Notice: Fillout COMPLETELY KANSAS CORPORATION COMMISSION KCC WlCHlTA Form CP4

g b Coeaton on OIL . GA3 CONSERVATIONDIVION. 21 9 & 901l pr i o b P
60 days from plugging date. WELL PLUAGRG8£§-§7RECORD N RECEIVED Al E?;m;n:,itsi’:f’g::::
OPERATOR: License #: 33306 - .. - . APiNo. 15 - _15-109-20987 » OO 00
Name: __ Bl AKE EXPL ORATION Spot Description: =
Address 1: __BOX 150 _ NE SW. Jmﬂ\/Sec wp.14_s R 732 [TlEastV]west
Address 2: 335 Feet from |:| North / [Z] South Line of Section
city: -BOGUE ... ... . . .. staeKS. zip 87625 +__ _ _ 335 Feetfrom | | East / IZ} West Line of Section
Contact Person: _ MICHAFI DAVIGNON Footages Calculated from Nearest Qutside Section Corner:
Phone: (783 ) 421-2921 - []ne \:]NW |:|SE .sw
Type of Well: (Chack ane) [ JCilWell || Gaswell [ _|0G [/]D8A [ ]cCathodic County:_LOGAN:- .
[ | water suppty wetr  [_]other: _ [[]swp permit#: Lease Name: BERKGREN" " - w1
L__] ENHR Pérmit#: L D Gas Storage Permit #: . Date Well Completed: _ 4-5-2011 .
Is ACO-1 filed? m Yes D No i not, is well log attached? D Yes \:| No The plugging proposal was approved on: {Data)
Producing Formation(s}. List All (if needed attach another sheet} by« o oo . T (KCC District Agent’s Name)
DepthtoTop: .~ Bottom: TD. F’Iugging Commenced: 4-5-2011
Depth to Top: Bottom: TO. Plugging Completed: 4-6-2011
DepthtoTop: ____ Bottom: TD.

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

O#, Gas or Water Records Lo Casing Record {Surface, Conductor & Production}
Formation Content Casing Size Setting Depth Pulled Qut
SURFACE 8 5/8" 226 0

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 placed from (bottom); to-(top} for each-plug seti~~ < -~ . i

18T PLUG 2355' 255X, 2ND PLUG 1515' 100SX, 3RD PLUG 275" 40SX, 4TH PLUG 40' 10SX,
158X MOSEHOLE. 30SX RATHOLE

Plugging Contractor License # _ 39961 Name: _ CONSOLIDATED OILWELL SERVICES

Address 1:__BOX 884 Address 2:

city: . CHANUTE State:_KS zp: 66720 o+
Phone: ( )

Name of Party Responsible for Piugging Fees: _ BLAKE EXPLORATION

state of KANSAS County, GRAHAM , 88,

MICHAEL DAVIGNON N i/l Empioyee of Operatoror [ ] Operator on above-descrived 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 are true and correct, so help me God.

Signature:

Mail to: KCT - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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I acknowiedge‘lh/;t the payment terms, unless speclﬂcally amenc‘ed In wrltlng oh the front of the form or in the customer’s
account records, at our office, and conditions of servlce on thie back of this form are !n effect for services identified on this form.
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