Notice: Fill out COMPLETELY KaNSAS CoRPORATION COMMISSION Form CP4

and return to Conservation Division at July 2014
e ares bolow within OIL & GAs CONSERVATION DIVISION Type or Print on this Form
60 days from plugging dats. Form must be Signed
WELL PLUGGING RECORD All blanks must be Filled
K.AR. 82-3-117

OPERATOR: License #: < APINo.15- _113-30148-00-00
Name: | andowner Spot Description: seswsw
Address 1: ___708 charles st S€ SW.SW._  gec.28 twp.21 5 R .3 [ |Easty]west
Address 2: 330 Feet from D North / |Z] South Line of Section
City: Hesston State: Ks____ zip: 67062 +___ . __. _990 Feetfrom D East / m West Line of Section
Contact Person: __Don. Schroeder Footages Calculated from Nearest Qutside Section Corner:
Phone: { ) [Ine [Inw []se [sw
Type of Well: (Checkons) [_|Oilwell [y Gaswel [ ]oG [ |paa [ ]cathodic County:_ McPhersan
[ Iwater supplywet {_|other: [} swo permit#: Lease Name: _Schroeder/siemens  weli#._4
[]ENHR Permit# [ ] cas Storage Permit#: Date Well Completed:
Is ACO-1filed? [ | Yes [ | No If not, is well log attached? [ |Yes [ |No | The plugging proposal was approved on: _10-11-2015 (Date)
Producing Formation(s): List All (If needed attach another sheel) by: Hunter Clark (KCC District Agent's Namg)

DepthtoTop: . Bottom: T.D. Plugging Commenced: 10-09-2015

DepthtoTop: .. Bottom: T.D. Plugging Completed: 10-09-2015

DepthtoTop: ... ..  Bottom: T.D.
Show depth and thickness of all water, oil and gas formations.

Oil, Gas or Water Records Casing Record (Surface, Conductor & Proguction)
Formation Content Casing - | Bize Setting Depth_ | Puylled Out

LA LAV1Y]
KANSAS CORPORATION GOMMISSION

DEC 07 207 _
=1

= I )
CONSE’R@TION DIVigtOn

WHC LIS T A
o

FRATS

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or metheds used in introducing it into the hole.
cement or other plugs ware used, state the character of same depth placed from (bottom), to (top) for each plug set.

set 50 sks @ 3060ft perf @ 550ft set 35 sxt tagged 2541t circulated from 254ft to surface

Plugging Contractar License #: 30280 Name: __sunflower well service
Address 1:__1770 28 ave Address 2:_ box 341
City: _canton State:_kansas Zip: 67428 _+_ _

Phone: (620 ) _628-4723

Name of Party Responsible for Plugging Fees: Don L. Schroder

State of KBNSAS County, _McPherson s,

Bud Davis lz Employes of Operator or D Operator on above-described well,
{Print Name)

being first duly swarn on oath, says: That | have knowledge of the facts statements, and matters herein contgined, and the log of the above-described well is as filed, and

the same are true and correct, so help me God. Aﬁ/ W
Signature: ) ,-a_ﬁ/——/

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




