Notica: Flf out COMPLETELY KaNSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division at July 2014
the sddrass below wilkin O & Gas CONSERVATION DIVISION Type or Print an this Form
60 days from plugging date, Form must be Signed
WELL PLUGG;ﬁE.’RECORD All blanks must be Filled
OPERATOR: License #: 6980 APINo.15- _073-19540-00-01
Name: —__ McClelland, | arry dba McClefland Ol | spot Description: {87 ¥EL 6P5
Address 1: 2600 N, Chase . N2 NE 0623 Twp.26_ s r.E__[VEast Jwest
Address 2: mﬂ“ Feel from [:| North m South Line of Section
city;___El Dorado State: KS _ zip: 87042 + ... | _480 2V Feetfrom [/] East []west Line of Section
Contagt Persen; — Pam Smith Footages Calculated from Nearest Outslde Section Corner;
Phone: (316 ). 323-2108 One Jnw st [Jew
Type of Well: (Check ane) || Olwen [ Gaswel [_]oG [_]osa [ Jcathodic Gounty: Greenwood
DWaler Supply Well |:|Olher: [:] SWD Pormit #: Leasa Name: Trapp Well #: 1
IZ‘ ENHR Permt #:__ E-22145 D Gas Storage Permil #: '
Date Well Completed.

Is ACO-1 filed? @ Yes D No If not, Is well log attached? D Yes [:] No The plugging proposal was approved on: (Date)
Producing Formation(s): List All {if neaded attach another sheet} by: {KCT District Agent's Name)

Depth o -1r‘op: —  Botlom: TD. Plugging Commenced: 3/1/2017

Depth t N : TD.

epihio fop Bottom D Plugging Completad: 31142017

DepthtoTop: . Bottonm: 1.D.

Show depth and thickness of all waler, oll and gas formations,
Oll, Gas or Water Records Caslng Record (Sutface, Conducior & Production)
Formation Content Casing Size Selting Depth Pulled Oul
Surface 12.50 700
Production 4.500 1380

Doscribe 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 inte the hole. {f
cemeant or other plugs were used, state the character of same gdepth placed from (bollom), to (top) for each plug set.

Rig up, wash down, mixed sacks of cement followed by gel KCC WICHITA
MAR 2.2 2017
RECEIVED
3-33-17
Plugging Contraclor License #: 33961 Name: Consolidated Qil Well Service
Address 1: 1322 S Grant Addrass 2:
Sy ___Chanute state:_KS 2p: 66720«

Phone: (620 ) _431-9210
Name of Party Responsible for Plugging Fees: McCielland, Larry dba MeClellang_Oil

State of, County, , 58,
4% ) g Emplayee of Operater or [] Qperator on above-described well,
{Print Nome)

being first duly sworn on oath, says: That [ have knowladga of the facts stafements, and matters herein contained, and the log of the above-described well Is as filed, and
the same &re trua ang comrgct, so help me God.

Signature:

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