Notice: Fill out COMPLETELY KANSAS CQRPORAﬂ(jN COMMISSION Form CP-4

fhnedarzziiggéobgl%rx%‘tlsféon pivsion &t O"‘ & GAS CONSERVAT|ON DIV|SION Type or Print on m:;i?'[r):
o0dotomplaghe e WELL PLUGGING RECORD  Atamma st e
OPERATOR: License # _ 30458 ' , ' API No. 15 0 09-25641-00-00
Name: ___BJM_OJJ_CQmpany,_Inc__—________ Spot Description: '
Address 1: __ PO Box 256 - W2 SW NE NE gec4  Twp.17_s r 11 D Easl'Z]West
Address 2: . 990 Feet from I:/J North / D South Line of Section
City: Clalfin state: KS___ zip: 67525 +0256. - 1,150 Feet from [_Z] East / D West Line of Section
Contact Person: —Chris_ Hoffman i . Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 786-8744 V] Ne [(Inw [Jse [Jsw
Type of Well: (Check one) @m D Gas Well D oG Bﬁ&A D Cathodic ) County: __Barton
DWater SupplyiSZVe}l DOther: D SWD Permit #: Lease Name: Richie Rich well# _1
D ENHR Permit#__~ D Gas Storage Permit #: Date Well Completed: __12/8/2011
Is ACO-1 filed? [¢f] Yes [ | No If not, is well log attached? [ | Yes D No The plugging proposal was approved on: _12/8/2011 (Date)
Producing Formation(s): List All (/f needed attach another sheet) ' by: Hays (KCC District Agent's Name)
Depth to Top: — Bottom: T.D. Plugging Commenced: 12/8/2011
Depth to Top: Bottom: T.D. Plugging Completed: 12/8/2011
DepthtoTop: . Bottom: T.D.

Show depth and thickness of ali water, oil and gas formations.

Oil, Gas or Water Records Casing Record (Surface, Conductor & Production )
Formation Content Casing Size Setting Depth Pulled Out
Surface i 8.625 389

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

Plugged w/185 sacks 60/40 Poz., 4% gel., 1/4# flo-seal per sack. 1st plug - 25 sacks @ 3326'. 2nd
plug - 25 sacks @730', 3rd plug - 80 sacks @330', 4th plug - 10 sacks @40 ' to surface. Rat-hole - 30
sacks, mouse hole - 15 sacks

,

\

. 339§
Plugging Contractor License #: 22905~ ‘u/’ Name: ___Roval Drilling Inc.
Address 1:__( 19 Witt Ave Address 2: PO Box 342
city: _Russell state:_KS zip: 67665 .

Phone: (785 ) _483-6446

Name of Party Responsible for Plugging Fees: RJM _Qil Company. Inc.

State of . County, , 88.

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

(Print Name)
being first duly sworn on oath, 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 andcorrect, so heipme God. . )
o e £ ~ RECEVED
Signature: - #

Mail to: KCC - Conservation Division, 130 S. Mar.ket - Room 2078, Wichita, Kansas 67202 FEB 0 2 20’2

KCC WICHITA




