No;ice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1053406 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



FIELD SERVICE TICKET

« 1700 S, Country Estates Rd.
BASI P.0. Box 129 1717 01311 A
; ; Liberal, Kansas 67905

2 ENERGY SERVICES Phone 620-624-2277
N’ PRESSURE PUMPING & WIRELINE

DATE TICKET NO.

N6 2-2fp-/]  oistRiCT /717 Well = QRLOPROD 0Ny Dwow (1 GR3IOMER

custoMer e, /5S4 Lease g %/" ;’4 i =2 WELL NO.
¢ ,

ADDRESS COUNTY Lo s8/ STATE 475

oIy STATE SERVICE CHE@L,'K/@/% LMba S0

AUTHORIZED BY "_777\, M X {l\? JOBTYPE: 262 /i T Hmstr.
EQUIPMENT# HRs EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED Z2oTf BNl
. ARRIVED AT JOB A - a7
/9520 0 30443 (0 | /4354 Iz e OPERATION {/ Amfé
72993 y | /9378 o —
FINISH OPERATION B o
RELEASED ANGZD
MILES FROM STATION TO WELL /7, /y

CONTRACT CONDITIONS: (This coniract must be signed belore 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 thig contragt for jces, materials,
products, and/or supplies includes ail of and only those terms and conditions appearing on the front and back of this document. No additional #ir sfbs#itus S a ‘conditions shall

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

(WELL OWN HAATOR, CONTRACTOR OR AGENT)
ITEMFRICE o, MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
lLIO3 GO0 oz st | 2/0 2520 0O
20 |(opmontGe/ /6 | 362 90 50
£/ Loy Supmant d Lnge w/ | /0D wi-Ree)
CE24D Z by Chacy e s¢ |2/ 294 oo
£U3 ) o In |53 724 80
202 Leplh Cew'se. Yhes | [/ | %0 O
£/00 Lty Miage ' | SO 212 ko
05 Service Supa'visn” & | (15 |00
AP LOCATION/DEPT. . DO2CINON DO2CI
LEASEWELLFAC 87N DC |~ A2,
MAXIMO / WSM #
TASK_ OL Do ELEMENT_30D0.3
PROJECT #._[10B LI X cAPEX/DPEX | Circle one
PO | BPA ‘ UNSUPRORTED O
PRINTED NAME i1
SIGNATURE: 2 T —
suB TOTAL.%
CHEMICAL / ACID DATA: )
SERVICE & EQUIPMENT %TAXON $
MATERIALS i %TAX ON §
TOTAL
SERVICE v/ %ﬂdj’ THE ABOVE MATERIAL AND SERVICE
REPRESENTATI M ORDERED BY CUSTOMER AND RECEIVED BY:

-

(WELL OWNER OP, TRACTOR OR AGENT)

FIELD SERVICE ORDER NO.

CLOUDLITHO - Abilene, TX



Liberal, Kansas Cement Report
Customer 0)&, //5' /4 Lease No. Date >z 4
Lease /” /JC / Well # 2 Service Receipt 0 /3—/ /
Casing ya / / 0 p Depth 2 ﬂ / 0 County /4””{(’/ State Ve f
Job Type m Z247. Formation 7 [Legal Descriplion—2 — — ¢~ 32
Pipe Data Perforating Data Cement Data
Casing size Tubing Size (,//z p ,Q Shots/Ft Lead
Depth Depth 2 Y, 70 From To
Volume Volume =7 é/j From To
Max Press Max Press From To Tail in
Well Connection Annulus Vol. i/?a From To ?&f 6%“%/@2/
Plug Depth Packer Depth ___— From To . y 5 ﬁ Ise 7. f[,/ ﬂé)’ Y
Time P?::;?J?e PI:EisZ?'e ' Bhbis. Pumbed Rate Service Log
/230 Aorie ([ Lavariom
/235 ' Stz i<f A
1230 A 4/& 172 il 1 PN =
(400 /50 /74! 3¢ Lz s 25 et & 2041
145 /00 2¢ | 40 Disptar Sty
1450 100 Y| 4.0 lung plus Y55t et @ ID
/809 20 i 40 Displace
/600 Vo) /0L /) /%aé/f Yt st 390
130 100 3 | 40 Kisptrs
1645 108 3| 4o / L zps. /
/645 22) / 1.0 Aisplaer
/720 180 g | zo /32%&? Yt BF Ll
(730 Y727, s31 10 /zar/f Stz 68
T8 Lot
ﬁ%ﬂ/f/ g _//ﬁ)]m, &/{@ %@5
Sarvice Units
Driver Names

JFY &Gl Torer Jomtt™ e PRV

. . 7
Customer Representative Station Manager Cementer Taylor Printing, Inc.
L |




	olicense: 5447
	oname: OXY USA Inc.
	oaddr1: 5 E GREENWAY PLZ
	oaddr2: PO BOX 27570
	ocity: HOUSTON
	ostate: TX
	ozip: 77227
	ozip4: 7570
	ocontact: LAURA BETH HICKERT
	oarea: 620
	ophone: 629-4253
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-055-22094-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: NW
	Subdivision2: SE
	Subdivision1Largest: NW
	Section: 3
	Township: 25
	Range: 32
	RangeDirection: West
	CP4FeetNSFromReference: 1510
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 1964
	CP4EastWestFromReference: West
	Corner: NW
	County: Finney
	lname: MPC A
	wellnumber: 2
	origcompdt: 02/26/2011
	plugappdt: 
	dagent: 
	plugcmncddt: 02/26/2011
	plugcmpldt: 02/26/2011
	Formation1: 
	FormationContent1: 
	CasingType1: SURFACE
	CasingSize1: 8.625
	CsngSettingDepth1: 1905
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SET PLUGS AT 2205' TO 1805' 50 SX 60/40 POZ
930' TO 720' 50 SX 60/40 POZ
390' TO 224' 40 SX 60/40 POZ
60' TO SURFACE 20 SX 60/40 POZ
	pluggerlicense: 33784
	pluggername: Trinidad Drilling Limited Partnership
	pluggeraddress1: 20105  KRAHN RD
	pluggeraddress2: 
	pluggercity: SPRING
	pluggerstate: TX
	pluggerzip: 77388
	pluggerzip4: 4012
	pluggerarea: 713
	pluggerphone: 439-1677
	RespForPlugFees: OXY USA, INC.  P.O. BOX 2528  LIBERAL, KS 67905
	RespPlugFeesState: KANSAS 
	RespPlugFeesCounty: SEWARD
	Certifier: LAURA BETH HICKERT
	EmployeeOperator: Employee


