Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

1176933

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

WELL PLUGGING RECORD

KAR. 82-3-117 All blanks must be Filled

15-057-20828-00-01

Spot Description:

OPERATOR: License # 34192 API No. 15 -

Name: __ SandRidge Exploration and Production L LC

Address 1: 123 ROBERT S. KERR AVE SE SW.SE SE 5ec.26 1wp.26 s R 24 [ JEast[d]|west
Address 2: 320 Feet from D North / @ South Line of Section
city:_ OKLAHOMA CITY state: OK  zip: 73102 + 6406 730 Feetfrom [[J|East / | |West Line of Section

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw
Ford
Brobee 2624

Date Well Completed:
The plugging proposal was approved on:

Contact Person: — Chelsey Green
Phone: (405 ) 429-5500
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 #:
[ No

Is ACO-1 filed? || Yes If not, is well log attached? | |Yes | |No
Producing Formation(s): List All (If needed attach another sheet) by:

County:

Well #: 1-26

Lease Name:

(Date)

(KCC District Agent’s Name)

Depth to Top: Bottom: T.D.
P P Plugging Commenced: 12/4/2013
Depth to Top: Bottom: T.D.
P P Plugging Completed: 12/5/2013
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
Conductor 20 130
Surface 9.63 1449
Intermediate 7 5845

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.

Set CIBP @ 4660' w/ 2 sxs on top. Plug @ 1600' w/ 50 sxs. Plug @ 950' w/ 50 sxs. Pumped from 60'
to surface w/ 40 sxs.

34982 Titan Well Service, LLC

Plugging Contractor License #: Name:
Address 1: PO BOX 340 Address 2:

city:  DOVER state:_OK zip: 13734 +
Phone: (405 ) 828-4225

Name of Party Responsible for Plugging Fees: _Sandridge Expl & Prod, LLC

state of OKlahoma county, OKlahoma . ss.

Wanda Ledbetter @ 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



TICKET NUMBER___ A4 D)

LOCATION_ (/a4 /0 /i

FOREMAN 27/ S 4
FIELD TICKET & TREATMENT REPORT

CONSOLIDATED

Qil Well Services, LL.C

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT VA
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/)y -9 <2 /? ‘ ;/, s SO0 ""// -2 o) {p 208 DefbS //'-;,i!J,/_,,"I
CUSTOMER  —— 7 Hoy 283 ) 520
/ i \ cn /0 /'/ e, o, e | TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS vodoy' A Y. 4 i )
/ P 4
/;/,.\; //’ % /), I ¢
CITY STATE ZIP CODE
2 7
JOBTYPE__ /[ 7/ HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT___
CASING DEPTH DRILL PIPE TUBING__ .~ OTHER
7 . 7
SLURRY WEIGHT /3. .§ SLURRY VOL__/: {/ WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT____ DISPLACEMENT PSI MIX PSI RATE P
REMARKS: .. /¢ / o Liins 7o . [ Lo s S T L vy
R - -
/ 2 ,// 14 AP AN ad
-
> )' /f/ //f A0S
. /‘, i \ 4 s " / §
/ 4.{:'/,)/ (0 o VAN / /£ o o, A e KoK
/‘M, ,'{./ MV{‘/’?;" £ ¢ A S A P /’ - 77 /i <y ' /4) Ko z,)_'.—)
i /;'/;,1 ) /// { / ,// Sy S L /
A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
dH o/ / PUMP CHARGE /355 < yavAN
Sy L) MILEAGE , 25 SPA N
5 "/() / /// [ /1 A1 I'v//i / /) //XJ/'(H"; // //: oy /' /\ Gz b] «f( s //(,3
12/ (77 SHY | dwtow 200 /D8 |22 el
i 2/ i s 4 P & e il
LI 4 VA I5ry Hoa, 72 o 27 LA FT
( ,‘?"; /,/l/({/() 4
o s, 3 a
// 93 ,,.-—’,73:7:,4}/ /T/ AWeIaP /_/
SALES TAX
Ravin 3737 ESTIMATED
f \ A TOTAL
AUTHORIZTION_ |-t 1y 1 G id v opnn [0 TITLE DATE

I 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.




TICKET NUMBER___ /1

LOCATION__ y*).- £/,

FOREMAN_ 2, o "\
FIELD TICKET & TREATMENT REPORT .

CONSOLIDATED

Qil Well Services, LLC

PO Box 884, Chanute, KS 66720

620-431-9210 or 800-467-8676 CEMENT 75
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP .| RANGE COUNTY
-3 | Ny )0 7/,>,-;, by g el nidety s IR D h Fort
CUSTOMER _ - ) Uy Jos
/ / / G G0l Sercorrw , 2 TRUCK # DRIVER TRUCK # DRIVER
AILING ITr 7
MAILING ADDRESS /56 LA /‘):;'/7 z /\')
CITY STATE ZIP CODE
JoBTYPE__ /1 /] HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gallsk GEMENT LEFT in CASING
DISPLAGEMENT DISPLACEMENT PSI MIX PSI RATE i
REMARKS: {'i:,»u /«" ;/(/ "/3’;;/, 2 ’//.:,« & gl a2 e 7= ')/L Pig /'/z/ "/U'\ /2 e ) XD /// ','J & /{'; ~
-! i t{ ( 7 ( o { // V/I;l,’) 4 /;),'\ “1' 5. 7P ol
7 7 77 7
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Scs ot/ |4 72
SALES TAX
Ravin 3737 ESTIMATED
’\ iy ) TOTAL
AUTHORIZTION_ !\ I Y Ol om0/ imee DATE

I 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: 34192
	oname: SandRidge Exploration and Production LLC
	oaddr1: 123 ROBERT S. KERR AVE
	oaddr2: 
	ocity: OKLAHOMA CITY
	ostate: OK
	ozip: 73102
	ozip4: 6406
	ocontact: Chelsey Green
	oarea: 405
	ophone: 429-5500
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-057-20828-00-01
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: SW
	Subdivision2: SE
	Subdivision1Largest: SE
	Section: 26
	Township: 26
	Range: 24
	RangeDirection: West
	CP4FeetNSFromReference: 320
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 730
	CP4EastWestFromReference: East
	Corner: SE
	County: Ford
	lname: Brobee 2624
	wellnumber: 1-26
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 12/4/2013
	plugcmpldt: 12/5/2013
	Formation1: 
	FormationContent1: 
	CasingType1: Conductor
	CasingSize1: 20
	CsngSettingDepth1: 130
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Surface
	CasingSize2: 9.63
	CsngSettingDepth2: 1449
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: Intermediate
	CasingSize3: 7
	CsngSettingDepth3: 5845
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Set CIBP @ 4660' w/ 2 sxs on top.  Plug @ 1600' w/ 50 sxs.  Plug @ 950' w/ 50 sxs.  Pumped from 60' to surface w/ 40 sxs.
	pluggerlicense: 34982
	pluggername: Titan Well Service, LLC
	pluggeraddress1: PO BOX 340
	pluggeraddress2: 
	pluggercity: DOVER
	pluggerstate: OK
	pluggerzip: 73734
	pluggerzip4: 
	pluggerarea: 405
	pluggerphone: 828-4225
	RespForPlugFees: Sandridge Expl & Prod, LLC
	RespPlugFeesState: Oklahoma
	RespPlugFeesCounty: Oklahoma
	Certifier: Wanda Ledbetter
	EmployeeOperator: Employee


