Notice: Fill out COMPLETELY 'KANSAS CORPORATION COMMISSION Form CP4

L P July 2014

and return o Conservation Division at _ OIL & GAS CONSERVATION DIVISION ~ Type or Print on this_;orm

60 days from plugging date. . . WELL P LU GGIN G RE CORD , ) Al l;tl)ar::( ;n:;ts_ltjz :ngi::::
K.AR. 82-3-117 )

OPERATOR: License #: Unknown | APINo.15- _091-20559-00-00

Name: Tck Construction L1 C Spot Description:

Address 1. 4701 College Blvd .__-_sz- SE SE gec.13 . Twp. 14 g r23 M EastD West

Address 2: Ste. 103 _ 3585 396" reetfrom [ ] North/ [y/] South Line of Section

City: Leawood State: _Ks_ zip: _ 66211 + 820 502-', Feet from |_7J East / D West Line of Section

Contact Person: Trﬂ\liQ Kramer. %tages Calculated from Nearest Qutside Section Corner:

Phone: (816_ ) _695-0964
Type of Well: (Checkone) | _|Oilwell [ ] GasWell | |0G [¢]D8A [ ]Cathodic

D Water Supply Well D Other: D SWD Permit #
D ENHR Permit #: D Gas Storage Permit #:
Is ACO-1 filed? D Yes @ No If not, is well log attached? D Yes |Z| No
Producing Formation(s): List All (/f needed attach another sheet)
DepthtoTop: — Bottom: T.D.
Depth to Top: Bottom: T.D.
DepthtoTop: . Bottom: T.D.

Cine [ INw [v]se [ Jsw

County: Johnson
Lease Name: Cayot - Well #: 1
. Date Well Completed: NA

The plugging proposal was approved on: 11/21/2014 (Date)
by: . __Taylor Herman (KCC District Agent's Name)

'Plugging Commenced: "~ 11/21/2014

Plugging Completed: 11/21/2014

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

Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Surface 7 21
Completion 2.875 830:

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 introduéihg 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 set.

Pump cement through pipe from bottom to surface. Removed pipe and pressure cement into casing.

KCC WICH™

DEC 15 201

e I e R N U S ) -
RECEIVE: :

Plugging Contractor License #: 33961 Name: Consolidated Qil Well Services LLC
Address 1:__1322 S GRANT Address 2. PO Box 884
city: _Chanute state:__Kansas Zip:- 66720  +
Phone: (620 y_431-9210
Name of Party Responsible for Plugging Fees: . TCK Consfruction, LLC
State of Kansgs_ . County, Johnson ,s8.

Ira) (%im\é"‘;“wlﬁ—r’ [ ] Employee of Operator or || Operator on 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 are true and correct, so help mg God. ‘_%;/__——___

Signature:

~

Mail to: KKCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513



