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 # 6039

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

1147338

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-109-21148-00-00

API No. 15 -

Name: L.D DriIIing Inc Spot Description:

Address 1: 7 SW 26TH AVE _ NENWSE 523 1ypll s r 33 | |East[J] west
Address 2: 2310 Feet from D North / @ South Line of Section
city:_ GREAT BEND state: KS _ zip: 67530 + 6525 1650 Feetfrom [[J|East / | |West Line of Section

Contact Person: L. D. DAVIS

Phone: (620 ) 793-3051

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

D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw
Logan
NICKELSON

Date Well Completed:
The plugging proposal was approved on:

County:

Well #: 1-23

Lease Name:

(Date)

Producing Formation(s): List All (If needed attach another sheet) by:_Marvin Mills (KCC District Agent's Name)
Depth to Top: Bottom: T.D.
P P Plugging Commenced: 01/29/2013
Depth to Top: Bottom: T.D.
P P Plugging Completed: 01/29/2013
Depth to Top: Bottom: T.D.
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 8.625 342 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.

1st Plug @ 2645' w/ 25 sx.; 2nd Plug @ 1321' w/ 100 sx.; 3rd Plug @ 400" w/ 40 sx.;

4th Plug @ 40" w/ 10 sx.; 5th Plug @ Rathole w/ 30 sx.;
Total 205 sx 60/40 Pozmix, 4% Gel, 1/4# FloSeal
Plug Down @ 11:00 A.M. on 1/29/13

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

L. D. DRILLING, INC.

Name of Party Responsible for Plugging Fees:

Zip: 66720 4+

state of KANSAS BARTON

County,

, SS.

SusanSchneweis

(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



BASIC

ENERGY SERVICES

S PRESSURE PUMPING & WIRELINE

10244 NE Hwy. 61
P.O. Box 8613
Pratt, Kansas 67124
Phone 620-672-1201

FIELD SERVICE TICKET

1718 07714

DATE  TICKET NO.

DATE OF o) CUSTOMER

JOB @, 2,5 =2 DISTRICT J20457 L5 MW O QiR 0PROD ONs CJwow [ SUSTOMER
CUSTOMER £, 1) 400, s \EASE A/ /o plrkSop) /=28 WELLNO

4

ADDRESS couNTY Lol STATE XS
cITY STATE SERVICE CREW Si&"—/—%’; > ,44 -
AUTHORIZED BY JOB TYPE/*

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS TRUCK CALLED & DATE TiME
B P2 B T
3208 20920 | 25 0 ARRIVED ATJOB o, 9,3 288 1)
20959 -1991¢ | b= )

37960

RELEASED

START OPERATION 5, _ AM 4 g
FINISH OPERATION 8 12Y5

o /30

MILES FROM STATION TO WELL

725

become a pan of thig 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 authonzed o execute this contract as an agent of the customer. As such, the undersigned agrees and acknowiedges that this contract for services, matenals,
products, and/or supplies inctudas all of and only those terms and conditions appearing on the front and back of this document. No additional or substitute terms and/or conditions shafl

Wl

SIGNED:
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
TEMRRICE . MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
L o3 | &ofst Por ca? SK | 250 2, 860 o
*c o2 a//gﬁ_ /é £ 222 |04
c 209 aa’)_cﬁﬁaa/ﬁ V. o2y Le52 k35
M L\ s25 743 175
A 4 Zon | S &2/ L 2, 898 |0
. Yo R N2 Wa }, 840 |00
L I40 | SK | 255 323G 1a) |
3 =032 - 3 w| / ) 725°80
SUB TOTAL
CHEMICAL / ACID DATA: D D
SERVICE & EQUIPMENT %TAX ON $ .
MATERIALS _%TAXON'S
2. %,V-. TOTAL
SERVICE THE ABOVE MATERIAL AND SERVICE
AEPRESENTATIVE /.—D ORDERED BY CUSTOMER AND RECEIVED BY:M C\S J\,

*|ELD SERVICE ORDER NO.

