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 # 6569

Name: ____ Carmen Schmitt,Inc.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

1159044

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-163-03592-00-00

Spot Description:

API No. 15 -

Address 1: PO BOX 47 SE NWSWNW gec 3  1wp9 s r 16 [ JEast]west
Address 2: 3578 Feet from D North / @ South Line of Section
City: GREAT BEND state: KS zip: 67530 +0047 4873 Feet from @ East / D West Line of Section

Contact Person: _Carmen Schmitt
Phone: (620 ) 793-5100

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

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw
Rooks
GAMBLE

Date Well Completed:
The plugging proposal was approved on:

County:

Lease Name: Well #: 4

(Date)

Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)
Depth to Top: Bottom: T.D.
P P Plugging Commenced: 10/05/2012
Depth to Top: Bottom: T.D.
P P Plugging Completed: 10/05/2012
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
Kansas City Surface 8.625 74 0
Production 4.5 3424 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.

Pump 100 sx and 150# hulls at 2725'. Circulate 90 sx at 1400'. Pulled tubing and hooked to 4.5"
casing mix 25 sx to 300 psi on anulus. Hooked to surface casing and pumped 300 psi. Total cement
215 sx 60/40 poz, 2% gel plus 2% gel.

Plugging Contractor License #: 3004 name: _Gressel Qilfield Service, LLC

Address 1:_ PO BOX 438 Address 2:

city: _HAYSVILLE state: KS zip: 67060 -
Phone: (316 ) 524-1225

Name of Party Responsible for Plugging Fees; _Carmen Schmitt Inc.

State of KANSAS County, Barton s

Carmen Schmitt @ Employee of Operator or D Operator on above-described well,

(Print Name)
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



-

" COPELAND |

POST OFFICE BOX 438
HAYSVILLE, KS 67060

B Amd & Cement

(316) 524-1225
(316) 524-1027 FAX

BURRTON,KS ¢ GREAT BEND, KS

(620) 463-5161

(620) 793-3366

FAX (620) 463:2104  FAX (620) 793-3536
BILL TO:
CARMEN SCHMITT, INC.
BOX 47

GREAT BEND, KS 67530

Page: 1

| Invoice I

INVOICE NUMBER:
C39141-IN

LEASE: GAMBLE #4

.| DATE..." . | ORDER | ..SALESMAN | ORDERDATE [ PURCHASE ORDER. ' SPECIAL INSTRUCTIONS
10/15/2012 C39141 10/05/2012 B ' NET30 |
QUANTITY | UM ITEM NO./DESCRIPTION DIC PRICE EXTENSION

75.00 MI CEMENT MILEAGE PU TRUCK 0.00 2.00 150.00
7500 | M CEMENT MILEAGE PUMP TRUCK 0.00 4.00 300.00 T
1.00 | EA CEMENT PUMP CHARGE 0.00 650.00 650.00
21500 | SAX 60-40 POZ MIX 2% GEL 0.00 9.25 1,988.75
400 | SAX 2% ADDITIONAL GEL 0.00 22.00 88.00
150.00 | LB COTTONSEED HULLS 0.00 0.40 60.00
219.00 | EA BULK CHARGE 0.00 1.25 273.75
72300 | W BULK TRUCK - TON MILES 0.00 1.10 795.30
731 ‘
e Covment ©ole 7
Lc_Ji_ \ ( c e
REMIT TO: cop o
P.O. BOX 438 . Net Invoice: 4,305.80
HAYSVILLE, KS 67060 FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO ROOCO  Sales Tax: 40.95
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY.
. Invoice Total: 4,346.75
| RECEVEDSY NET 30 DAYS

| o There wil) be a charge of 1.6% "per month” (18% annual rate) on all accounts over 30 days past due.
; Copeland Acid & Cement |a a subsldlary of Grossel Oll Field Service

Gressal Oll Fleld Service reserves a security Interest in the goods sold until the same are peld for In full and resarve all the rights of a secured party under the Uniform Commorcial Code



FIELD o
orDER N¢ C 27141

Acid & Cement

316-524-1225 —
/ v _ DATE /0: /3 20/
IS AUTHORIZED BY: WL O 5 / e ol 2 _

BOX 438 » HAYSVILLE, KANSAS 67060 /

{NAME OF CUSTOMER)

Address City __ State

To Treat Well é ] e 7 J/

As Follows: Lease AN PR Well No. Customer Qrder No.

Sec. Tw L ,%
Range P County r/ (-JL ~ !’(J State __/

CONDITIONS: As a part of the consideration hareof it is agreed that Copeland Acid Service Is to service or treat at owners risk, the harelnbefors mentioned well and is
not to be hatd tlable for any damage that may accrua in connection with said service or treatment. Copeland Acid Service has made no representation, exprassed or
implied, and no represantations have been relied on, as 1o what may be the results or effact of the servicing or treating sald well. The consideration of said service or
treatment is payable. There will be no discount allowed subsegquent lo such date. 6% interest will ba charged aftar 60 days. Total charges ara subject to correction by
our invoiclng departmant in accordance with latest pubiishad price schedules.

