Notico: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

fnfaﬁ;ﬂfagmmﬂ:ﬁffn Divison &t 0"‘ & GAS CONSERVAT|0N DIWSION Type or Print on :ﬁ?Fi?-Or:
80 days fom plugging date: WELL PLUGGING RECORD Al blanks st be Filad
OPERATOR: Licanse #: _ 4058 APINo.15- _185-10805+ 00 « 00O
Name: _____American Warrior Inc Spot Description;
Address 1: __P,0, Box 399 C_ W2 NESW g¢c 27 mwp21 5 R .14 [ |Easty]west
Address 2: 2,027 Feet from D North / [2] South Line of Section
city._Garden City State; Ks._ 7ip: 67846 +___ ____ 3,609 Faat from East / D Wast Line of Section
Contact Person: —Jody_Smith Footages Calculated from Nearest Outside Section Comer:
Phone: (820 ) _275-2963 [j NE [_—_l NW sE [ Jsw
Type of Well: (Check ons) [/ OIWell [ |Gaswetl [ |06 [ |oaa [ ]cCathodic County: _ Stafford
[Jwater supptywen [ other: [Iswp pemita: Leaso Name: _Gates Wil -_B-5
Olenvr Permit# [ ] GasStorage Permit# Date Well Completed: _ 3/8/52
1s ACO-1 filed? [yf] Yes [ No If not, is well tog attached? [_|Yes [ ] No The plugging proposal was approved on: _11/29/11 (Date)
Producing Formation(s): List All (if noeded attach another sheet} by:__Make Maier (KCC District Agent's Name)
LIKC  DepthtoTop: 3952' Bottom: 3576° _ 1p 3751 Plugging Commenced: 11/29/11

Depth to Top: Bottom: TD. Plugging Completed: 11/29/11

Dapth to Top; Boltom: TD.

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

Oll, Gas or Water Racords Casing Record (Surface, Conductar & Production)
Farmation Content Casing Size Setting Depth Pulled Out
LUKC oil Surface 85/8 275 0
Production 5112 3749 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 infroducing 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.

Log Tech set CIBP@3480'w/2sx cement and perf 780',2spf. Ran tbg to 794'. Swift hooked up to tbg,
Mixed and pumped 100sx 60/40 poz 4% gel. Cement circulated to surface. Pulled tbg. Swift hooked
up to 85/8, Mixed and pumped 20sx 60/40 poz 4% gel. Swift topped 51/2 off w/ 10sx 60/40 pox 4%
gel.

Plugging Contractor License #: 32382 Name: __SWift Services,inc.
Address 1:__P.O. Box 466 Address 2
city: _Ness City state:_Ks zip: 67560 Yo

Phone: (785_ ) _798-2300

Name of Party Responsibie for Plugging Fees: _American Warrior Inc.

State of Kansas County, Finney . 85,

Jody Smith Iz Employse of Operator or D Operator on above-described wall,
(Print Name}

being first duly rn on oath, says: That | have ge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and
the same are ﬁ: nd gbrrect, so d.

:_/Zm — RECEIVED

741 -
A DEC 0T 707 g/
Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

KCC WICHITA

Signature:




