Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

ff?ed aﬁff%géobgmf:v?g;rl)on pivsion at Ol & GAs CONSERVATION DNI-S ION Type or Print on xlairsmFi(:Or:

60 days from plugging date. WE LL P LHAGR ci g §_E7RE CORD Al :cl)arrr‘r:‘ ;n:‘itst:i :IngrI:::

OPERATOR: License # _ CARROQ 33259 APINo.15- _071-20763 - 00 : 09

Name: ____ Arrow Qil & Gas Inc Spot Description:

Address 1: __P.O. Box 862 Wi2 NE NE SW goc 23 wwp 16 s R 42 DEast[ﬂWest

Address 2:._. 2,300 Feetfrom [ | North/ [/} South Line of Section

city:. Norman state: Ok, zip: 73070+ 2,150 Feetfrom [ | East / |Z| West Line of Section

Contact Person: _Kelly Shockley Footages Calculated from Nearest Outside Section Corner:

Phone: (405 _ ) _364-2601 x205 [Ine [Inw [Jse sw

Type of Well: (Check one) [¢/] Ol Well [ | Gaswell [ |0G [ |D&A [ ]cathodic County: _ GREELEY

[:]Water Supply Well DOther: D SWD Permit #: Lease Name: Hibbert-Carnes well #: 1

[‘_ ] ENHR Permit#: D Gas Storage Permit #: Date Well Completed: 4-9-2004

IsACO-1filed? [ |Yes [ | No If not, is well log attached? [_|Yes [ |No | The plugging proposal was approved on: .3 =25 - X0 L] _ (Date)

Producing Formation(s): List All (if needed attach another sheet) by: (KCC District Agent's Name)
.~ ___ DepthtoTop: 4971'  Bottom: 4975 _1p 5178 Plugging Commenced:_8-16-2011

oo DepthtoTop: _______ Bottom: TD. Plugging Completed: 8-16-2011

e DepthtoTop: . Bottom: T.D.

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 Puiled Out
| 8 5/8 356 0
5112 5172 0
AltTT Perf. c/o 2756 & 1520 & cmtdto 0" |
w/1075 sx

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.

Set cibp @ 4900' w/2 sx, 25 sx cmt from 2700' to 2420

spacer to 2000 RE ;
50 sx cmt from 2000’ to 1440’ CE,VED

spacer to 400’ SEP G5 201
50 sx cmt from 400’ to 0' plugging complete
KCC WICHITA

Plugging Contractor License #: 99996 Name: Allied Cementing Co. LLC.
Address 1:__P.O. Box 31 Address 2:
city: _Russell State:_KS zip: 67665  + 0031 _
Phone: (/85 ) _483=2627
Name of Party Responsible for Plugging Fees: _Arrow Qil & Gas Inc.
State of Oklahoma County, , 8S.
ZLZ Are I J Tr 0»(,\1 H(gn£ t{V ; nfe J B Employee of Operator or D Operator on above-described well,

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 yectso help me God.
Signature: . M

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




KOLAR: Kansas On-Line Automated Reporting ¢ Orre ched N \Mress Page 3 of 3

Address: POBox 792 City-Cheyenne Wells State: CO Zip +480810

Phone: {718 ) 3408987

Plugging Coniracior:
License # 34068 e
Address 1: ST LIHNOIS, STE 880
State: 74 Zip + QTR

City: AT AN
Phone: (277 ) SARENS

Proposed Date of Plugging (if known): 92011 3/~ 501/

CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

Operator Information:

Contact person: Shane Pelton
Contact phone: (719 ) 340-8887
Contectfoer () -

Contact email:

Surface Owner Information:

Name: Gordon Unruh

Addmss: Liagd . St
Address:

City: Garsanslo s
State: KS b
Zip+4: 1o 4

Ifthis form is baing submitted with a Form C-1 (Btent) or CB-1 (Cathodic Profaction Borehola Intent), you must supply the surface owners and the KCC
with a plat showing the predicted locations of leass roads, tank batteriss, pipelinas, and elsctrical lines. The locations shown on the plat are preliminary
non-binding estimatss. The locations map be entered on the Form C-1 plat, Form CB-1 plat, or a separata plat may be submitted.

Select one of the following:

1o I cortify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), I have provided the following to the surface ownex(s) of
the land upon which the subject well is or will be located: 1) a copy of the Fonn C-1, Form CB-1, Forma T-1, or Form CP-1 that I am filing
in connection with this forn; 2) if the form being filed is 8 Form C-1 or Form CB-1, the plat(s) required by this form; and 3) my operator
name, address, phone number, fax, and email address.

o 1 have not provided this information to the surface ownex(s). I acknowledge that, because I have not provided this information, the KCC will
be required to send this information to the surface ownex(s). To mitigate the additional cost of the KCC performing this task, [ scknowledge
that I am being charged a $30.00 handling fee, payehle to the KCC, which is enclosed with this forr.

¥ choosing tha second option, submit payment of the $30.00 handling fes with this form. f the fee is not received with this form, the ESONA-1 form and
tha associated Form C.1, Form (B-1, Form T-1, or Form CP-i will be returned.

RECEIVED
SEP 0 201

KCC WICHITA

https:/kolar kgs.ku.edwkcc/detail/flashForm.cfm?DocID=10617 80 8/18/2011