Thea undersigned represants himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED By
Wall Ownar or Opearator Agent
CODE | QUANTITY DESCRIPTION S AMOUNT
rd el : . -~ N
/S \mes f), ¢ b ) g s & : D | /90 oo
7 m s m,/arff ¢ hotd He oo | Buo. cd
[ Ement P/mw_/ Jizuc K /u'/ :/(‘4'5 &350
D05 acits af Leof e sy 776/ 775 | [7FETS|
Y lode? 2% SHAH 22 0| E8 o

7o | Aa s <, | OO

ol-)'&’ Bulk Charge /‘?51 27375
BukTuckMies L Yy 75 = 722 ¥ RZ2RYib

Process License Fee on Gallons L
, TOTAL BILLING L4

| certify that the above material has been accepled and used; that the above service was performed in a good and workmanlike
manner under the direction, supervnsnon and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative ‘/ U w !22 G‘/k.. . / / /
Station C’I/& / w7 / ‘4’-4/?( L‘M “

Waell Owner, Operator or Agant

Remarks

NET 30 DAYS



Acld Blage No. .o

@ [LH“ é TREATMENT REPORT

Acid & Cement
) v/ A SN + 7. 7 A o s

/f M Fﬁ/ ah.lw\.
Company... M IEL DA @l o ermesessssmsmenns || st anes Bbl. /Qal. .............
Well Name & No... éﬂ M le 17¥. . SRRSO, :1'3 N+ T3 N

............................ Bbl. /Cal. ...
L Flush BB JURL o i it e i aseerer e aen

Location...

Lounty .. ,?0’ a L&o
Treated from........comvniimieen i I8 100 visrcrccnenien e e RO T e,

Casing: Sliue... Z 2—" Typs & WL.. Set at f1. Erom. .. T W0 Tl RO Tl

Pormation:. .. Perl. to [ PO ROPPTRUUTTRT | SI5 LT SRR PITTORTIUTRPUOT 1 TS . (- TN < JRTRROUSR

RS T T PRIV . | § FRRIPITRRII, . R
Actual Volume of 01l /Water to Lood Hule: . BB Gl

Furmation: . .. Pert.. to

Liner: Size........... Type & Wt.. ceveeees TOD ML -ft. Bottom ut....ccoocee tt. | Pump Trucks. No. Used: 8id. .. Bl STWIR
Cemented: Yes /No, Ptju ted from................. ft. to £ | AURINEEY EGQUIPIMEBL oo e sttt s e e e
Tubing: dizse & WL., .. bwung at O T O L Y T OO UUUU R PSSRRRRUTUBUROTIR . | 35\ SYRRRURRTORSTRTORUTRRRUIRRURY { W1

VPerforated from... I { T Y ersrevemmorvevers { S BF 11T {1EFT0 i x| oS .

lugying or Healing Muteriala: Type

thwen Hole Rige. . ooovivereee oos b % S VOUOTPRORPRUION | TU5 L0 I N 1 YOPOvurpprpo R pOURpPoN { PN 11,1 L T M,

L‘nmimw Rezmnutive__bﬂpyy lnuJ—b Z H{&

TIME FRESSURES Towal Fluld
s.m /p.m. Tudlag Casing FPumped ~ REMARKS

[/ 00 T oz arfror
732 TnZ 787 Tecids 750 Oy TR Y

ZZ V/I‘M #c/é W /‘/0&
Z3 7 TSP, IR
' 2 g 75 Sacts  Za™ o Rrds

700 ol Zo LA

|

- Z(E— Vot? Shek
.- —h I JL
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	olicense: 6569
	oname: Carmen Schmitt, Inc.
	oaddr1: PO BOX 47
	oaddr2: 
	ocity: GREAT BEND
	ostate: KS
	ozip: 67530
	ozip4: 0047
	ocontact: Carmen Schmitt
	oarea: 620
	ophone: 793-5100
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-163-03592-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: NW
	Subdivision2: SW
	Subdivision1Largest: NW
	Section: 3
	Township: 9
	Range: 16
	RangeDirection: West
	CP4FeetNSFromReference: 3578
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 4873
	CP4EastWestFromReference: East
	Corner: SE
	County: Rooks
	lname: GAMBLE
	wellnumber: 4
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 10/05/2012
	plugcmpldt: 10/05/2012
	Formation1: Kansas City
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 74
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 3424
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Pump 100 sx and 150# hulls at 2725'.  Circulate 90 sx at 1400'.  Pulled tubing and hooked to 4.5" casing mix 25 sx to 300 psi on anulus.  Hooked to surface casing and pumped 300 psi.  Total cement 215 sx 60/40 poz, 2% gel plus 2% gel.
	pluggerlicense: 3004
	pluggername: Gressel Oilfield Service, LLC
	pluggeraddress1: PO BOX 438
	pluggeraddress2: 
	pluggercity: HAYSVILLE
	pluggerstate: KS
	pluggerzip: 67060
	pluggerzip4: 
	pluggerarea: 316
	pluggerphone: 524-1225
	RespForPlugFees: Carmen Schmitt Inc.
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Barton
	Certifier: Carmen Schmitt
	EmployeeOperator: Employee


