Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

OPERATOR: License # 6569

Name: ____ Carmen Schmitt,Inc.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

K.A.R. 82-3-117

1168756

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-109-20910-00-00

Spot Description:

API No. 15 -

Address 1: PO BOX 47 SE_SE.NE SE gec 11 1wp 13 s r 34 | Jeast]west
Address 2: 1440 Feet from D North / @ South Line of Section
city:_ GREAT BEND state: KS  zip: 67530 + 0047 100 Feetfrom [[J|East / | |West Line of Section

Contact Person: _ Carmen Schmitt
Phone: (620 ) 793-5100

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

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw

County: __Logan

D D Lease Name: Sharpe Beckman Well #: 1
ENHR Permit #: Gas Storage Permit #: Date Well Completed:
Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No | The plugging proposal was approved on: (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: 5/11/2010
Depth to Top: Bottom: T.D.
P P Plugging Completed: 5/11/2010
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 8.625 227 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.

25 sx at 2425', 100 sx at 1370, 40 sx at 275", 10 sx at 40", 30 sx at rat hole. 205 sx total60/40poz, 4%

gel .25 floseal.

99996

Plugging Contractor License #:

Name:

ALLIED CEMENT COMPANY

Address 1: 612 N CLAY AVE

City: MEDICINE LODGE state:_KS

Phone:(620 ) 793-5861

Address 2:

Name of Party Responsible for Plugging Fees: _Carmen Schmitt

zip: 67104 +

State of K@NSas Barton

County,

, SS.

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



H.D. 'Dr:.l h'rﬁ (L C . PLUGGING ORDERS

CaumEN  SCHWTT, TWC,
Lease: Sllwmloe, - BecKm_c,N

Date: b —lo|~ (9O

&

AND REPORTS

Time. (1 36 PM

Plugging received from: Pat Redore

HO

19Plug @ AHAS _FT. 2S5 _SX  Stands:

22 Y piddle # 23

2" Plug @_{ 370 FT. | 00O SX Stands:

e BT et 90 _ox e | YV made ¥
4" Plug @ “4o FT. M%dll %qf SX Stands: /2. muddte *
shpug@. IA P X sx stands | X

Mousehole N _M_SX

Rathole ,___h§_§1_ SX

Total Cement used: A0S sx

Type of cement, & /4o Poz MNix_ W Y90 Gel 2 W Flo Seal per SX
Plug down at 70 g G- -2

Call State When Completed:

Name Pd{ Pinke! Date; S-117/© Time: Bi30/tM

APLY 152107 -n0d0 o0  |HUo FSL % o0 FEL

ELBLoz 2970 6L 2990 KR
&g Set @ 224"

Anhgdeite = 2408 ~ 243 ¢

RTD = 4665
LTO = Hb&D b, L&ﬁ Teck

F;Imwﬁw @ T — /MussaSspet

660S€640T9OL

Sec,“ Twps l35 R,B%w
L‘DG'AM CounT( K5

gEIQTIOL~LI—-S50



ALLIED CTEMENTING C )., LLC. 30753

REMITTO P.O.BOX 31

Federal Tax |.D.# 20-5975804

SERVICE POINT:
RUSSELL, KANSAS 67665 . : ( S
SEC. TWP. RANGE CALLED OUT ON LOCATION TAR JOB FINISH
psre5 110 o ™ 13 3¢ | ] J&M_’u&a&ﬂ
Showec . OUNTY STATE
LEASE waslWELLY | Location Ve, Ok le VC,S . agcaa l K.S
OLD OR (Circle one) g

CONTRACTOR _ Y--1

OWNER

TYPEOFRJOB PT A

HOLESIZE 11,/ T.D. CEMENT SK.
CASING SIZE DEPTH AMOUNT ORDERED 2L ()5 LO/W
TUBING SIZE DEPTH Y "~ae|
DRILLPIPE {179 _ DEPTH 2.4 2 & "
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL @
PERFS. CHLORIDE @
DISPLACEMENT ASC @
EQUIPMENT Ld_%_km‘_%_hiw e o o @]4.052%30.28
@
PUMP TRUCK CEMENTER_KMJ%_— g
# HELPER ®
BULK TRUCK @
# Y457 23 QORIVER T @ paey e
BULK TRUCK \ Py
# DRIVER
HANDLING_ 2 © 5 eX. 4D _YHY42.00
MILEAGE L\E .00
REMARKS: TOoTAL 9981 2 &
- T
(AN s o L]
' / i SERVICE
DEPTH OF JOB 1425
PUMP TRUCK CHARGE WX E. 70
EXTRA FOOTAGE
MILEAGE e 1.dd 21000
MANIFOLD @
@
QL s ’
CHARGE TO: , 0o
STREET TOTAL *
CITY STATE ZIP
PLUG & FLOAT EQUIPMENT
m@dﬂ_mj_L_ @S} a0 53.«
@
To Allied Cementing Co., LLC. /‘%
You are hereby requested to rent cementing equipment _
and furnish cementer and helper(s) to assist owner or / @
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read and understand the "GENERAL :
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
TOTAL CHARGES

