Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

and return to Conservation Division at March 2009
the address below within O & Gas CONSERVATION DIVIS|ON Type or Print on this Form
60 days from ing date. Form must be Signed
v from pligging WELL PLUGGING RECORD All blanks must be Fillod

OPERATOR: License #: _ 5474 AP No. 15 - _065-02679-00-01
Name: . NothemnlightsQilCo L. C. | Spot Description:
Address 1: __ PO Box 164 NENE. . sec® ./l _s r25 [ jeaat¥west
Address 2: 4,318 Feetfrom [ | North/ [/] South Line of Section
city:_Andover stae: KS  zip: 67002 + 420 Feet from East / [ | West Line of Section
Contact Person: _Robert Sutherdand Footages Calculated from Nearest Outside Section Cormer:
Type of Wall: (Checkone) [ |Oitwell [ |Gaswell | oG [ Jpaa [ ]cathedic County: __Graham
[Iwater Supply wen  [_]other: [/}swo Permit#:_D-09,111 Loase Name: _Lindenman wen . 2-B
[ Jennr pemit#___ [_] Gas Storage Pemmit#: Date Well Completec: __1/12/1962
Is ACO-1filed? [f] Yes [ ] No If not, is well log attached? [ ]Yes [ [No | The plugging proposal was approved on: _12/6/11 (Date)
Producing Formation(s): List All (If needed attach another sheot) by:__Steve Bond (KCC District Agant's Name)
None 3 : -D.
Non Depth to Top Bottom T.D. Plugging Commenced: 1/119/12

Depth to Top: Bottom: T.D. Plugging Completsd: 1/20/12

Depth to Top: Bottom: TD.

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

Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Satting Depth Pulled Out
Surface 8 5/8" 276' cemented in
Production 512" 2176 cemented in

Describe in detail the manner in which the we!l is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole. If
cament or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Took out tubing and put in work string at 1785". Mixed 120sx 60/40 poz and 1/4# plo-seal and
circulated cement. Mixed 20 sx, pressured up to 1400#, tied onto 8 5/8 surface casing. Mixed 5 sx,
pressured to 2004#.

Plugging Contractor License #: __ 31627 name: __Eritzler Well Service

Address 1: __ PO Box 544 Address 2:

city: _Ness City. sate:_KS zip: 67002+ _

Phone: (785 _ ) _798-3641 RECEIVED

Name of Party Responsible for Plugging Fees: _Northern Lights Qil Co., L.C, MAR_U__LZ[HZ

State of K@Nsas County, (Graham s, K C C WIbCOﬁITA
John Sutherdand S ("] empioyee of Operator or (/] Operstor an above-described wetl,

being first duly sworn on oath, says: That | have ki
the same are true and God.

ge of the facts staterents, and matters herein contained, and the log of the above-described well is as filed, and

1, so help

Signature:

Mall to: KCC - Conservatibnp Division, 130 S. Market - Room 2078, Wichita, Kaksas 67202




