Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

00 oy om g Gl WELL PLUGGING RECORD tikiobeds o
OPERATOR: License # __ 4058 APINo.15- _191-22-483 - 00 - 00
Name: _ American Warrior Spot Description:
Address 1: __P.0, Box 399 SE SE.NE SE sec.31 wp.34 s = .3__[eastf/Jwest
Address 2: 1,630 Feotfrom | | North/ [/1 South Line of Section
ciy: _Garden City State: KS_ zip: 67846 + . _70  Feetfrom @ East / D West Line of Section
Comact Person: —Kevin Wiles Footages Calcutated from Nearest Cutside Section Corner;
Phone: (620 ) 275-2963 Fxt 306 Clne (e @se [Jsw
Type of Wall: (Chack one) || Oilwell [/] Gaswell [ JoG [ ]pea [ ]cathedic County: __Sumner
{ Jwater supplywenl  {_Jother: [ swo permit#: Lease Name: _Willey well #;_1-31
[:] ENHR Permit#: D Gas Storage Permit#: Date Well Completad: 9/25/2006
Is ACO-1 fited? m Yes [ | No If not, is well log attached? [ | Yes [¢] No The plugging proposal was approved on: _£/13/2011 {Dato)
Producing Formation(s}): List Ali (if needed attach snother sheet} by: Shane Jones {KCC District Agent's Name)
DepthtoTop: 4380  Bottom: 4394 T.D. Plugging Commenced: 7/13/2011
DepthtoTop: 4400 Bottom: 4404 T.D. Plugging Completed: 7/119/2041
Depth to Top: 4482  Botiom: 4496 T.D. 4810B.P.
Y8, Y4
Show dapth and thickness of all water, oil and gas formations.
O#, Gas or Water Records Casing Record {Surface, Conductor & Production)
Formation Content Casing Size Sefting Depth Pulled Out
Surfage 85/8 265 None
Production 512 4945 2200

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 introduging 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 at 4330, spot 4sx cement on bridge plug with dump bailer, lay down casing, run tubing tc 1st
750", pump 35sx common class a 3% C.C., 2nd 500, pump 35sx common class a 3% C.C. cement,
3rd 310 circulate 90sx 60/40 4% gel to surface

RECEIvED
AUG 0 8 201

Plugging Contractor License #; 5105 Name: Clarke Corporation
Address 1:__107 W. Fowler Address 2:_ P.O. Box 187
city: _Medicine | odge state:_KS zip: 67104 e

Phone: (620 ) _ BBB-5665

Name of Party Responsible for Plugging Fees: _American Warrior

State of Kansas County, Barber , 55,

Mark Morgenstern 'Z Employee of Operator or D Operator on above-descrived well,
{Print 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

tha same are true and co[rect, so help me God.
Signature: j ;lﬂléi w

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




