! Notice: Fill ott COMPLETELY Kansas CORPORATION COMMISSION Form CP-4

. and return fo Conservation Division at March 2009
i B Arees b ey OiL. & Gas CONSERVATION DivISiON Type or Print an this Form
60 days from plugging date, WELL PLUGGING RECORD Form must be Slgned

All blanks must be Filled

K.AR. 82-3-117

/ OPERATOR: License : 0 APINo. 15 121-26588 - OO . 00
% Name: JIN Saunders Spot Description: __4591 North, 308 West, from SE Comer
T address 1: _38685 W _327th Strest NE- SE. NE. NE Sec.?ﬁTwp..ll_ s. R.gLIEEastDWesl
: Address 2: ' 4591 Feetfrom [3/] Nerth 7 [_] South Line of Seciion
; cit.__Osawatomie site: . KS 7p: 86064« ____ | _a08  Feetfiom [ |East / [}/ West Line of Section
: Contact Person: —Jim Saunders Footages Calculaled from Nearest Dutside Section Comer:

Phone: (913 _ } 731-7665 CIne [Iaw [fse [Isw

Type of Well: (Checkana) [M]oiweti [ |Gaswell [_Jos [T]osa [ Jcathodic Gounty: _ Miami

DWaterSupplyWeIl I:IDther. D SWD Permit #: Lease ’;ama: Saunders welt g:_4

Llenwmopormie [ oassionge pormie | ooy Completed: . 07-29-2014
! Is ACO-1 fled? | | Yes [ | No If nat, is well log attached? [ |Yes [_INo | Tre pugging proposal was approved on: (Date)
5 Producing Formation(s): List All (i needed attach another sheet) - by:‘?ky Lo r /'/e(' man __(KCC District Agenl's Nams)
' ———e— DepthtoTop: . Bofton: _____ TD ____350 Plugging Commenced: u u E
_  DPepthtoTopr___ Botlom: TD. Phugging Completed:
. 0 DepthtoTopt ______ Bottom: T.D. W
E

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

Oif, Gas or Waler Records Casing Record (Suface, Conductor & Praduction)
Formation Conlent Casing Size Sslting Depth Pulled Oul
2.5

Describe in detall the manner in which the well is plugged, indicating where the mud fiuid was placed and the methed or methads used in infroducing it info the hole. IF
cemeni or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Squeeze with 30 sac's of Class A cement.

Received
KANSAS CORPORATION COMMISSION

AUG 12 2014

| ] . CONS%?[\(I:ATION DIVISION
Piugging Contractor Licensea #: 3371 5 Name: Town Ollﬁeld Serwce -

i Address 1: P'O- BOX 339
: ciy; . Louisburg state:_KANSAS 2, 06053
prone: ¢ 913, 837-8400 :

Address 2;

+

Name of Party Responsible for Plugging Fees: Jim Saunders
stateof_____ KaNSsas County, Miami + 55

D Employes of Operator or D Cperatar on above-described well,

. {Print Nama)
being first duly sworn on cath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the abova-described well is as filed, and

the same are true a meck, W/:?me God.
Signature: 7 L _A] ale,l/l/tﬁé/lﬂ/

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




Town Qilfield Service

P.0 Bax 339 Louisburg, Ks 66053
913-837-8400

Ticket Number
Location
Foreman

Field Ticket & Treatment Report

Cement
Date Customer# Well Name & Number Section Township Range County
=
7-89-14 Sanvclers T 3 /7 = / AL
Customer Mailing Address
City State Zip Code

Job Type /‘7/43 Hole Size gg’%— Hole Depth_ 35

Casing Depth Drill Pipe Tubing

Displacement Displacement PS5l Mix PSI

/
Casing Size & Weight__cX /7—

Other,

Rate

Remarks Jgaa-z e#

Loth 3O Sacts a’za/a.ss Ved ée””‘“—’%

Received
KANSAS CORPORATION COMMISSION
AUG_1.2 2014
CONSERVATION DIVISION
WICHIFAKS
Account Code Quantity or Units Description of Services or Product Unit Price Total
Pump Charge 2D
Cement Truck RO
Water Truck SO
3O Cement O )
Gel
Plug
Cot- well 0 /69
Sales Tax

Authorizatio%’ Title

Estimated Total | 2&0
Date /7"02?"/4

I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer's
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.



