Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

K.A.R. 82-3-117

OPERATOR: License # 34629

Name: ____ Wolf Operatingttc ... . n© =@ ===

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

1073094

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-131-20225-00-00

Spot Description:

API No. 15 -

Address 1: PO BOX 3127 SWINENE SW gec 1 qypl s r 14 [Oeast| |west
Address 2: 1996 Feet from D North / @ South Line of Section
ciy: FORT SMITH state: AR zip: 72913 + 2187

Contact Person: _Charles Wohlfford ... =~
Phone: (479 ) _478-9610

Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc [O]pea [ ]cathodic
DWater Supply Well D Other: D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1filed? | |Yes [OJ No 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.

Feet from D East / @ West Line of Section
Footages Calculated from Nearest Outside Section Corner:

CINe [ Inw [ s [O]sw

Nemaha
Stalder-Adams

Date Well Completed: 1/25/2012
The plugging proposal was approved on: 1/24/2012

County:

Lease Name: Well #: 1-1

(Date)

by: (KCC District Agent's Name)
Plugging Commenced: 1/25/2012

1/25/2012

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

Surface 8.625

252 0

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.

Plug #1 - 50' Plug, 15 sks cmt, 3506-3556'

Plug #2 - 50' Plug, 15 sks cmt, 2491-2541"

Plug #3 - 50' Plug, 15 sks cmt, 1291-1341"

Plug #4 - 300' Plug, 130 sks cmt, 0-300

All plugs spotted through drillpipe, displaced with mud.

Plugging Contractor License #: 33961 Name:

Consolidated Oil Well Services LLC

Address 1: 1322 S GRANT

Address 2:

PO BOX 884

State: KS

city:  CHANUTE
Phone:(620 ) 431-9210

Name of Party Responsible for Plugging Fees:  WOIf Operating LLC

Zip: 66720 4+

state of Arkansas county, Sebastian

, SS.

Charles N. Wohlford

(Print Name)

@ 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



CONSOLIDATED

TICKET NUMBER_

33584

@ guouoere VB INIERED oo

PO Box 884, Chanute, KS 66720

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT AT/ 5-r3/-20229
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

Eﬁ%___ma_ww /-1 /5 ve |

Wote 0 : Theee TRUCK # DRIVER 'fi:uék%;% “ORVER
MAILING ADDRESS ' phfﬂfﬁ q Y{ D

Eipwh e

Po. Bax 3127 {els? Alles &.

CITY STATE ZIP CODE w3 Chrt a.
fort Semith e 7293 -

JOB TYPE_4plfaee O HOLE SIZE___ /2'/y" HOLE DEPTH__ 206l " ¥4  CASING SIZE & WEIGHT £
CASING DEPTH 252' [ DRILL PIPE TUBING OTHER
SLURRY WEIGHT_/5™" SLURRY VOL_ Rle k) WATER galisk_C. 5 CEMENT LEFT in CASING_2¢
DISPLACEMENT_/$~ &b DISPLACEMENT PS! MIX PSI RATE
REMARKS: inv- sl ca X+,
_tyed sx50 ses  Claas A comnt &) 3% cacez o 22 gel + Vy" Llucck /sx & L% [ a).

_DJ&WMM—WLMM&‘L‘_
MWAJLM—&%—M

A%%%‘_’E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
<ir) % / PUMP CHARGE 2% g0 | 22500
gYob pry. MILEAGE .80 a
HigYs /5O SkS 2 /Y25 3/872.50
j102 Y254 3% cace2 24 972.50
7777 28s% 2% 3¢ 24 sL.00 |
pan oo * Yy # Llacele fare 2.22 22 8¢
| Syaa .95 ~ bosk tvr /- 26 /339 95
S5pac R ks s @QL) vAC. TIRK 28 .00 222 .92
1273 3000 _sels Ciby siates /stﬁ'llmm_ Yo . B0
<yhteda) | 08Y.05
239 | saestax | 9. 25 ]
Ravin 3737 ESTIMATED
v AN % totaL | (29580

