Notice: Fill out COMPLETELY KaNSAS CORPORATION COMMISSION Foem CP-4

and rotum o Conservation Division at OIL 8 GAs CONSERVATION DivisioN Type of Pt on this Form,
s om gt WELL PLUGGING RECORD e S
OPERATOR: Licenso # _ 31751 APINo. 15 - _205-27940-00-00
Name: JVOILLLC Spot Description:
Address 1: PO Box 151 SW NW. SW.SW gec. 19 _1wp.28_s. R 15 [/East] |west
Address 2: 960 Feotfrom || North/ [/] South Line of Section
ciy: _Chanute State: KS__ 2ip: 66720 4o | 170 Festfrom [ ]East / [] West Line of Section
Contact Person: _John E Galemaore Footages Calcutated from Nearest Outside Section Comer:
Phone: ( 918_ ) .629-1776 [Ine D NW se [ Jsw
Type of Well: (Check ans) W— |:| Gas Well E] oG B@ ]:] Cathodic County: __ Wilson
[ weater suppty wenr [ Jother: Uswopermie | | Timmons wens._13-H
[ ] entr Permit#: [ ] cas Storage Perman # Date Well Gompletec:_ Timmons
Is ACO-1 filed? [¢f] Yes [ | Mo If not, is well og attached? [ _|ves [ INo | The plugging proposal was approved on: 3-26-11 (Dato)
Producing Formationis): List All (if needed attach another sheet) by Steve Korf {KCC District Agert's Name)
Depth to Top: Bottom: TD. Plugging Commenced: 9-26-11
Depth to Top: Bottom: T.D. Plugging Complated: 9-26-11
Depth to Top: Bottom: TD.

Show depth and thickness of all water, oil and gas formations.

O#, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
surface 7 20 no

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

filed from T.D. to surface
RECEIVED
0CT 17 201

KCC WiCHTA

Phugging Contractor License # _ 31791 Name: SV Ol LLC
Address 1:__ PO Box 151 Address 2:
city: _Chanute state:_KS zp: 66720

Phone: (918 ) __629-1776

Name of Party Responsible for Plugging Fees: JV QIlLLLC

State of KS County, _Neosho , 88,

John E Galemore D Employee of Operator or @ Operator on above-gescribed well,
{Print Name)

being first duly swom on oath, says: That | have knowledge of the facts statements, ang matters herein contained, and the log of the above-described well is as filed, and

tha same are Kﬁ so help God.
Signature: g &/ D J“//WA,A-

l)—

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




