No;ice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1050026 Form CP-4

and return to Conservation Division at March 2009

the address below within OlL & GAs CONSERVATION DIVISION Type or Print on this Form

60 days from plugging date. Form must be Signed
y Praans WELL PLUGGING RECORD All blanks must be I?illed

K.A.R. 82-3-117

OPERATOR: License #: API No. 15 -

Name: Spot Description:

Address 1: - - - - Sec._ _Twp._ S R _— D East D West

Address 2: Feet from D North / D South Line of Section

City: State: Zip: + Feet from D East / D West Line of Section

Contact Person:
Phone: ( )
Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc | |pea [ ]cathodic
DWater Supply Well D Other: D SWD Permit #:
D ENHR Permit #: D Gas Storage Permit #:

[ No

Is ACO-1 filed? | | Yes If not, is well log attached? | |Yes | |No
Producing Formation(s): List All (If needed attach another sheet)

Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.

Footages Calculated from Nearest Outside Section Corner:

CINe [ Inw [ s | ]sw

County:

Lease Name: Well #:

Date Well Completed:

The plugging proposal was approved on: (Date)
by: (KCC District Agent's Name)

Plugging Commenced:

Plugging Completed:

Show depth and thickness of all water, oil and gas formations.

Qil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing Size

Setting Depth Pulled Out

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.

Plugging Contractor License #: Name:

Address 1: Address 2:

City: State: Zip: +_
Phone: ( )

Name of Party Responsible for Plugging Fees:

State of County, , SS.

(Print Name)

D Employee of Operator or D Operator on above-described well,

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

the same are true and correct, so help me God.

Submitted Electronically

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



3
N T
s g N
i fA o

k3

FIELD SERVICE TICKET

w 10244 NE Hyiy. 61 Ay A
P.0. Box 8613 1718 62374 A
Pratt, Kansas 67124
‘ ENERGY SERVICES Phone 620-672-1201
 PRESSURE PUMPING & WIRELINE OATE TICKET NO
DATE OF , T oD CUSTOMER
JOBOS - 2. 2 ~~% DISTRICT /50, 7~ WelL o Qg OPrRoD OINg - Owow [0 B ERNGY
. / - g ,/ sy
CUSTOMER 2L /). [Dallide., =% c LEASE /{:{ 1D en ¥ /-2 WELL NO.
ADDRESS COUNTY /2 ai/ee STATE A& ¢
CITY STATE SERVICE CREW S, /v /W e/ 0, Y om.
. - s a4/ 7
AUTHORIZED BY JOBTYPEL ) & S opic®
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED g , , _ PATE g ,Jime
275 097 o - , ST T o S
e < A O 23 ARRIVED AT JOB T Al
(95900 - 12560 | s, 4 @5@
T : S Y START OPERATION ~ Aw
/ o~ AM -
FINISH OPERATION - B ) -
RELEASED  .z.-2-/0 BMoY 30
MILES FROM STATION TO WELL ¢, <~

products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No addmonal or substltut

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
The undersigned is authorized to execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract for services, materials,

become a part of this contract without the written consent of an officer of Basic Energy Services LP.

rms ar?r conditi 40}13 shall

SIGNED: l
(WELL OWN OPERATOR, CONTRACTOF{ OH AGENT)
ITEMPRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE '$ AMOUNT

cr _soy4 A-Cor) Blesds _omd S& | Zog A~ e ATIoR =5,
P 00 |com o | sk | 2oy A7 3, 290 fed
Cc yoz  |cefFoke /b | Joo - %
cC r0G  Lele,van ChloedLe /L | P AT 95702
CF o5 | T2F Lobbry Dy S FE sal / 22T RO
£ 700 |pplyp miiles 7 b, |5 27¢ s~
LOf Loecl, &l ol b1y, | AE D O pJ

2 3 | Btk Daita, oA/ 220 /955 20
CE FoT ey i (”'“7’011(7@ Lo ~ 2o s | L2900 g
C& :/15‘/:3 /'? :L~7'\/7* £ LY e /"‘éf—"/ﬁ §/< 9/00 Lo b2
ct g | pley Corupl Loty FA_/ 250 _pe]
Scio 2 ", G ‘;;{,/./‘J,/s e &L/ jP5 g

