Notice: Fill out COMPLETELY KansASs CORPORATION COMMISSION Form CP-4

and return to Conservation Division at March 2009
the address below within O & Gas CONSERVATION DIvISION Type or Print on this Form
i F t be Si d
80 days from plugging date. WELL PLUGGING RECORD Al blanks must be Fited
K.AR. 82-3117
OPERATOR: License # _ 31751 API No. 15 - _205-27954-0-00
Name: JVQilllc Spot Description:
Address 1: ___ PO Box 151 NW _SE.NW SW gec 19 1wp.28 s R 15 [V)East] Jwest
Address 2: 1910 Feetfrom [ ] North/ [y/] South Line of Section
city: _Chanute State: KS___zip: 66720 + 900 Feetfrom [ | East / [Z] West Line of Sectlon
Contact Person: —John E Galemare Footages Calculated from Neares! Quiside Section Corner:
Type of Wall: (Check one) [y/]Oilwell [ Gaswe [_|0G [ |p8a [ |cCathodic County: . Wilson
DWaler Supply Well DOther: D SWD Permit #: Lease Name: Timmons wenz: _15H
D ENHR Permit#: D Gas Storage Permil #; Date Well Completad: 9-23-11
Is ACO-1 filed? D Yes m No If not, is well ’OQ attached? [j Yes D No The p|uggmg proposa| was approved on: 9-23-1 1 (Dafe)
Producing Formation(s): List All {/f needed stiach another shest) by: Chanute Office (KCC District Agent's Namey}
DepthtoTop: —_ Bottom: TO. Plugging Commencad: 9-23-11
Depth to Top: Bottom: T.D. Plugging Completed: 9-23-11
DepthtoTop: __. . Bottom: T.D.

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

Qil, Gas or Water Records Casing Racord {Surface, Conductor & Production)

Formation Content Casing Size Setting Depth Pulled Out

__Bartlesville Dry Hole

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

Filled from TD 1100 to surface with 170 sacks Portland Cement

Plugging Contractor License #: 31751 Narme: JVOILLC
Adgress 1 PO Box 151 Address 2:
city: _Chanute State: _KS 2ip: 66720 o+ __ _

Phone: (918 )_ 629-1776

Name of Party Responsible for Plugging Fees: WNVOILLG

State of KaNsas County, Neosho .

JVOILLC ] Employee of Qperator or w Operator on above-describad wall,
{Print Name)

being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the iog of the above-described well is as filed, and

the same are true and correct, sq help me Gol. _ R
Signature: Oﬂm/{‘l\ b {71/ /,/bequ.v/ a / é A/{ L L ECE,VED

o FEB' 772012

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 &

KCC WiCHITA




