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Notice: Fill but COMPLETELY KaNsas CORPORATION COMMISSION Form CP4

and return to| Conservation Division OIL & GAs CoNsSERVATION DivISION December 2003
at the address below within ; Type or Print on this Form
80 days from pludging date. WELL PLUGGING RECORD Form must be Signed
K.AR. 82-3-1175 All blanks must be Filled
l
Lease Operator: R D\\‘\D E.&l’(l)\ oo v WG \% APl Number: _15-101§~ 2117 3-dD-00
Address: 2Ly 1 T ..M QA'\“"\ '? (\ .%\5‘)( \S(’} %Q%ﬂt\& ? Lease Name: RBSS
Phone: (75 Q 421" {)‘O\Q,\ Operator License #: RAZ DI ! Well Number: NQ' l
Type of Well: (\:\ Docket #: Spot Location (QQQQ): g\d) ( |9 M t_ -N o
(Oil, Gas D&A} SWD, ENHR, Water Supply Well, Cathodic, Other) (fSWD 0rENHR) _@Feet from E North / D South Section Line
The plugging|proposal was approved on: X-29-1{3 @130 S)‘{(\\ (Djate) ':éi_—%Feet from 5 East | D West Section Line
N \ i N
by: ?\\Q_, D\\‘A,\f\\ ‘\\\\ SOVNS (KCC District Agent’s Name) Sec )g Twp \q s. R KR D East West
|
Is ACO-1 filed? [ ]Yes [ |No If not, is well log attached? [ ]Yes [_|No County: L&y O\
’ A

Producing Fo

1
mation(s): List All (If needed attach another sheet) ‘ Date Well Completed: - T\~ \} ‘3

DepthtoTop:.______. Bottom: T.D. s
P P Plugging Commenced: IQ'L'S A-W\‘ %“3\“\5

DepthtoTop:—____  Bottom: T.D.
Plugging Completed: 'LP&BD Q.YY\ ?\‘Z)\ -1

DepthtoTop:.______ Bottom: T.D.

Show depth a

nd thickness of all water, oil and gas formations. }

Oil, Gas or Water Records Casing Record (Surface Conductor & Production)

Formation

Content From To Size Put In Pulled Out

Describe in de

etail 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.

P\u\q\ @ 2290 w}‘é&sx .\ WD sx @ 295 W]HC)sy\ @ 4 w]l@gxa

1B T L 205 T Rok, Lo w|220 sk (S \ JAF
CRySa Tmsﬁ\ég&gﬁkgm;m\ NN SSRTOEE!

‘ |
Name of Plugging Contractor: \)O\\ E\/\ Q-\(g\/-lj»\l’y\i-\, i License #:

Address:

Name of Party Responsible for Plugging Fees: ‘%\ DXAQ \eL-ﬁ( (:\ fa\s o\\'v\ DW \..\J:.

State of

County, , §8.

(Employee of Operator) or {(Operator) on above-described well, being first duly

sworn on oat|

same are true and correct, so help me God.

N, says: That | have knowledge of the facts statements, and matters herein contamed and the log of the above-described well is as filed, and the

(Signature)

(Address) !Af},&&%&"(kg on Q’E\Q\ng \\QS \V\E%C§

SUBSCRIBED and SWORN TO before me this day of .20

My Commission Expires:

Notary Public

Mail to: KCC - Conservation Division, 130 S. Marketi- Room 2078, Wichita, Kansas 67202
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LOCATION

TICKET NUMBER

44298

(()/'J ble, Ies

FOREMAN

e H— b/u )/a

PO Box 884, Chanute, KS 66720

FIELD TICKET & TREATMENT REPORT

\'\\\\\\

T@ffy %‘22.5 TIZ:M%

v
v/

620-431-9210 or 800-467-8676 CEMENT.
DATE CUSTOMER # WELL NAME & NUMBER . SECTION TOWNSHIP RANGE COUNTY
C§ST§I\LER3 L/ 87 P 853 #] > -
[alco ?@47‘0 lo. s fajge ~ TRUCK# |  DRIVER TRUCK # DRIVER
MAILING ADDRESS
wy{a L 229 ﬂz_ﬁm\/jﬂ?ga i
R ?o 7 1 Tck™ S lhiucan
cITY STATE ZIP CODE 3L
2 55 |
JOBTYPE P LA HOLESIZE__ '/ /& HOLI:JI; D/EPTH HE506 ! CASING SIZE & WEIGHT
_ CASING DEPTH DRILL PIPE 4& TUBING | OTHER
SLURRY WEIGHT SLURRY VOL, WATER gal/sk_ CEMENT LEFT in CASING
DISPLACEMENT, DISPLACEMENT PS| MiX PS] RATE_ 5 93P jan -
REMARKS: 527—}7}_‘ }%A@@’F,S P S Ya/ ?F4/ 77%@ o s orelerecd
25 gD 19%’
100l sieD | 220 75{5 et peny, 4% Lol s |
K720 5 | FT ‘
1D sten 4o’
180 Sles s YWLHE
20 Sls . R
"t b x:m 4
"_Drr*u eFie 2 rel)

