Notice: Fil out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return o Consarvation Division af OIL & GAS CONSERVATION DIVISION Typo or Print on this Farma
S0 fom g e WELL PLUGGING RECORD et v Saned
OPERATOR: License #: __ 4058 APING.15- _083-21705 - OO - OO
Name: —__ American Warrior Inc Spot Description:
Address 1: __P.Q, Box 399 SE SW.SENE 50c35 twp22 s r .23 [ Jeasty/Jwest
Address 2: 2,650 Feat from D North / lZ] South Line of Section
city:_Garden City State: Ks.  Zip: 67846 + 960  Feetfrom [Zi East / D West Line of Section
Contact Person: _Jody_Smith Footages Calculated from Nearest Outside Section Comer:
Phone: (620 ) 275-2963 [ne [Inw [ise [sw
Type of Well: (Chock one) { JOiWell || Gaswell [ |0G [¢]D8A [ ]cathodic County: _Hodgeman
[ Jwater Supplywell [_|Other: []swp Permit#: L ease Name: _HOdgeman-O'Brate  wey s 2-35
D ENHR Permit #: D Gas Storage Permit #: Date Well Completed:
s ACO-1fied? [_] Yes [ No If not, is well log attached? [ _|Yes [ | No The plugging proposal was approved on: 9/31/11 (Date)
Producing Formation(s): List All {if needed aitach ancther sheet) by: Jack Maclasky {(KCG District Agent’s Namo)

Depthto Top: ————  Bottom: T.D. Plugging Commenced: 5131111

Deapth to Top: Bottom: T.D. Plugging Completed: 5/31/11

DepthtoTop: —______  Bottom: TD.
Show depth and thickness of all water, oil and gas formations.

Oit, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Sefting Depth Pulled Out
sSur B Sie” 202"

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 {bottomy), to (top) for each plug set.

1st plug: 1410" w/50sx, 2 nd plug at 720" w/ 80sx, 3 rd plug at290'w/50sx, Top plug at 60'w/20sx,
Rathole w/30sx and 20sx in mouse hole.

Plugging Contracior License #: 5929 Name: ___Duke Drilling Co.Inc.
Address 1:_P.O.Box 823 Address 2:
city: _Great bend State:_KS zip: 67530 ‘o

Phone: (620 y _ 793-8366

Name of Party Responsible for Plugging Fees: _American Warrior Inc,

State of K@Nsas County, _Finney , 85,
Jody Smith lz Employee of Operator or [:I Operator on above-described well,
(Print Name}
being first duly sworn on oath, says: That | hay knowledge of the facts statem matters herein contained, and the: log of the above-described well is as filed, and
the same are true and correct, so halp me B -
Signature: V.0 / s ﬂ_—x\ ! ‘EGENED_
Mail to: KCC\- onsauatlon Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 FEB % 7 20'2
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