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

and retum lo Ganservation Divisioh at OIL & GAS CONSERVATION DIVISION Type or Print on ths Form
0 corerom pluggng o WELL PLUGGING RECORD ARk mast o i
OPERATOR: License # _ 30991 APINo.15- _007-20591 - OO - 0O
Name: __ Red Cedar Qili 1.C Spot Description:
Address 1: ___P.O.Box 221 E2 NW SW NW 5506 Twp.32 s R 1S [ JEsstl west
Address 2: 1,650 Festrom /] Norths [ ] South Line of Section
city._Medicine Lodge State: Kansas Zip: 67104+ — — - — 370 Feetfrom [ ] East / /] West Lineof Section
Contact Person: __[ale Walker Footages Calculated from Nearest Outside Section Comer:
Phone: (620 ) .886-3951 l:lNE DNW DSE sw
Type of Welk: (Chock anc) |_JOilwell [/] Gaswet [ Jos [_]psa [ Jcathodic County: _ Barber
[water suppy wen [ other: Clswo permite: | | Name: _Schuette ‘A ——_
[Jenwrpemites [ JGasSomge Permite: Dato Well Gompletad:
13 ACO-1fled? [yf] Yes [ ] Mo I not, is welllog attached? [ |Yes [/]No | he piugging proposal was approved on:_11/13/2012 (Date)
Producing Formation(s): List AR (if needed aftach another sheet) by-__Mike Maier (KCC District Agent’s Name)
Mississippi ___ Depth to Top: 4864’ Botom: 4890° _ 1p 48S0° Plugging ced: 117132012
Depth to Top: Bottorm: T.D. Plugging Complete: 11/15/2012 ,»“"J
Depth to Top: Bottom: TD. !

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

0il, Gas or Water Records Casing Record {Swrface, Conductor & Production)
Formation Contant Casing Size Setting Depth Pulled Out
Surface 858 385 o
Production 41/2 4864 2100"

Describe in detall the manner in which the well is plugged, indigsting where the mud fluid was placed ahd the method or methods used in introduclng itinto the hole. If
cement or other plugs were used, state the character of same depth placed from (battem), to (top) for each plug set.

Set CIBP at 4790' spotted 2 sx cement on bridge plug. Layed down 4 1/2 casing. Ran tubing to 940’
spotted 10 sx gel 50 sx cement 60/40 poz 4% gel. 390' 50 sx cement. 60° 20 sx cement circulated to
surface.

FVED 2
NOV Zu 202

Plugging Contractor License #: __ 9109 Name: __Clarke Corporation ch WIGHITA
Address 1: 107 West Fowler Address 2: ‘
city: _Medicine Lodge sate: Kansas  zp: 67104  +
Phone: (620 ) _886-5665
Name of Party Responsible for Plugging Fees: _Dale Walker
state of KaNSas County, _Barber .
Dale Walker e [] Emptoyes of Operator or (/] Operator an above-described well,

being first duly sworn on oath, says: That § have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and
the same nd cormect, so halp me God.

Signature: = Q.QII‘ le.) GD_MAJ

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

¥