A%%%‘QT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SUHE] | PUMP CHARGE | | 39522 [ 39555
5dph 20 MILEAGE | "s25 | o5

TES 220 sits | 694 npen, | /528 |3 45725

e 754 130 pitoste 27 | "gnqiS

Tloxs) 5% Tlow ~Seal 227 | J43Z

4! ( 9. 4L Ton m:(oajﬁ Do frcrocy, 175 2} 3n =

RIPTEY [ 8% tscodlen Dlus 4 10028 | lon?e
.}fﬁ’ : - : - — S
| ' 5 ga7 2 2,
e ,mmmmw S5gg L]
RSP L dhdha 529z 5%
) N T suEsTAX | 978,49
Ravin 3737 ESTIMATED
.. | Torar BRI\ \b
AUTHORIZT _ TITLE DATE
| acknowledge that the pay t terms, unless specifically amended i in writing on the front of the form or in the customer’s
account Hecords, at our office;"and conditions of service on the back of this form are in effect for services identified on this form.




PO Box 884, Ch

@@N@@MA’F@D
Qi Well Serviges, LLG

anute, KS 66720

[

TICKET NUMBER
" LOCATION @) o [« <, .

3

8062

=

FOREMAN__ e (<, Galo o |
FIELD TICKET & TREATMENT REPORT ’

620-431-9210 of 800-467-8676 CEMENT L
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
F-2-13ltds7 | Ros<®\ 1A R il 32 |legon
Rlale S xolptadiore S ous TRUCK DRIVER. TRUCK # DRIVER
MAILING ADDRESS T =
Y O 3G9 9 0% A YN
- - Mustane| 5lath Jetemv B
STATE 7
T ZIPCODE R & 2 Ve,
} : W O
JoBTYPE_ S Sl ace  HOLESsIZE_ 12/« HOLE DEPTH__ 22 C CASING SIZE & WEIGHT _ 25/ 24/4E
CASING DEPTHR 2. S DRILL PIPE TUBING : OTHER
SLURRY WEIGHT 74/7’ SLURRY VOL WATER galsk CEMENT LEFT in CASING_2”
DISPLACEMENT}2 ©B L. DISPLACEMENT PSI MIX PSI RATE

REMARKS: Sel\ €SNy M eeri NG . PG A 1o

o Va3 wemnked ud 0

O e\ d

T, i [ / .
.-\P_.m\\(p?\;”_é%:)‘):%\gam 29, cc 2_5')7/)0610 \ /,A?ﬁp/&c‘ef\’a7 e VN

1% bhl ‘a49a+/f(“,.:;’\f\u-—(~ 3 ™
j CPVVIPV\'\" (\)‘(f\} C‘( FCL(’C“I;@
g )
AoDCox FThh) ~o «;—7?«(— :
U 0les e Anoaa S~
ACCOUNT oDuUCT <
S DE QUANITY or UNITS DESCRIPTION of SERVICES or PR UNIT PRICE TOTAL
544p(s Y PUMP CHARGE . [ 502 )52
5 4ok 20 1 MILEAGE . 5 A5 /pﬁ‘oﬁ;—"
Lo s JhB <irs |Clas< /A cewmen R ‘%0@47//
Vo2 “LF3 Calcium cinlor'de L9 [430%
L7 o 3/0% Bendtonitre L 27 | T3ZET
54p77 2.75 S mileage delively V22— |5 ZE
_. 52(de 22—
INZIN o/ 520582
& 759 ZF
gl ‘A SALES TAX
Ravin 3737 N ‘ S ESTIMATED
, N \ \\\MXT" TOTAL
AUTHORIZTIOR SO R, Ao _ '\’\Q&\ TITLE pATE X -2 1- 17

[ acknowledge that the pay?i\l_ent terms, uniess specifically amended in writing on the front of the form or in the customer’s

account reco lds, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




