Notice: Fill out COMPLETELY | KANSAS CORPORATION COMMISSION 1192947 Form CP-4
’(ahnedz;c(je(tjligéobglzr\l/s(\i:i\tﬁ?]on psion &t OlL & GAs CONSERVATION DivisioN Type or Print on mairscr;:z?r)'r?
60 days from plugging date. WEL L PL}EJA%(BBLI\J%?R ECORD Al I;?arrrn(gn;itsliis;glnlzg
OPERATOR: License # 31473 APINo. 15 - 15-059-26583-00-00
Name: BG-5, Inc Spot Description:
Address 1: 3939 ELLIS RD NW.NE SWNW gec 1 1wp 16 s r 20 [OEast] |west
Address 2: 3795 Feet from D North / @ South Line of Section
city: _ RANTOUL state: KS _ zip: 66079 + 9090 4455 Feetfrom [[J|East / | |West Line of Section
Contact Person: _Scott Burkdoll -~~~ Footages Calculated from Nearest Outside Section Corner:
Phone: (785 ) 869-3860 CIne [Jnw [Tlse [Jsw
Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc [O]pea [ ]cathodic County: __Franklin
DWater Supply Well DOther: D SWD Permit #: Lease Name: Seyler Well # 10
D ENHR Permit #: D Gas Storage Permit #: Date Well Completed:
Is ACO-1filed? | |Yes [OJ 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)
DepthtoTop: Bottom: T.D. Plugging Commenced: 2/10/2014
Depth to Top: Bottom: T.D. Plugging Completed: 2/10/2014
DepthtoTop: _ 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 8.6250 72
Completion 5.6250 678

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.

Pumped cement through 1" from bottom to surface. Remove 1" pumped 70 sacks of cement to TD.

Plugging Contractor License #: _ 33961 name: Consolidated Oil Well Services LLC
Address 1: 1322 S GRANT Address 2. PO BOX 884
city: _CHANUTE state: KS Zip: 66720 +

Phone:(620 ) 431-9210

Name of Party Responsible for Plugging Fees; _ SCOtt Burkdoll

State of County, , SS.

D 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
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620-431-9210 or 800-467-8676 CEMENT
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CUSTOMER ' w0 R L RE TR 7
-5 TRUCKH “DRIVER TRUCK # DRIVER
MAILING ADDRESS _ =7 Gl 7 adds e
3922 Elhs Rd bloe |Goclan lir .~ T =7
CITY STATE ZIP CODE </ e v
Rﬂw‘*""( - ) wot7| - L > il s
JOB TYPE__ply HOLESIZE_ > V&'  HOLE DEPTH {n bAsmG SIZE & WEIGHT.
CASING DEPEH : DRILL PIPE TUBING. OTHER
SLURRY WEIGHT, SLURRYVOL____ WATER gallsk_ CEMENT LEFT In CASING

DISPLACEMENT DISPLACEMENI' Psi MIX PSI|

J @S“lﬁ&)\'-s{re:g Cf-(‘cu}&*\Gh ‘H\mud'n al?‘fl{ Q&J’E .::i' 0

ace mmoj,.?\"_-/n > m_,U@'oE
o\ s ‘\{'D wixed & plaweal s ~Yen Toraualy c‘emohu" ot
D . (‘Mu',ﬂ" ho .Sl)lfg'r-.g, pufaa? Aﬁﬂ Jﬁvaﬂ {(LwL (s 1,;,0,? vl.,,qapap
uﬁ% gﬁ‘ 7 /0 g couspict L2as 71 A

REMARKS:

N /)
=,
(7)1 7

/ /

ACCCO%”E“T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SHoS N | ] PUMP CHARGE 'OEE o
SYolo Y ; MILEAGE (r3.50

| o F WAL W YA OUA Yoo il [Q’fc/p : Sleg °°
L EBEDRC 2 hrs |80 W S %
1Y o - &S S0 Fheul x rMouT 008,

Ifz | 353 #F Prewiion, &of 2% Gl |

. i :
: " r? - /33,43
E 2 ———mE
: 19535,
ORI //mau—‘-r 738 _— ~& 5 17 | |

/ V4 2751
e
(- FS7 | saEstax (b4, /L/

ESTIMATED

e /ﬁz 2((/ | | rom 1250937 .
AUTHORIZTION 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: 31473
	oname: BG-5, Inc.
	oaddr1: 3939 ELLIS RD
	oaddr2: 
	ocity: RANTOUL
	ostate: KS
	ozip: 66079
	ozip4: 9090
	ocontact: Scott Burkdoll
	oarea: 785
	ophone: 869-3860
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
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	Top1: 
	Bottom1: 
	TDepth1: 
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	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
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	TDepth3: 
	API: 15-059-26583-00-00
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: NE
	Subdivision2: SW
	Subdivision1Largest: NW
	Section: 1
	Township: 16
	Range: 20
	RangeDirection: East
	CP4FeetNSFromReference: 3795
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 4455
	CP4EastWestFromReference: East
	Corner: SE
	County: Franklin
	lname: Seyler
	wellnumber: 10
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 2/10/2014
	plugcmpldt: 2/10/2014
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.6250
	CsngSettingDepth1: 72
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	CasingSize4: 
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	CasingPulledOut4: 
	OpPlugMethod: Pumped cement through 1" from bottom to surface. Remove 1" pumped 70 sacks of cement to TD.
	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: Scott Burkdoll
	RespPlugFeesState: 
	RespPlugFeesCounty: 
	Certifier: 
	EmployeeOperator: Off


