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 # 6039

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

1194148

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-135-25711-00-00

API No. 15 -

Name: L.D DriIIing Inc Spot Description:

Address 1: 7 SW 26TH AVE E2 NWNENW gec 27 1518 s g 21 | |East[J] west
Address 2: 330 Feet from @ North / D South Line of Section
city:_ GREAT BEND state: KS _ zip: 67530 + 6525 1810 Feetfrom | |East / [[]] West Line of Section

Contact Person: L. D. DAVIS

Phone: (620 ) 793-3051

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

D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No

Producing Formation(s): List All (If needed attach another sheet)

Footages Calculated from Nearest Outside Section Corner:

CInNe [B]nw []se [ sw
County: __Ness
Lease Name: A/T FARMS, INC
Date Well Completed:

The plugging proposal was approved on: 12/31/2013
DANIEL SELLERS

Well #: 1-27

(Date)

by: (KCC District Agent's Name)

Depth to Top: Bottom: T.D.
P P Plugging Commenced: 12/31/2013
Depth to Top: Bottom: T.D.
P P Plugging Completed: 12/31/2013
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
SURFACE 8.625 1326 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.

1st Plug @ 1360 w/ 50 sx.

2nd Plug @ 600 w/ 50 sx.

3rd Plug @ 60" w/ 20 sx.

4th Plug @ Rathole w/ 30 sx.

Total 150 sx. 60/40 Pozmix, 4% Gel
Plug Down @ 10:00 A.M. on 12/31/13

Plugging Contractor License #: 99996 Name:

ALLIED CEMENT COMPANY

Address 1: 612 N CLAY AVE

City: MEDICINE LODGE state:_KS

Phone:(620 ) 793-5861

Address 2:

L. D. DRILLING, INC.

Name of Party Responsible for Plugging Fees:

zip: 67104 +

state of KANSAS BARTON

County,

, SS.

Susan Schnewies

(Print Name)

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

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



FIELD SERVICE TICKET

10244 NE Hwy. 61
M
B As I ' : P.O. Box 8613 1718 A
Pratt, Kansas 67124
ENERGY SERVICES Phone 620-672-1201
PRESSURE PUMPING & WIRELINE By S )
DATE OF NEW OLD CUSTOMER
JoB~ | DISTRICT Wet @ wer [JPROD [N LIWDW L] SgReR'NO
CUSTOMER LeasE A /7 /= 2/ WELL NO.
ADDRESS county M< 53 statE A )
cITY STATE SERVICECREW 44114, lu ey, I7h X
’
AUTHORIZED BY JOBTYPE: € /1 kv g
EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED DATE (am’ Time
5 -
= { ARRIVED AT JOB am
R = START OPERATION Am
: FINISH OPERATION an
7o ] RELEASED am
MILES FROM STATION TOWELL | |()

become a part of this

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
The undersigned is authorized to execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract for services, materials,
products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this dotument. No additional or substitute termg and/or conditions shall

contract without the written consent of an officer of Basic Energy Services LP.

SIGNED:.._£
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
IrEGHAIE MATERIAL, EQUIPMENT AND SERVICES USED UNIT [ QUANTITY | UNIT PRICE $ AMOUNT
SoY% |00
N OQg [o°
¢ {u g 133 Haz 10
A DY 14377 LSS 196
! OJ
~r Qo1
2% [U
42US |
[ 5o
3V 42
(C od [ Pluy conT
| 5 o¢
SUB TOTAL
CHEMICAL / ACID DATA: ) 3/3 S 0 l 1
SERVICE & EQUIPMENT %TAX ON §
MATERIALS %TAX ON $
TOTAL
SERVICE THE ABOVE MATERIAL AND SERVICE
REPRESENTATIVE ORDERED BY CUSTOMER AND RECEIVED BY:

FIELD SERVICE ORDER NO.

CLOUD LITHO - Abilene. TX

(WELL OWNER OPERATOR CONTRACTOR OR AGENT)




BASI(

energy services,.r

TREATMENT.-REPORT

Customer Lease No. Date
Lease.,, / Well #
Field (?rder # Station Casing Depth ] County State
Type Job Formation Legal Description .
7
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft Acid RATE | ,PRESS /-‘l | ISIP
o Y } L |
. in. {
Depth _IDepth From To Pre.Pad < Max 5__1Mm
Volume | Volume Pad Min 10 Min.
) From To
Max Press Max Press Frac Avg 15 Min.
From To
Well Connection | Annulus Vol. HHP Used Annulus Pressure
From To
I Depth Flush
P ung__gptP Packer Dept From To us Gas Volume Total Load
Customer Representative Station Manager K G Treater e
Service Units Lo
Driver o 7l
Names Nk L',
Casing Tubing
Time Pressure | Pressure Bbls. Pumped Rate _ Service Log
[V \ _ | /
T 7 7 1
L{ W O (
) ]
61’} ' |"‘ \
I_J' i
\ £ /
0
f;‘ ) 4

10244 NE Hiway 61 « P.O. Box 8613 * Pratt, KS 67124-8613 « (620) 672-1201 « Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656



ALLIED OIL & GAS SERVICES, LLC 0¢1832

~

Federal Tax I.D. # 20-8651475

REMITTO P.0.BOX 93999

SERVICE POINT:

