug 725' mixed 50 sacks of cement and
displaced 2bbls of fresh water. 4th plug 250’ circulated cement to surface with 125 sacks.

Plugging Contractor License # 33369
Address 1-__P.O. Box 192
city: _Russell

MName:

Xtreme Well Service

Address 2;

State: _KS

Phone: (785 _)__483-1924

Name of Party Responsible for Plugging Fees: _Scheck Qil Operations

State of $ANSAS County, _RUsSsell

TImeTHS £ ScHEck
7 7 {Print Naina)

. 85

D Employee of Operator or D Operator on above-described well,

being first duly swom on cath, says: That | have knowledge of the facts statements, and matters herein contained, and the iog of the above-described well Is as filed, and

- St

RECEIVED

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

AUG 3 ¢ 201
KCC WICHITA