SUB TOTAL
CHEMICAL / ACID DATA:
SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAX ON §
4;5%( /st/ TOTAL Y
.75, /
L
EE?XES,EENTAT.V%I f Aﬁwﬁ ORDERED BY GUSTONER AND RECEVEDBY. (], 2/)/} Ve J,Z,f;

FIELD SERVICE ORDER NO

(WELL OWNER OP?KTOR CONTF\‘ACTOR OR AGENT)



BASiC

enéergy services,r

TREATMENT REPORT

Custom% 0 /:) 7 r,// Lease No. Date o
o bl :
L Well L
faase /&)6{”2% / e#/_,a 0{9‘2/2 e,
Eelgo g/r,# ?tatlonpwz # Ca%g‘g‘/‘g Dectg(«i3 Cou%(«(},{/c@p Stf?;
Type JOCb‘/:) L,J ; 8 % .«S’?c,/ P /"a . Formation Legal Descn tion / é
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casig% Tubing Size | Shots/Ft Acid RATE| PRESS _ ISIP
Dspggs—- Depth From To Pre Pad Max 5 Min.
Volz.;n%,f Volume From T Pad 1 Min 10 Min.
Ma%%j Max Press From To Frac Avg 15 Min.
Wellquanection Annulus Vol. Fromv To HHP Used Annulus Pressure
Pllggé)ggh/ Packer Depth From To Flush Gas Volume _ Total Load )
Customer Representative Station Manager OAVE Cee ’/7"/’- TreaterZ 0/ -, )f é %\/_&;\v
Service Units /“?/”97 33708 |2uizo 19540 1198y |
’ D j 3
Ng\r/:ers gq//w’/.»\ M4/$ g /Af 1
Casi Tubi
_ Time - Pr::SIE?e Pr:s;r;gre Bbls. Pumped Rate Service Log
| o245 oM A(_ - an[ P e‘?%,,
fuw 23 s 8F "2 csp,
(e ) CHS)r oW %) C #0 /2/1/)
gy = //c) u// /A, 7o CiAc,
- ’ i /.
& 25 } / /,(2/ S/J Ac o
- — . . . { - / )
4 Z/ 5SS N\rwsg Z@adﬁ"cw’/ Loo sk H-Cond

/"ﬁ/L\/ 762:_:0 o nd ‘7/ (;'UU §/é C &N e,

) 3
/ S4. il ,/w,u /Qﬂél;c L ﬂA{/
o583 5. |\ Desr :
QU5 G35~ /JA(’ K/huju)

C’// (,w{éﬂé/ 20 ﬁ/?C cory g /ﬂ?‘

/M & n;%,/p

/72-;7// £ LeP { | ‘
7

(620) 672-1201 » Fax (620) 672-5383

10244 NE Hiway 61 « P.O. Box 8613 « Pratt, KS 67124-8613 «

Taylor Printing; Inc. 620-672-3656
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ENERGY SERVICES

PRESSURE PUMPING & WIRELINE

P.O. Box 8613

FIELD SERVICE TICKET

Pratt, Kansas 67124
Phone 620-672-1201

DATE TICKET NO.

1718 02530 A

DATE OF

108" B-o- (O

DISTRICT //2,6}

OLD
WELL lE/WELLD PROD  [1INJ

CUSTOMER
OWOW [ SRBER NO.-

CUSTOMER

DDA /.

LEASE /«(3/35/_27—'—

WELL NO. /~4

A CONTY /e i staTe 45 .
I
ciry STATE SERVICE CREW. D ¢¢ (Lsin] (ES/ ), LH I TEN
_ T o~ o A7
AUTHORIZED BY JOB TYPE: { /L([A) - 12 A .
/(](ESQ(UIE’;AENT# HRS. EQUIPMENT# HRS EQUIPMENT# | HRS | TRUCK CALLED  c._ o/ P75% &M 70,
} %/757[/‘9 - - ARRIVED AT JOB - / A 4/ O
IOV Sy |45 oo START OPERATION am o/
4 7 4 £ - ' v a3
//787‘9(@ //qq/]/& 4/ s - P =4
7 FINISH OPERATION ) B /0.0
RELEASED S &= 94,
MILES FROM STATION TOWELL /5 <

become a part of thIS contract without the written consent of an officer of Basic Energy Services LP.