PRINTED NAME \Dﬂ-"tj QDBHJ

KoleA

SIGNATURE

7 ﬂﬂwa ,"

DISCOUNT _@ [F PAID IN 30 DAYS




ALLIED = CEMENTING -.0G S
CEMENTING Co.,LLC
Cementing & Acidizing Services CEMENT DATA:
Dete. r) : )’ -l O District, Ticket No, Spacer Type:
% LCortuwnmen Silepma rig_H 1% Amt Sks Yield 13/sk Density PPG
Leass. P S (sl P s o i WellNo. |
conty__ e o, State L( S
Wocaton Ve £ D le . 1K.S.  paa LEAD:PumpTime—— hrs Type ¢ 4
22 l = Excess
CASING DATA: PIAD~"  SqueezeO A 2 seved L3 nyscoensiy_LEL . 5o
Surface O Ir diate [J Production O Liner O TAIL: Purnp Time hrs.Typojmmmad i "=t e il |
Size Type Weight Collar Excess
Amt SksYield —______ft3/skDensity . _____PPG
WATER: Load o< T gals/sk Tail == __ gals/sk Total Bbis.
Casing Depths: Top Bottom Pump Trucks Used
Bulk Equip. =L 571 - T 2«
Drill Fipe: Size Waeight Collars
Open Haole: Size T.D. ft. P.B. to ft.  Float Equip: Manufacturer
CAPACITY FACTORS: Shoe: Type Depth
Casing: Bbls/Lin. ft. Ln. ft./8bl, Floet: Type Depth
Open Holes: Bbls/Lin. ft. Lin. ft./BbL Centrali Quantity Plugs Top Btm.
Drill Pipa: Bbls/Lin. fL Lin. ft./Bbl. Stage Collars
Annulus: Bbls/Lin, ft. Lin, ft./BbI, Special Equip.
Bbis/Lin. ft Lin, ft./Bbl, Disp. Auid Type Amt Bbls. Weight PPG
Perforations:  From ft. 1w ft  Amt Mud Type Weight PPG
COMPANY REPRESENTATIVE CEMENTER KC/ A V\-&n\
TIME PRESSURES PSI FLUID PUMPED DATA s
v | ORGREE | awwuws | TS | RemesdPer | ofiE.
LS e e P X
.15 AM 1) S Pumped 3 FE O Al el
£ 19 AMm G.T§ 3 s 155k  { Covne 4
£ -2 Aml 7 5 P Hy D Koly. ]
526 AM R 3T g et le Moo\
P PR A e TS
L ooAM T8} 5 Pl "HHn Al l
G 00AM 2498 5 Oy o g L RN EH o gy g
G729 Awm 3.0k A f’__}'.ll/} woit b Hl (D)
REV Pl 2L DTN
100 A t (. 5 Pldpmrzey Y ) Al ek
210 AN Q. S Dmset UDTK L C et
1AM . & 5 N 2w it H*Q
L b Plen 2 U
7'101'1#'*\ 2.5 LS Pio e sl "i_ﬁ\’( + o t/-rz.u I‘a'i"
wd s K578 Waed ey Loy o
205 A 7.4 g ﬂum-l-th T S 4__,1,7.;“_; JH
FINAL DISP. PRESS: PSI  BUMP PLUG TO PSI  BLEEDBACK BBLS. THANK YOU

MILLER PRINTERS\ INC - Graal Bend, KS.




	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: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-109-20910-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: SE
	Subdivision2: NE
	Subdivision1Largest: SE
	Section: 11
	Township: 13
	Range: 34
	RangeDirection: West
	CP4FeetNSFromReference: 1440
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 100
	CP4EastWestFromReference: East
	Corner: SE
	County: Logan
	lname: Sharpe Beckman
	wellnumber: 1
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 5/11/2010
	plugcmpldt: 5/11/2010
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 227
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 25 sx at 2425', 100 sx at 1370', 40 sx at 275', 10 sx at 40', 30 sx at rat hole. 205 sx total60/40poz, 4% gel .25 floseal.
	pluggerlicense: 99996
	pluggername: ALLIED CEMENT COMPANY
	pluggeraddress1: 612 N  CLAY AVE
	pluggeraddress2: 
	pluggercity: MEDICINE LODGE
	pluggerstate: KS
	pluggerzip: 67104
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 793-5861
	RespForPlugFees: Carmen Schmitt
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Barton
	Certifier: Carmen Schmitt
	EmployeeOperator: Employee


