Notice: Fill out COMPLETELY KansAs CORPORATION COMMISSION : Fom 074

and return fo Conssrvation Division at ERVATION DIVISION
A iy QOiL & GAs CONs mm&ﬁzm

80 days from plugging dato. WELL PLUGGING RECORD All bianka must bo Filted
KAR. 82-3-117

OPERATOR: License # __ 31751 APINo.15- _011-21154. 00 - ©O

name: ____JVCOILLLC Spot Descrtption:

Aadress 1: __POBOX 151 s o) sec AL Bes. R =L [F]EasJwest

Address 2: 495 Festfrom |_] North/ [] South Line of Section

ciy: _Chanute State: K& 2p: 6720+ — —— 5,115 Feetfrom [/]East / [ ]West Line of Section

Contact Person: —John Galemora Footages Calcutated from Nearest Outside Section Comer:

Phone: (918 _ ) 629-1776 [Ine [nw [¢]se [[Jsw

Type ot Well: (Check ane) [ZlOnweil [ Jamswen [Joo [ Josa [[Jcethodic

[Jweter Supplywen [ Jother: [ swo permits: : T

[JennR Pormis: 24138 [ ] Ges storage Pamit#: Dato el Compieted: _3-5-12

s ACO-1 fled? [¢f] Yes [ ] No {tnot,is well log attached? | JYes [_INo | The plugging proposal wes approved on: 3-2-12 (Dat)

Producing Formation(s): List Al {if needed eftach ancther sheet) py:__Lamy Marchant (KCC District Agant’s Name)
DepthtoTop: — —  Bottom: T.0.
Depth to Top: Bottom: TD.
Depth to Top: Botiom: TOD.

Plugging Qommenoed: 3-5-12
Plugging Compteted: 3-5-12

Shwdepmmmidmmdellmtar.ouandgasbrmﬂms.
G, Gas or Waler Records Casing Record {Surfacs, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out

Catlleman 278 T00 none

Describe in detall the manners In which the well is plugged, Indicating where the mud fluid was ptaced and the method or methods used in introducing it into the hole. if
cement or other plugs were used, stata the character of sama depth placed from (bottom), to (top) for sach plug set.

Filled from 700 f. to surface with 20 sacks of cement.

Prugging Contractor License #; 31751 Neme: __J V OILLLC
Adaress 1:_POBOX 151 Addrona 2:
ciy: _Chanute state: KS
Prone: (18_y_628-1776

Name of Perty Responsible for Plugging Fees: _J ¥ QIL LLC

state of KBNS3S Gounty, _(BOURBON -
JOHN GALEMORE [ Empioyes of Operstor ar (/] Openator on sbove-described wet.,

{Print Name)
being first duly swom on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well

the sams are trus and comect, sohelp me Qod. 'haée.‘é'a\;dED
swpeure N7/ QX LLC %/ iﬂ%ﬂw/ MAR—+-3-2012

KCC WICHITA




. { : ) -
§02 N. Industrial Rd. o Lo EmeeTiiimminEiied
P.O. Box 664 Payless CO s - . tsj .C. . Eﬁ%@hmﬁmm
fola, Kansas 66749 e I et o Pl ki e do it st resporitiliy on
Phone: (620) 365-6588 } . ‘ ottt s b ket ciner's .
‘ e e e o o By o T o v oy
; .C buwuruuw?. }
. chesi¢ .- I R Y L NI e
4{ CHSH L.US'FMR*’ - > R . QIL ﬁ.ﬂ» BBX 15,1 CHM!!TE
' . S4.E 1O 59 %.T0 ARTZONA :
’ 5 // /é/ 9/ T o E E 341 TQ 10TH RD-H PASTLTANKS 0
- * Y oATE OPEM E.8D .. Lk
{ _L! ~ . b }_‘ 211 _ i SRQQKESJRE,KS “ -
T i [N ) b FORMUA I R T S SO T
L. % 0AC JE. % HIR
18:13:4%3) Ll PR 0 3z a. 6o BURCE .~~~
T mwE . ;- BATGHES TWATERTRM - - -] - SUM | |- TIGKETNUMBER |
. T : ' -
gb-ié\jolnﬁ e _3 138392 | B/yd 2.8 498 ip. X3 LV
5 , mwmsmmmmm
WAFINI ) omaynaqm/mm gy/’ i

Mmﬂﬂmmmﬁmﬂmmlﬂﬂldmﬂm
mWhMWuWM o Caim Aowed Unss Made of Ters
pristhiyy

ummmmmdmumupdmduumm

ATURE BEL

THE HEALTH WARNAG
NY QANAGE CAUSEC

Ecen Doy T Cared 0 MR Ao — — ,
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