Notice: 7 out COMPLETELY KANSAS CORPORATION COMMISSION me

and refurn to Conservation Division at
ringinalibidbeaineions O & GAs ConservatioNnDivision (T 18 ZUHTVN"WW’“M
60 days from phigging date. WELL PLUGGING RECORD n st be ited
KAR. 82-3-117 A0 s s
OPERATOR: License #: __ 33608 APINo.15- _035-19208-00-00
address 1:__102 S. River Rd. SE NW.SW. __ sec2l wp33_s r3__[ViEsst[ Jwest
Address 2P O Box 729 4650 1098 Feet from_——J-Nortir/ Line of Saction
cay:_Oxford sme:KS_ ze: 67119+ ___ | 600 4184 mm@: Line of Section
SPS=KCC
Contact Person: __Don_Short Footages Calcutated from Nearest Outside Saction Comer:
Phone: (620 ) 455 3676 [Owe [Jnw [Cse [sw
Type of Wel: (Check ane) []Oiwes [ JGaswett [ 106 [ ]0aA [ |cathodic County: _Cowley
[Owatersupptywen [Joter . []swo pemas: Leass Nams: _JohNson werz: 8
Uevmpeae [ Jossoagepermas | o0
s ACO-1 fied? [Y]ves [Jno I oot is wel log atiached? [ ]Yes [ INo | The plugging proposal was approved on: (Dste)
Producing Formation{s): List All {If nesded attach anather sheel) by: (KCC District Agent’s Nome)
Dapth to Top: Bottorn: To. Phgig 4 10-10-2011
Depth to Top: Bottorr: o Phagging Completac:__10-14-2011
Depth to Top: Bottom: D
Show depth and thicknass of afl water, ol and gas formations.
Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Satting Depth Pufled Out
Conductor 81/4 2424 350
Surface 6 5/8 2856 350
PC 5172 3230 350

Destribe 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 hote, If
cement or other plugs were ysed, state the character of same depth placed from (bottom), to {top) for each plug sst.

Run tubing to 3200'. Spotted 25 sk cmt plug 3200’ - 2985'. Cmt ticket #33275. Shot 5 1/2, 6 5/8, 8 1/4
off at 350 and lay down. Run tubing to 350'. Pump 250 sk cmt. Tagged cmt at 150'. Pumped 225 sk
cmt 150 to surface. Ticket 33277.

Phugging Contractor License # _ 3327 1 Name: ___ISivett Plugging & Pipe Putling, Inc.
Address 1: 402 North 13th St. Address 2: P 0 BOX 577
city: _Blackwell ste:_ QK zip: 74631 .-_

Phone: (580_) _ 763 7748
Name of Party Responsibie for Plugging Fees: _&L): D. Shert 01'/61'-; LAC

ANSHs Couny, STumaAer .=
_JJM_D ‘5/'”‘{— Employes of Operator or || Operator on above-described wel,
(Prﬂﬂnm}
being first duly - That | have knowledge of the facts statements, and matters herein contained, snd the log of the above-describad well is as fied, and

Mail to: chk:l(:onsuwﬁon Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 RECE,VED

NOV 2 1 2011 é}
KCC WICHITA




