Notice: Fill out COMPLETELY

KANSAS CORPORATION COMMISSION Form CP4

and return to Conservation Division at March 2009

the addross below within OlL & Gas CONSERVATION DivisioN Type or Print on this Form
i ) F

0o gt WELL PLUGGING RECORD i S

OPERATOR: License #: _ 8387

APINg.15- 019-22027+ 00 OO0

Name: Bill Custer Spot Description:

Address 1: ___2138 Dalton Rd SW_NE SE NW 5036 twp.34_s. R. LMEastDWest
Address 2: 1,830 Feat from [z North / D South Line of Section
city: _Peru State: KS___ zip: 67360 +_ 2,998 Feet from [Zi East / [_|West Line of Section

Contact Person: —Bill Custer

Footages Calculated from Nearest Outside Section Comer:

Phone: { 620 ) _725-3925

Type of Well: (Check one) || OilWell || Gaswetl [_|0G [_JD&A [ ]cathodic

VINe [Inw [(]se [Jsw

county: _Chautauqua
DWaler Supply Well Domer: D Lease Name: _OK Spurlock well #: 7
NHR Permit #: Gas Storage Permit #: Date Well Completed: 1-5-81
ts ACO-1 filed? D Yes D No H not, is well fog attached? [ |Yes [4/] No The plugging proposal was approved on: _9-28-2011 (Dato)
Producing Formation(s): List All (/f needad attach another sheel) by.__Steve Bond (KCC District Agant’s Name)
: 1161 . 1169 1191
Depth to Top; 1101 Bottom; TD. Plugging Commencad: 10-19-2011
th to Top: : TD.
Depth to Top Bottom Plugging Completad: 10-19-2011
Depth to Top: Bottom: T.D.
Show dapth and thickness of all water, oit and gas formations.
Oif, Gas or Water Records Casing Record (Surface, Conduclor & Production)
Formation Content Casing Size Setting Depth Pulled Qut
Peru lengstring 4172 1193 4]
surface pipe 8 5/8 150" 0

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

Ran 1" tubin to 1175’ gel hole spotted 10 sks cement on bottom

Pulled 1" up to 700" spotted 5 sks cement

Pulied 1" up to 350’ cemented to surface with 35 sks cement

Pulled 1" out topped off well.

Plugging Contractor License #: 32884

Addrass 1:_ 776 HWY 99

Name: __EImore's Inc.

Address 2:_ PO Box 87

city: _Sedan state:_KS Zp 67361+ ____
Phone: (620 ) _249-2519

Name of Party Responsible for Plugging Fees: _Bill_Custer

State of K@NSAS county, _Chautauqua 88,

Bill Custer

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

(Prirrt 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 coy me .
— -
Signature: /5

oA

o

RECEIVED
OCT 25 2py

KCC Wickma <

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




