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

and return lo Canservation Division at March 2009
the address below within OuL & Gas CONSERVATION DivisioN Type or Print on this Form

60 days from plugging date. WELL PLUGGING RECORD Al o must be § gned

K.AR. 82-3-117

OPERATOR: License #: __ 32874 APINo.15- _15-049-20192-0001
Name: Veem.Jade Qiland Gas L1 C Spot Description:
Address 1: __11417_S_Granite Ave. N2 N2 s 0027 1wp29 s RS [Veast] Jwest
Address 2 4,950 Feetfrom [_| North/ [[/] South Line of Section
ciy: _Tulsa, OK 74137 State: OK__ Zip: 74137 _+ 3,960 Feet from [_‘7_] East / [] West Line of Sectlon
Contact Person: _Mahesh_K_ Chhabra Footages Calculated from Nearest Qutside Section Corner:
Phone: (918_ ) .298-1555 [(ne [Onw [Zse [Jsw
Type of Well: (Chock one) [__|Oilwetl | JGaswetl [ |0G [ |paA [_]cathodic Couny: __ELK
[ Iwater supptywett [ |other: [/} swD Permin;_D20410 Laase Namo: [ DAVES weil#: 2
[lenmR pomvitt [ Gas Storago Permits D0 YD Dato Well c(;mphmd. 11-13-1981 ‘
Is ACO-1 filed? [¢] Yes [ | No If not, is well log attached? [_]Yes [ _JNo | The plugging proposal was approved on: 4-27-2012 (Dato)
Producing Formation(s): List All (1f needad aftach another sheel) py.__Lary Marchant (KCC District Agent's Name)
Lower Mississippi DepthtoTop: 2404 Bottom: 2488  1p 2508
Depth to Top: Bottom: TD.
Depth to Top: Bottom: TD.

Plugging Commenced: 5-10-2012
Plugging Completed: 5-10-2012

Show depth and thickness of all water, oil and gas formations.
O, Gas or Water Records Casing Record {Surface, Conductor & Production)
Formation Content Casing Size Setting Dapth Pulled Out

Casing 8 5/8" 100 None

Production 41/2" 2508 None

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 ptaced from (bottom), to (top) for each plug set.

Please see attached Field Ticket and Treatment report #34658, May 10, 2012, from Consolidated Qil
Well Services

Plugging Contractor License # _ 39901 Name: __onsolidated Qil Well Services LLC
Address 1:__1322 S Grant Address 2. PO Box 884

city: _Chanute state: _KS zip: 66720
Phone: (820 ) __431-9210

Name of Party Responsible for Plugging Fees: _Veem_Jade_Qil.and_ Gas LLC
sState of OKlahoma County, _Tulsa , 8.

Mahesh K Chhabra e [ Employee of Operator or m Operator on above-described well,

being first duly swomn on oath, says: | 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 and correct, S0
Signature: W”ﬂ//w l")/

Mailto KCC - Conservation Jvislon/ 30 S. Market - Room 2078, Wichita, Kansas 67202 RECE,VEJ
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PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676
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