AUTHORIZTION_@M. lx

1 acknowledge that the payment terK;,lunless specifically amended in

i A

TITLE DATE

writing 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 identified on this fory




o~ CONSOLIDA | TICKET NUMBER___ 33928
mmmm:e ug \/@ ENTERED LOCATION_E ureka, kS
A FOREMAN DHauncy Feck
FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT HPZ # /5-/3/— 20225
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
j-25-12 | 3300 | 5 daldev -Kdams # /-7 / /5 3 eny
CUSTOMER S R R TP e R
~ . 7‘hm€ eIt et %%«%:;;s'}"-‘% et oy S i
Wolf Ofeyat v LLO P rcers TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS
70, Boy 3127 Explalon 23— 524
U ©of Expiriion [ o 1] Chrs A
Iy _ STAT] 1P CODE
Eb Saan | AR 7293
.
JOB TYPE P T # HOLESIZE_7 % HOLE DEPTH 366’ CASING SIZE & WEIGHT § B4 sy Fate Al
CASING DEPTH DRILL PIPE_ % v rd TUBING ™™ OTHER
SLURRY WEIGHT /29—/3.2  siurrvvoL_4 3 Bb/ . watergausk_7.° CEMENT LEFT in CASING__ 300"
DISPLACEMENT DISPLAGEMENT PSI MiX PSI RATE_,S B

REMARKS: ffj’ UP fo ‘///z” 0(;7/?:?9 @, \3556:3! ovid Se+d Fdo//owf:t? P/[{*jf

F 7 5o Plg @ 3556 /55&s Yield of /.77
#2  ap plg @ 235417 15 5ks icld of [ %%
# 3 so pli @ 134/ /5 s&s__ \reld of 1.9Y

ZH oo’ 6 Surtale /30 35KS Vield of 145
Kepr hole ¢ull _Tbob Comple 7‘(”!, Hole w/as St/
5/0'-&)/‘1/ Flﬂn/ﬁrﬂﬂt /. 4 gy ol i /4
! S T Hianks o Canaor T erve R

A%%%lém QUANITY or UNITS DESCGRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
5dosn/ / PUMP CHARGE - 75 00 | Q75 62
H4 Ol /50 MILEAGE 722 |[ob.%©
7K1, 175_Sks oo/ o2 mi¥ Cemen /7. 95 |2091. 25
1/1g 8 (pOR _#t Gel] & 4Ye . 2o | 12097
5407!4 752 Tous T m:feq&-p bulk +#rwk /.26 142/, 28

Sop Tolal |5207. 73
73%)| smesiax | (6. 42

fiavin 3757 8.({/] 751 ES;I_':::_}:{ED 5309, 3%
AUTHORIZTION A TITLE DATE

| acknowledge that the payment terms, s specifically amended in writing on the front of the form or in the customer’'s

account records, at our office, and condit

ons of service on the back of this form are in effect for services identified on this form



	olicense: 34629
	oname: Wolf Operating LLC
	oaddr1: PO BOX 3127
	oaddr2: 
	ocity: FORT SMITH
	ostate: AR
	ozip: 72913
	ozip4: 
	ocontact: Charles Wohlford
	oarea: 479
	ophone: 478-9610
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-131-20225-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: SW
	Section: 1
	Township: 1
	Range: 14
	RangeDirection: East
	CP4FeetNSFromReference: 1996
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 2187
	CP4EastWestFromReference: West
	Corner: SW
	County: Nemaha
	lname: Stalder-Adams
	wellnumber: 1-1
	origcompdt: 1/25/2012
	plugappdt: 1/24/2012
	dagent: 
	plugcmncddt: 1/25/2012
	plugcmpldt: 1/25/2012
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 252
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Plug #1 - 50' Plug, 15 sks cmt, 3506-3556'
Plug #2 - 50' Plug, 15 sks cmt, 2491-2541'
Plug #3 - 50' Plug, 15 sks cmt, 1291-1341'
Plug #4 - 300' Plug, 130 sks cmt, 0-300'
All plugs spotted through drillpipe, displaced with mud.
	pluggerlicense: 33961
	pluggername: Consolidated Oil Well Services LLC
	pluggeraddress1: 1322 S GRANT
	pluggeraddress2: PO BOX 884
	pluggercity: CHANUTE
	pluggerstate: KS
	pluggerzip: 66720
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 431-9210
	RespForPlugFees: Wolf Operating LLC
	RespPlugFeesState: Arkansas
	RespPlugFeesCounty: Sebastian
	Certifier: Charles N. Wohlford
	EmployeeOperator: Employee


