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Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION | 5 Form CP-4
and return to Conservation Division at - July 2014
tho address below within OIL & Gas CONSERVATION DivisioN _l ! Type or Print on this Form
60 days from plugging date. Form must be Signed
WELL PLUGGING RECORD All btanks must be Filled
K.A.R. 82-3-117
OPERATOR: License #: = APl No. 15 - _091-23332-00-00
Name: Galamha Real Estate Spot Description:
Address 1: __P.Q, Box 24286 - -S2ZNW gec7 Twp. 15 s rR25 m EastDWest
Address 2: 3,300 Feet from D North / @ South Line of Section
City: Overland Park state: _Ks zip: _66283 + 3,960 Feet from |Z| East / D West Line of Section
Contact Person: — Stephen Galamba Footages Calculated from Nearest Outside Section Corner:
Phone: { _816,) _225-6441 [Ine [(Jnw [Jse [Jsw
Type of Well: (Check one) [y/] O Well [ |Gaswell [ Joc [ |D8A []cathodic County: Johnsan
DWater Supply Well DOther: |:] SWD Permit #: Lease Name: _Galamba (Metcalf Pariners)  wyey s 6-7
[ Jenur Permitss [ | GasStorage Permité: Date Well Completed: ____10/5/2009
Is ACO-1 fited? [y] Yes [ | No If not, is well tog attached? [_|Yes [ JNo | Tne plugging proposal was approved on: (Date)
Producing Formation(s): List All (If necded attach another sheet) by: {KCC District Agent’s Name)
DepthtoTop: Bottomn: T.D.
o P h o T P Plugging Commenced: 3/27/2015
epth to Top: Bottom: T.D.
P P oflam Plugging Completed: 3/27/2015
DepthtoTop: —______  Bottom: T.D.
Show depth and thickness of all water, cil and gas formations.
Ofl, Gas or Wafer Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Qut
Surface 8.625 25
Completion 4.500 695.33

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
P8I, shut in casing.

MAY 71 2015

RECEIWED
Plugging Contractor License #: 33961 Name: Consolidated Oil Well Service 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: Galamba Real Estate

State of Kansas . County, l Johnson ss.
L]
- Hortgsc ey % EMpIoyes of Operatoror— | Operatoromabovadestribed Well,—
(Print Name} == .

arn on oath, says: That | h ve knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and

and correct, %0 help ad. (
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Malil to: KKCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513 g r
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PO Box 684, Chanuts, KS 88720
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FIELD TICKET & TREATMENT REPORT

620-431-8210 or B00-467-8676 CEMENT
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| acknowladgs that the payment
_ secount records, &t our office, and

terms, ummodﬁedlymndodlnwtmﬂqonm#omaﬂnhmmlnﬂumo
conditions of service on the back of this form are in effact for services identified on this form




