No;ice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION 1055370 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



g e -

> CONSOLIDATED
QN Wakt Servises. LLC

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

TICKET NUMBER

30486

LOCATION Ot/

FOREMAN_/A@viv 'M‘Co?

FIELD TICKET & TREATMENT REPORT

CEMENT ApPZL 15- 17/~ 00070-00-0/ A3
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
¥-28-11 | 29¥s” Charsty * /-F2 /85 o/ W Sco7f

CUSTOMER . h Y R o e e = A i o v

Frmld WVakkal Resgurces <Lic N:ﬁ“ TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRiiS Geayme s Mhis 5

4lo 172 55 Sre. sio 528 Ty27 [Ched S. = Gaey D
CITY STATE ZIP CODE Y

Deviver Co. Sozoz
JOB TYPE E— A, € HOLE SIZE HOLE DEPTH, CASING SIZE & WEIGHT &/ 2
CASING DEPTH CRILL PIPE TuBING 27 OTHER

) ”

SLURRY WEIGHT SLURRY VOL, WATER gal'sk CEMENT LEFY In CASING /576
DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE

REMARKS: Jjife sy pfeatirys CRsinrg Losk st 4k @ no /800", 2% 724,

Bost fwnvias oF 298 7o Sbo A5 Gvod Tost. 4% om /607" 75 E.L. 45 OK.

Hicker, Bt @ /669 ’

ESndlesh sre)ection

&ate n

n

BEm @ Poo Asl. Mixed 85 shx CAsr B (Eme~t of 3% Cicle tn

Hdekes .

wal fa

Rab- 2 Bom @4 a1, Pump So sir Eofete fomm wf 4%

PGy wats . Hulls (50 %) 1t The Last 2o sks. Disploce Cement wf 7.2 8L wate. = ! Bt Behw
g fReSSore. S0 ASl. 4P J00 PSt, mrE 1S mirates,

Persurs Equalized, fall 7od
EPacker: Set CIBP 1 o @ [Mpo' . Recosate. & fofes

@ 15% . Fogup #s 4% Cacng. 110Jectsos

Sel Mix 5o * MeiCs s ko] Figsé fiet o/

Addi b oAl ©c srs, whew Hutls Mo flees feecsos whit fo (Y00 p5(. Shot 10 @ 175 A1, Aty up o

Anmolos oF 4Ye prpeed d fomped 700 sts &ofete formix w/ SY @l . Jhet douws Arirvilor Stgucling

Full of Fment, Job Gm_//e&.. /ﬂls- o o

ACCOUNT

v QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S401 / PUMP CHARGE /250.00 | £250-00
| J4oh Yo MILEAGE S.00 | Fes. 00
1704 $ 83 sks ctasr 57" Lemenit N\ /76-80 | 1423.00
/o2 200 * Chcle 2% >_-S'#_gus ofF 8¢ | 168.60
2os So * Halls Besvg LRAK r S2, f6-00
7/37 Lbo Ske bo/ye Pozmix (Reest /¢-3s | .373/.00
/78 8 900 * e 4% .2 214 00
_tos s " Hedls .52 26. 00
S4n7 152 Fows Yo oyles Butt Delv, /58 Féo. Y
A LUA0 / Foos. &4
74N dess 1S% | 1200.85
Sub naL |680¢. 79
THarx Yo saLESTAX | 3¢/ 72
Ravin 3737 7 ESTIMATED ’
- —- Totrae | 7/79.57
AUTHORIZTION TITLE DATE

! acknowledge that the payment teimis, unless specifically amended in wriling on the front of the form or in the customer’s

account records, at our office, and conditions of service on the back of this form are in effect for services Identiflied on this form.
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	olicense: 33476
	oname: FIML Natural Resources, LLC
	oaddr1: 410 17TH ST STE 900
	oaddr2: 
	ocity: DENVER
	ostate: CO
	ozip: 80202
	ozip4: 4420
	ocontact: Cassie Parks
	oarea: 303
	ophone: 893-5073
	welltype: GAS
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: Krider
	Top1: 2782
	Bottom1: 2789
	TDepth1: 2849
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-171-00020-00-01
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: SW
	Section: 32
	Township: 18
	Range: 31
	RangeDirection: West
	CP4FeetNSFromReference: 621
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 4663
	CP4EastWestFromReference: East
	Corner: SE
	County: Scott
	lname: CHRISTY
	wellnumber: 1-32
	origcompdt: 1/11/1967
	plugappdt: 01/20/2011
	dagent: Production Dept.
	plugcmncddt: 04/28/2011
	plugcmpldt: 04/28/2011
	Formation1: Krider
	FormationContent1: Gas & Water
	CasingType1: 
	CasingSize1: 4.5
	CsngSettingDepth1: 2850
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: CIBP @ 2770'-Mix and disp 85 sxs common cement w/ 50# hulls to 1620' thru tubing and packer.

CIBP @ 1610'-Perf 4 hols @ 1596'. Mix and dsip 160 sxs 60/40 Poz 4% gel w/ 100# hulls-casing standing full cement. Mix and disp 100 sxs 60/40 Poz 4% gel down annulus. Annulus standing full cement. 

Job complete at 2:30 pm 4/28/2011.
	pluggerlicense: 6454
	pluggername: Cheyenne Well Service, Inc.
	pluggeraddress1: PO BOX 384
	pluggeraddress2: 
	pluggercity: NESS CITY
	pluggerstate: KS
	pluggerzip: 67560
	pluggerzip4: 0384
	pluggerarea: 785
	pluggerphone: 798-2282
	RespForPlugFees: FIML Natural Resources, LLC
	RespPlugFeesState: Colorado
	RespPlugFeesCounty: Denver
	Certifier: Cassandra L. Parks
	EmployeeOperator: Employee


