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

1074311

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-149-20066-00-00

Spot Description:

API No. 15 -

Address 1: PO BOX 3127 NE _SW SE SE sec.34 1wp.6 s R 12 [[gast | |west
Address 2: 480 Feet from D North / @ South Line of Section
ciy:_ FORT SMITH state: AR zip: 72913 + 890

Contact Person: _ Charles N. Wohlford
Phone: (479 ) _478-9610

Type of Well: (Check one) | ] il well | |Gaswell | JoG | |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 @ East / D West Line of Section

Footages Calculated from Nearest Outside Section Corner:

CIne [ Inw [O0]se [ sw
County: _Pottawatomie
Lease Name: - KOpPP Trust

Date Well Completed: 2/12/2012
The plugging proposal was approved on: 2/10/2012

Well #: 1-34

(Date)

by: (KCC District Agent's Name)
Plugging Commenced: 2/12/2012

2/12/2012

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

308 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 15 sks. cmt; 3365'-3415'

Plug #2 15 sks. cmt; 2741'-2791"

Plug #3 15 sks. cmt; 1551'-1601"

Plug #4 135 sks. cmt.; Surface-351'

All plugs spotted thru drillpipe, displaced with mud

Plugging Contractor License # _ 33961 name: __Consolidated Oil Well Services LLC

Address 1: 1322 S GRANT Address 2. PO BOX 884

city:  CHANUTE state:_KS zip: 66720 +
Phone: (620 y 431-9210

Name of Party Responsible for Plugging Fees: _ WOIf Operating LLC

state of Arkansas County, _Sebastian s,

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



-TICKET NUMBER 3352@

LOCATION &£ wiekd
‘ . FOREMAN /,\ wind /‘//rfe
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

CONSOLIDATED

Oll Well Services, LLG

620-431-9210 or 800-467-8676 CEMENT e
DATE CUSTOMER # WELL NAME & NUMBER _ SECTION TOWNSHIP RANGE COUNTY
{-2- /2 Kopp 7rtuse _i-3% F9 &3
: CUSTOMER 7 ¢ B SEp
; - i 2, FREREREE
| /ol O0erRA ,N 7 g vk s TRUCK # DRIVER TRUCK # DRIVER
| - s Wl
: MAILING ADDRESS Expl. e Nave &,
£o Lox 3127 LET Alf s B
CITY STATE ZIP CODE
o - .
oot Smth /4/2_ 7254 _ _
JOB TYPE_ Seilidie, © HOLE SIZE__ /2 Wy~ HOLE DEPTH .5/7  C.{_ CASING SIZE & WEIGHT & 78 277 s
CASING DEPTH_.T0 &  ©./£. DRILLPIPE TUBING OTHER
SLURRY WEIGHT /5 % SLURRY voL_%5 £5C WATER galisk_6.5 CEMENT LEFT in CASING_/%
DISPLACEMENT /5.7 B5¢ DISPLACEMENT PSI___ MIX PSI RATE
REMARKS: . :),47,4"L 715/ ,/;' & Ay, ) N A leﬂ 72 ,5‘5 ‘\::;‘:;) C‘,-/:fj')fv 3, =3 S ;, T w /,/N'F’Z/U 4 C‘-’/( ﬁ/o{(‘: '7’?:‘}1/; AT

- i g ’ “ ¥ 5 £ ’ 2 ; . : e
Afixad SEG “skr A ,4’ O P o/ T Cacds Yy jf./f,\. cle o 45T Sail yee el K
= . ‘ T/ o £ L . - 3 -~ _—
;.zfj,f‘i’:vi‘& < C"’,/ /C(j) ~ f—".’éf-' A5 )“f‘{ A Dt C,’,;.",'/, vy sV {pcw df f_. :, sl W /{G‘?{:A/L’«v)" ,7:3 ATl o
#7 A <

