-

No’tice;: Fill out COMPLETELY KansAs CORPORATION COMMISSION Form CP-4

March 2009
Type or Print on this Form

and return to Conservation Division at

the address below within O & Gas CONSERVATION DIvISION

60 days from plugging dete WELL PLUGGING RECORD Al banks must be Fied

OPERATOR: License # __ 5046 API No. 15 - _039-208950000

Name: mm"Raymﬂnd_O_ﬂ_CQmpany Inc Spot Description: C SE NW NE

Address 1: ___ PO Box 48788 e sec M _twp3 __s rR.26 DEast@ Wesl

Address 2: 990 Feet from m North / D South Line of Section

city:_Wichita State: KS __ zip: 87201 +__ _ 1,650 Feet from m East / D West Line of Section

Contact Person: __Clarke Sandberg Footages Caleulated from Nearest Outside Section Corner:

Phone: (316 ) _267-4214 ne [nw [Jse [sw

Type of Welk: (Checkons) | JOilWell [ | Gaswetl [ |0G [/]D&A [ |Cathodic Gounty: _ Decatur

I____‘Water Supply Well L__\Othar: I:] SWD Permit #: Lease Name: _Montgomery well #: 1

D ENHR Permit #: |:] Gas Storage Permit #: Date Welt Completed: 3/15/96

Is ACO-1 filed? iz‘ Yes D No If not, is well iog attached? D Yes D No The plugging proposall was approved on: 3/15/96 (Date)

Producing Formation{s}: List All (/f needed attach another shest) by: David Wann (KCC District Agent’s Name)
DepthtoTop: Bottom: T.D.

Plugging Commenced: 3/15/96
DepthtoTop: Botiom: TD. 3/15/96

Plugging Completed:
DepthtoTop: _______ Bottom: T.D.

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

Gil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Anhy surface 85/8 245

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, stata the character of same depth placed from {bottom}, to (top} for each plug set.

Plugged as follows: 25 sxs @ 2415, 100 sxs @ 1450, 40 sxs @ 290", 10 sxs @ 40' and 15 sxs in
Rathole w/ 60/40 poz mix, 3%cc and 2%gel

Plugging Contractor License #: Name: __Allied Oil & Gas Service, LLC
Address 1:_PQO Box 27 Address 2:
city: _Qakley State: _KS zip: 67748 + 0027 _

Phone: (785 y_672-3452

Name of Party Responsible for Plugging Fees: Raymond Qil Comoany. Inc,
|

State of KS County, _Sedgwick .

Clarke Sandberg / Iz Employee of Operator or E\ Operator on above-described well,

being first duly sw
the same are tr

(/V

e facts statements, and matters herein contained, and the log of the above-describemegmnd
MAR 13 2018
Mail to: & C - Conservhtibn Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 KCC WICHIT/'\

Signature:

F)




