-

Notice: Fill out COMPLETELY KaNsSAS CORPORATION COMMISSION Form CP-4

;f;gg:ggobgg:vsgvr;g:: n Dlvision af OIL & GAS CONSERVATION DIVISION Type or Print on ::Iair:h onor‘rj'r'l9
w0y fom gy dle WELL PLUGGING RECORD i S
OPERATOR: License #: _ 31930 APING 15- 039-21137-00-00
Name: _____BlueRidge Petroleum Corparation Spot Description:
Address 1: __P.O. Box 1913 — NWNENW goc3 Twp.3 s R 29 [ JeastJwest
Address 2: 330 Feet fram m North D South Line of Section
City: Enid State: QK zip: 73702 +_ .. 1,650 Feet from D East / IZI West Line of Secticn
Contact Parson: _Jonathan Allen Foolages Calculated from Nearest Outside Section Corner:
Phone: (580 ) 242-3732 CInve Flww [Cse [Jsw
Type of Well: (Checkone) || Ol well [ | Gaswell [ ]oG [/]D8a [ |cathodic County: __Decatur
D Water Supply Well DOther; D SWD Permit #: Lease Name: _Moore Trust wel #_1-3
[:] ENHR Permit# [:I Gas Storage Permit #: Date Well Completed:
Is ACO-1 filed? D Yas m No If not, is well log attached? IZ] Yes D No The plugging proposal was approved on: 3/09/2011 (Dsta)
Producing Formation(s): List Al (If needsd attach another sheet) by: Ed Schumacher (KCC District Agent's Name)

DepthtoTop: Bottom: T.D. Plugging Commanced: 9/09/2011

Depth to Top: Bottom: T.D. Plugging Completed: 9/09/2011

DepthtoTop: ...  Bottom: T.D.
Show depth and thickness of all water, oil and gas formations.,

Qif, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Surface 8-5/8" 246 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. If
cament or olher plugs were used, stata the character of same depth placed from (bottom}, to (top) for each plug set.

1st plug @ 2155' w/25 sx; 2nd plug @ 1730' w/100 sx; 3rd plug @300' w/ 40 sx; 4th plug @ 40' w/10 sx;
5th plug @ rathole w/ 30 sx. Total 205 sx 60/40 Pozmix, 4% gel, 1/4# FloSeal. Plug down @ 9:45 P.M.
9/09/2011 by SOS.

Plugging Contractor License # _ 33115 Name: _Schippers Oil Field Service LLC
Address 1:_RR #1, Box 90D Address 2:
city: _Hoxie State: _KS Zip: 67740 L

Phone: (785 )_675-8974

Name of Party Responsible for Plugging Fees: JiLueRidge Petroleum Corporation

State of Oklahoma County‘ Gafﬁeld | 65,

Jonathan Allen i D Employes of Operater or m Operator on above-described well,
(Prirt Nama)

being first duly sworn on oath, says: Thatl have knowledge of the facts statements, and matters harain contained, and the log of the above-described well is as filed, and

the same are trpeany correct, sc he od.
Tt RECEIVED
Signature:

s ' 0CT 25 201

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




