Notice: Filf out COMPLETELY KAaNSAS CORPORATION COMMISSION \ 5 Fc‘)ln'ln cP-4
and refurn lo Conservation Division at y uly 2014
T addross below within O & Gas CONSERVATION DIVISION Type or Print on this Form
60 days from plugging date. - Form must be Signed
WELL PLUGGING RECORD All blanks must be Filled
K.A.R. 8B2-3-117
OPERATOR: License #: < APINo. 15- _091-22810-00-00
Name: Galambha Real Estate Spot Description:
Address 1:__P.O, Box 24286 _ .SE.SW.NW g0 7 Twp.15 s R.25_[VEast] Jwest
Address 2: 2,970 Feet from I:l North / lZl South Line of Section
City: Qverland Park State: _Kg  zipp _B6283 + 4,290 Feet from E] East / D West Line of Sectian
Contact Person: —_Stephen Galamba ‘ Footages Calculated from Nearest Outside Section Corner: '
Phone: ( _816.) _225-6441 [Ine [Jnw st Osw
Type of Well: (Check one) [fjonwell [ |Gaswell | Joa [ |psa [ ]cathodic County: Johnson
DWater Supply Well D Other: D SWD Permit #: Lease Name: _Galamba (Metealf Partners)  yyel #: 3
[Jenvr permit#s [ ] GasStorage Permits Date Well Complated: B | 12 | 2008
Is ACO-1 filed? m Yes D No If net, is well log attached? D Yes |:] No The plugging proposal was approved on: (Dats)
Producing Formation(s): List All (if needed attach another sheet) by: (KCC District Agent's Name)
DepthtoTop: Bottom: T.D.
epin fo Top om Plugging Commenced: 3/27/2015
D t : B : T.D.
epth toTop ottom Plugging Completed: 3/27/2015
DepthtoTop: _____ Boltom: T.D.
Show depth and thickness of all water, oil and gas formations.
Oif, Gas or Water Records Casing Record (Surface, Conductor & Production}
Formation Content Casing Size Setting Depth Pulled Out
Surface 7 20
Completion 4.500 713

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 set.

Pumped 50 sks 50/50 POZ mix cement w/ 6% gel per sck & 18 # cottonseed hulls, pressured to 1500
PSI, shut in casing.

KCC WICHITA
MAY 1T 200
RECEWED
Plugging Contractor License #: 33961 name: __Consolidated Qil Well Service LLC
Address 1:__ 1322 S. Grant Address 2: PO Box 884
city: - _Chanute - state: __Kansas Zipo_ 66720 +_ - _

Phane: (_620 ) _431-9210

Name of Party Responsible for Plugging Fees: __Galamba Real Estate

State of Kansas County, Johnson , ss.

[ —
; L e m Employee of Operator or [ Operator on above-described well,
rinl Name,

ave knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and

LA (J\ll(_{ﬂ
ke L

Mall to: KKCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513 gv
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FIELD TICKET & TREATMENT REPORT

PO Box 824, Chanute, K8 66720

620-431-0210 or 800-487-3676 CEMENT

DATE | CUSTOMERH WELL NAME & NUMBER SECIION | TOWNSHIP RANGE | COUNTY
Mot Cadvars & 3 IS

DRIVER TRUCK # DRIVER

TRUCK # D '
Y+ TNVl el
ZPCODE SHL e |v
eleOtet) iﬂLu&g_ b~
mmz_@lg___ HOLE SIZE . HOLE DEPTH
DRILL PIPE TUBING, OTH
SLURRYWEIGHT______ SLURRYYOL________  WATER galsk CEMENT LEFT In CASING N/
DISPLACEMENT. Ada .

4
AccouNy QUANITY or UNITS DESCRIPTION of SERVICES o PRODUCT . . uNPRICE | TOTAL
SYos A ] PUMP CHARGE 2300
ér_lQ‘n . MILEAGE , ap—
Sdo? I M ey, wulm!?
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RECEIWVED
— LT | | 3247 | —
TOTAL L 21 ]

- TME__ DATE

J acknowledge that mant torms, uniess ” mullynnnndodlnwﬂﬂngontlnfmntolﬂnfomo'ﬂnmma
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