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Notice: Filt ouf COMPLETELY KANSAS CORPORATION COMMISSION . . Form CP-4
and refurn lo Conservation Division et Morch 2009
tha address below vathin O & Gas CONSERVATION DivISION Type or Print on this Form
60 days from plugging dale. Form must be Signed
WELL PLUGGING RECORD All blanks must be Fllled
- e, 82-3-17
OPERATOR: License # _ 33999 APINo, 15 - _095-10026 * ©O - OO
Name; LINN Operafing, Inc Spot Description:
Address 1: __B00 Travis Ste 5100 _-BW.NwW_
Address 2: 3,300 o
cily:._Houston State: TX __ zipt 77002+ | _ 482600 Feel fiom |:] East
Contact Parsor: __Bena Carer Foolages Calculated from Neerest Quislde Seclion Corner:
Phone: (405 ) _241-2223 [Ine [nw se [Jsw
Type of Well: (Check ong) [/]CitWetl [ ] Gaswell [_]oe [[]oaa [ Jcathodic County:_Kingman
EWater SupplyWell {_]Other: [ Jswo permit#: — | Lease Name: Bovle K Well #: _2
ENHR Permit#: . ... .. D Gas Slorage Permit#: Date Well Completad: 12/31/59
Is ACO-1 filed? [_] Yes No Itnet, Is welt log altached? | |ves [/] Mo The plugging proposal was approvad on: _9/20/10 {Date)
Producing Formatlon{s): LIst Al (if needad attach another shesi) by.__Jeff Klock KGC District Agant's Nams,
- ———— e | DY - f g )
: : D, '
sep: foop :oﬂom TD Plugging Commenced: 11/18/11
epth to Top: ottom: TD. Plugging Completed: 11/22/11
Depth to Top: Boltom: TO.
Show depth and thickness of all water, oll and gas formations.
Qll, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Conlant Caslng Slze Selting Depth Pulled Qut
Surface 85/8 290 300 sacks cement
-_— = Production 4162 4484 250 sacks cement

Describe in detail the manner in which the wall is plugged, Indicating whera the mud fluld was placed and the mathod or methods used in [nlreducing it Into the hole. If
cemant ar other plugs were used, siate the charactar of same depth placed from {bottom), to (top) for each plug set.

Checked hole, sand at 4320"; bailed 4 sacks cement on sand. Ripped casing at 1930’, pipe came free.
Puiled casing to 1200’ & pumped 35 sacks cement, 3%cc & 100# hulls. Pulled to 700’ & pumped 35
sacks cement, 3%cc & 100# hulls. Pulled to 340" & pumped 115 sacks cement to surface, Pulled rest

of casing.

Plugglng Conlractor Licenss # _ 31925 Name: __@uality Well Service, Inc

Address 1:__190 US Hwy 56 Address 2:

City: _Ellinwoad State:_KS 2ip: 67526 o

Phune:(620 ) _727-3409
Name of Party Responsible for Plugging Fees: _LINN Operating, Inc.

State of—u—E—\-@\—hﬁlﬂlﬁ.—— County, 0 Kl 0‘(‘\‘\ AYN A, _ .88,

‘RQ AW/ (\ G r} P');:ﬁ r)_ E Employaa of Qperator or ] Operator on sbove-described well,
amae,

belng firsl duly sworn on oath, says: That | have knowladge of the facls statements, and matlers herelin contained, and the log of the above-doscribed well is as filed, end
the sama are true and comrect, so help ma God. RECE,V
Signature: V/’i{' NA _/)lm &) ED

Malt to; KCGC - Conservation Division, 130 S. Market - Room 2678, Wichita, Kansas 67202 JAN U 3 20” é)
=l b 2
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