T o e o i 2 ! - e
SO 6L STudiy Ts Fit Joh Commn g lor . Ky dfonies,
7 7

A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
; SHol 5 / PUMP CHARGE ' 75 eo | J75.e0
540k /50 MILEAGE 4 i foo- oo
| e - pr
LR /80 A /43, Lwervn T £ 235 F5ES 00
/o KYCa el 5 ’ 7o 5702
118 b S0 " Gel  ZH S £8. 00
| e SAYN FTocele Yo T Jss 7L 77 7o
. £
5407 A B HE roms | 5o mides Boell Diiy. /-6 /598, Y
-d
-~ Sub 7o "1 £063.8Y
7 1id K Neoa 73U SALESTAX | JJ5.54%
Ravin 3737 : - f ESTIMATED P

: . o 7 0G4,
; .f“ /‘“f_\ (L R, TOTAL 628740
| v F\ .
| AUTHORIZTION_\, F a TITLE DATE E

| acknowledge that the payment terms, unless specifically amended in 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 form. -



CONSOLIDATED ‘-/@ ENTERED TICKET NUMBER____ 3302 {

Olf Wall Serviess, LLG LOCATION Eurexa
FOREMAN ek /edfns

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT APTI* /5149~ 200Ul
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
12 47 ?%OQ M of /-3 3y P Z2< Vet
CUSTOMER “Theee Bl e e Rl s
{d !glﬁ Ci@:ﬂﬁing y7ya Prvos TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS EP h gy Dave
Ra Rax_ 3127 (ot Al (3.
cITY STATE ZIP GODE
Fort Somith A 2293
JOBTYPE_ L. T@a o HOLESIZE_ 7 %/»" HOLE DEPTH_3 518 ' CASING SIZE & WEIGHT
CASING DEPTH DRILLPIPE_ ¥4 ™ TUBING OTHER
SLURRY WEIGHT /¥ * SLURRY VOL__ Y% @k} WATER galisk 7. ¢ CEMENT LEFT in CASING,
DISPLACEMENT DISPLACEMENT PSI MIX PS! RATE

REMARKS: 5q,,¢'d}, Méﬁing' g,g wp £o 94" drill Ryl E/g;;% ades ah ‘F;”gg'&.'

/5 ors @ s

15 sks & 279

IS s @ ol
(RS a¥s & 351" 45 «prhace

190 <ws fots)
C Thane b "
A%%C:;ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SJ0o5N / PUMP CHARGE 975.00 995 a4
Syol /50 MILEAGE 4. 00 (200.00
1131 1 80 srs (o0 /40 lormis cement /1.95 2/51.0
PRI A Llo* %)y, gjl 20 /24 a2
2.7 ; /
29004 . fon mileage Bk Frp L.26 Y62. ¥¢

Subfatel | S£3/2 B
239, | sAesTAX | |leb.s"? |

Ravin 8787 /‘ a .q 4?9 6 Eslg‘ri[ED | Y78 9 s
AUTHORIZTION Vm‘/\ TITLE DATE

1 acknowledge that the payment terms, unless specifically amended in 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 form.




	olicense: 34629
	oname: Wolf Operating LLC
	oaddr1: PO BOX 3127
	oaddr2: 
	ocity: FORT SMITH
	ostate: AR
	ozip: 72913
	ozip4: 
	ocontact: Charles N. Wohlford
	oarea: 479
	ophone: 478-9610
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-149-20066-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: SW
	Subdivision2: SE
	Subdivision1Largest: SE
	Section: 34
	Township: 6
	Range: 12
	RangeDirection: East
	CP4FeetNSFromReference: 480
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 890
	CP4EastWestFromReference: East
	Corner: SE
	County: Pottawatomie
	lname: Kopp Trust
	wellnumber: 1-34
	origcompdt: 2/12/2012
	plugappdt: 2/10/2012
	dagent: 
	plugcmncddt: 2/12/2012
	plugcmpldt: 2/12/2012
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 308
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Plug #1 15 sks. cmt; 3365'-3415'
Plug #2 15 sks. cmt; 2741'-2791'
Plug #3 15 sks. cmt; 1551'-1601'
Plug #4 135 sks. cmt.; Surface-351'
All plugs spotted thru 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


