%

*" Notice: Fill out COMPLETELY

and return to Gonservation Division at
the address below within

60 days from plugging date.

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DiviSION

WELL PLUGGING RECORD

Form CP-4

July 2014

Type or Print on this Form
Form must be Signed

All blanks must be Filled

K.A.R. 82-3-117
OPERATOR: License #7785 API No. 15- _019-20293-00-01
Name: A'Meta | Dilley Spot Description: '
Address 1:__ 658 RD 19 SW _NWONW NW o0 22 1yyp 34 5. R.11 [V]East] |west
Address 2; 4,135 Feet from |:| North / [,_d South Line of Section
City: Sedan State: K§_ Zip: B7361_+__ 4,868 Feet from |Z| East / [l West Line of Section

Contact Person: _A'Meta 1. Dilley

Phone: (820 ) _725-3958

Type of Wel: (Checkone) [0 well [ |Gaswell | |oG [ _|D&A [ ]cCathodic
D Water Supply Well D Other: |Z| SWD Permit #: D-20812
[ ]eNHR Permit #: [ "] Gas Storage Permit #:

Is ACO-1 filed? D Yes [E/No If not, is well log attached? D Yes IE/ND

Footages Calculated from Nearest Qutside Section Corner:

[Ine [Inw [v]se [Jsw

county: __Chautauqua
Lease Name: _WVilson

well#_11

Date Well Completed:
The plugging proposal was approved on:

{Date)

Producing Formation{s): List All (if needsd attach another sheet) by: (KCG District Agent's Name)
Big Salt Depth to Top: 750 Bottom: _760 TD. 1327 .
epih o fop etiom Plugging Commenced: 7/25/2017
Depth fo Top: Bottom: T.D.
P P Plugging Completed: 7/26/2017
Depth to Top: Bottam: T.D.
Show depth and thickness of all water, oll and gas formations.
Ofl, Gas or Waler Records Gasing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Qut
Surface 8.625 40
Production 4.50 1327

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 (bettom), to (top) for each plug set.

See attached Elmore's, Inc. ticket #13011.

KCC WICHITA
AUG 14 2017

RECEIVED
Plugging Contractor License #: 32884 Name: __EIMore's, Inc.
Address 1:_419 S. Montgomery Address 2:
city:_Sedan State: _KS zZip: 87361 .

Phone: (620 ) _ 725-5744

Name of Party Responsible for Plugging Fees: _A'Meta 1. Dilley

state of Kansas Couny, _Chautaugua

» 58,

Tim Doty

{Print Name)

Iz Employee of Operator or |:| Operator on above-described well,

being first duly sworn on gath, says: That | have knowledge of the facts statemnents, and matters herein contained, and the log of the above-described well is as filed, and

Y

the same are true and correct, so help ?ﬁ.
Signature: —;-—- : %
~

Mail to: KKCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 672021513
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STATEMENT 7 {43011
- ELMORE’S NC. - o

Box 87 - 776 HWY 99 - Date. . - ;

Sedan, KS 67361 7"7-",2@-‘/?
Cell: (620) 249:2519 -~ = . .
Eve: +(620) 7255538

Customer ﬁmp-/n , A / /l."t/
Address - /

Gty - . .  ‘ o State Zip
-Qty. R Descnptlon - - ’ Prlce - Ar'noup‘t—v o
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ThankYou We apprecmte yaur busmess’

. s Rec’d by .
. TEHMS Account die upon recapt of servicas. A Wz% Ser\nce Charge whnch isan annual
i percentaga rate of 18% wﬂl be charged to accounts aﬂer 30 days . :
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AUG {4 2017
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