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered). '

The undersigned is authorized to execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract for services, materials,

prodycts, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No additional or subsmute terms and/or conditions shall
e

(WELL ow ER, OP RATOR, CONTRACTOR OR AGENT)

D

[ TEMPRICE - MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
T 105 100 A oVEiya S Joo ] |4 Howrd
20O\ CEMERT (BEC b | 344 &Y o0
£ oo 170=0 I EFIGE e &S 2770 RF
£ /o) | HFALY EQuin e 7 lICEAGE el [O0 T o
= 113 2 K Deen e s CHAarcE | 559 £ 4{”
Ce 24 | Jm77 7 CHARGE | Sl - ooy Hes| /-4 S 1 LeCole]
O 2900 I ENDING SERICE CAARGS SIL | 00 HOler
S OOR | SERVCE S prERUS 2. FA ) [ 75

SUB TOT. -
CHEMICAL / ACID DATA: % (&(08 O /
SERVICE & EQUIPMENT %TAX ON $
MATERIALS | %TAXONS
-77/%& & APL/ TOTAL
DL
SERVICE THE ABOVE MATERIAL AND SERVICE A
REPRESENTATIV%,» / ORDERED BY CUSTOMER AND RECEIVED BY:, - »." 7 "« /" % o 4

/'

FIELD SERVICE ORDER NO.

©1LOUD LITHO - Abitane TX

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)
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Customer - e Lease No. Date
L. 0 R T
Lease { Well #
Eolce /- 2 08~ 26-/J
Field Order # Station Casing Depth Count Stay .
2285 14 2 P Y e xS
Type Job v ‘ Formation Legal Description
&Iy P74 | -7 4
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size | Tubing Size | Shots/Ft Acid RATE| PRESS ISIP
Depth ’ in.
Depth ept From To Pre Pad Max 5 Mln
Volume Volume - ‘ Pad Min 10 Min.
From To
Max Press Max Press- Frac Avg ‘ 15 Min.
From To
Well Connection | Annulus Vol. HHP Used Annulus Pressure
From To
' ker D Flush . Total L
Plug Depth Packer Depth From T ush Gas Volume otal Load
Customer Representative Station Manager i Treater - -
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10244 NE Hiway 61 * P.O. Box 8613 « Pratt, KS 67124-8613 « (620) 672-1201 * Fax (620) 672-5383

. Taylor Printing, Inc. 620-672-3656



	olicense: 6039
	oname: L. D. Drilling, Inc.
	oaddr1: 7 SW 26TH AVE
	oaddr2: 
	ocity: GREAT BEND
	ostate: KS
	ozip: 67530
	ozip4: 6525
	ocontact: L. D. DAVIS
	oarea: 620
	ophone: 793-3051
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-145-21610-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: SE
	Subdivision2: NW
	Subdivision1Largest: NE
	Section: 2
	Township: 21
	Range: 16
	RangeDirection: West
	CP4FeetNSFromReference: 990
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 1650
	CP4EastWestFromReference: East
	Corner: NE
	County: Pawnee
	lname: ROBERT
	wellnumber: 1-2
	origcompdt: 
	plugappdt: 08/26/2010
	dagent: RICHARD LACEY
	plugcmncddt: 08/26/2010
	plugcmpldt: 08/26/2010
	Formation1: 
	FormationContent1: 
	CasingType1: SURFACE
	CasingSize1: 8.625
	CsngSettingDepth1: 1055
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 1st Plug @ 3600' w/ 50 sx
2nd Plug @ 1080' w/ 50 sx
3rd Plug @ 360' w/ 50 sx
4th Plug @ 60' w/ 20 sx
5th Plug @ Rathole w/ 30 sx
Total 200 sx 60/40 Pozmix, 4% Gel
Plug Down @ 6:45 P.M. by Basic Energy Tkt #2530 on 8/26/2010
	pluggerlicense: 34069
	pluggername: Basic Energy Services, LP
	pluggeraddress1: 500 W ILLINOIS, STE 800
	pluggeraddress2: PO BOX 10460
	pluggercity: MIDLAND
	pluggerstate: TX
	pluggerzip: 79702
	pluggerzip4: 
	pluggerarea: 432
	pluggerphone: 620-5528
	RespForPlugFees: L. D. DRILLING, INC.
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: BARTON
	Certifier: Susan Schneweis
	EmployeeOperator: Employee