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)



i [ o Ly

THERTENT REPORT

CRCICY SEFVICES. 7
Customer . Lease No. Date
Figﬁ ?}: y Station /e M & Casgg % D%‘z 7/ County v 224, L __t_
Type Job & ,(j &J 5 5/5 <. a/‘)’ & Formation Legal geicjptiz’ Z Z
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
)asingg_r Tubing Size | Shots/Ft Acid RATE| PRESS ISIP
Jep! s |Depth Erom To Pre Pad Max 5 Min.
'ol% Volume From T Pad Min 10 Min.
di)?oreg Max Press From To Frac Avg 15 Min.
%ﬁlﬂ&f\ion Annulus Vol. From o HHP Used Annulus Pressure
g hy Packer Depth Erom To Flush Gas Volume Total Load
.ustomer Representative Station Manager % Trea!er/Z Mﬁ Z -
iervice Units 37900 7‘1& 3 7@% /9 N6
:grﬁrs éasin;;) Tubing; ," ﬁé‘!f
Time Pressure Pressure Bbls. Pumped Rate Service Log
QZL{KL QLAg_,Sj& ests,
/ #
L) 8B zts 7% cse.
240 Casuly an) Bokar
(/7% Aok By Lode.
h_ﬂ%.‘) /50 3 ol A Sacert
s |\ mep cmd 2ea S elytur Rben Wy oo
) S/ Com o m/;‘z_ﬂQ
_) 2 LAt Yo
(245 | 1s, =2 &) .

Crle -2 28e ml

Az

s

Co rmflete

'ﬂﬂd%{. —

10244 NE Hiway 61 « P.O. Box 8613« Pratt; KS 67124:8613 « (620) 672:1201 * Fax (620) 672-5383

Taylor Printing, In¢. 620-672-3858



CONSOLIDATED

Ol Wet Serviess, LLG

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

IOLBI

FIELD TICKET & TREATMENT REPORT

TICKET NUMBER . 3 7 2

95

LOCATION_cD ARl 4, €S

FOREMAN_Eu=~ 't

CEMENT Ks
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
L-29-13] Aaqa [Niedolson V223 12 | 33 | Losan
CUSTOMER e s
onte -
LD © g Tee s ) TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS - 250 | 43 Cord D
FsoinN 53 PR\ &
cITY STATE ZIP CODE s €
2% O
-
JoBTYPE__ P 1% HOLEsize___ 11 HOLE DEPTH CASING SIZE & WEIGHT
CASING DEPTH prRLLPIPE__ &' TUBING OTHER
SLURRY WEIGHT | H.\ SLURRY VoL L .\ WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSi MIX PSI RATE
REMARKS: %408y mg@\\x\.\s evw L DD r\cJ s o p ﬂ:iﬂ%_‘*.s_ﬂpqv\'vd

2Saks @ Qeug'

ngpﬁ‘ éo

(«o pes UDece |, o Q [og ag |

looaks @ \22(' _
Losks @ Loy’
\o 5k & ue ! u.:_/:::(u-;
Bo5L5 o R
“ThanPs T~y devere
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
5 405 \ PUMP CHARGE L3285 %" (225 %%
SUo & (W) MILEAGE s < So ==
S4dp? L P oy W\\\MM___g ba\\uav«-‘f (W\\kh Q\p 2= “an =<2
L3\ 2O0S 5 ks bolwo yos L g L2 '3’0<<S's£
we R Yoo = Boodos de c2S [\e A2
Vi 5 (¥ Clo-< ea\ L8 | (yz B2
“qY> 3 \ 5% olug W == | 24 2=
g.hdod g (
less 1&%’0
vt
W SALESTAX | oJY(p. 5
Ravin 3737 ESTIMATED 3
TOTAL 3.
AUTHORIZTION ,ﬁ Aﬂ ZDJL» TITLE DATE

| 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: 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: 15-109-21148-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NE
	Subdivision2: NW
	Subdivision1Largest: SE
	Section: 23
	Township: 11
	Range: 33
	RangeDirection: West
	CP4FeetNSFromReference: 2310
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1650
	CP4EastWestFromReference: East
	Corner: SE
	County: Logan
	lname: NICKELSON
	wellnumber: 1-23
	origcompdt: 
	plugappdt: 
	dagent: Marvin Mills
	plugcmncddt: 01/29/2013
	plugcmpldt: 01/29/2013
	Formation1: 
	FormationContent1: 
	CasingType1: SURFACE
	CasingSize1: 8.625
	CsngSettingDepth1: 342
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 1st Plug @ 2645' w/ 25 sx.;  2nd Plug @ 1321' w/ 100 sx.;  3rd Plug @ 400' w/ 40 sx.; 
4th Plug @ 40' w/ 10 sx.; 5th Plug @ Rathole w/ 30 sx.;
Total 205 sx 60/40 Pozmix, 4% Gel, 1/4# FloSeal
Plug Down @ 11:00 A.M. on 1/29/13
	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: L. D. DRILLING, INC.
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: BARTON
	Certifier: SusanSchneweis
	EmployeeOperator: Employee