SOUTHLAKE, TEXAS 76092 [c’;\e@;’/‘”ew/, A
SEC. TWP. RANGE CALLED OUT ON LOCATION JOB STA JOB FIT\ISH
DATE{Z’%!’/} 27 | 195 Lline ‘ | %ZDE {204/
COUNTY STATE
L{z{’SE ;aﬁw{ WELL # f"77 LOCATION #/6}{0,,64/ Lo 5D /L//!_,J At /ffe‘f,l/ }
OLD OR)(@Clrcle one) '//L/\/ R AP s,
CONTRACTOR £td Ltlpn g 2/ OWNER
IYPEOFIOB [%a¥ors) s
HOLESIZE I.D CEMENT
CASING SIZE & 9/« DEPTH AMOUNT ORDERED 140 5£5  tovechssh
TUBING SIZE DEPTH 22 YUt gel L, Pl
ILL PI Yo 2 /
TOOL DEPTH
PRES. MAX MINIMUM COMMON SO @ 17.90 |.I\\.S=
MEAS. LINE SHOE JOINT POZMIX S @35 Sl
EMEN SG. A ¢ GEL ISF @ 2390 11 7-S8
PERES CHLORIDE @
DISPLACEMENT  feql u, 57— ASC @
EQUIPMENT _ﬂ&m},—i @2.97 Jo9. B2
@
PUMP TR%CK CEMENTER /das 57n Zhip e s g
# ; HELPER /-l e ‘71—” Lislon. e
BU K TRUCK . A
(0-[10 DRIVER Keisin buelplinis o
BULK TRUCK / @
# DRIVER HANDLING .1 « ole @ YE

REMARKS:

Gl tokondst Bots Listd
[ 13020 bosks 7
27;';02 50 S/«
o — 2T GES
,9575/) s¥7

L2 A

CHARGE TO: et L2 /T [‘n?

STREET

CITY STATE ZIpP

To: Allied Oil & Gas Services, 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.

PRINTED NAME_KKQAQLKI_[QJSQM_
SIGNATURE Yﬂ U K\*/Lu/

7MK 1%&/7/)

MILEAGE Lp-7) % §¥2 N  ZL.lep

399 v2
7232 =

ToTAL 3-531. 23
SERVICE
DEPTH OF JOB
PUMP TRUCK CHARGE 221373
EXTRA FOOTAGE @
MILEAGE _Hew §2 @727 323X
MANIFOLD @ =
hy Yz e 950 1%y, 2=
@
S
TotaL 2-2 21—
PLUG & FLOAT EQUIPMENT
@
@
@
@
@
TOTAL
SALES TAX (If Any) 55
ToTAL CHARGES (e 29 2 -
312 [
DISCOUNT IF PAID IN 30 DAYS

S 940 . S



ALLIED

OIL & GAS SERVICES, LLC

CEMENTING LOG

CEMENT DATA:

STAGE NO.

Date ‘— District Ticket No: Spacer Type:
Company Rig Amt. Sks Yield fte/sk Density __- PPG
Lease Well No.
County. State
Location Field LEAD: Pump Time hrs. Type
) v
—— : = Excess
CASING DATA: Conductor [J PTA ] Squeeze [ Misc O Amt. Sks Yield ft3/sk Density PPG
Surface [J  Intermediate [J  Production .3 Liner [J TAIL: Pump Time hrs. Type
Size Type Weight Collar : Excess
Amt. _ Sks Yield ft3/sk Density PPG
WATER: Lead gals/sk Tail gals/sk Total Bbls.
Casing Depths: Top Bottom Pump Trucks Used 4
Bulk Equip.
L -
Drill Pipe: Size - Weight £ Collars
Open Hole: Size TD. ft PBto_____ ft Float Equip: Manufacturer
CAPACITY FACTORS: Shoe: Type Depth
Casing: Bbls/Lin. ft. Lin. ft./Bbl. Ye /St Float: Type Depth
Open Holes: Bbls/Lin. ft. . Lin. ft./Bbl. Centralizers: Quantity Plugs Top Btm.
Drill Pipe: Bbls/Lin. ft. i ¢ " &  [lin. ft./Bbl il Stage Collars
Annulus: Bbis/Lin. ft. Lin. ft./Bbl. Special Equip.
Bbls/Lin. ft. Lin. ft./Bbl. Disp. Fluid Type Amt. Bbls. Weight PPG
Perforations: ~ From ft. to ft.  Amt. Mud Type Weight PPG
COMPANY REPRESENTATIVE CEMENTER
TIME PRESSURES PSI FLUID PUMPED DATA REMARKS
DRILL PIPE TOTAL Pumped Per RATE
LAY CASING | ANNULUS | pluip Time Period__| _Bbls Min
L g
A W P ‘. ; ~
D) A 2
PSI BUMP PLUG TO PSI  BLEEDBACK BBLS. THANK YOU

FINAL DISP- PRESS:

il | B0 ODNTERS 1 - Mrmat Rmnd K9




	olicense: 6039
	oname: L. D. Drilling, Inc.
	oaddr1: 7 SW 26TH AVE
	oaddr2: 
	ocity: GREAT BEND
	ostate: KS
	ozip: 67530
	ozip4: 6525
	ocontact: L. D. DAVIS
	oarea: 620
	ophone: 793-3051
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-135-25711-00-00
	SpotDescription: 
	Subdivision4Smallest: E2
	Subdivision3: NW
	Subdivision2: NE
	Subdivision1Largest: NW
	Section: 27
	Township: 18
	Range: 21
	RangeDirection: West
	CP4FeetNSFromReference: 330
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 1810
	CP4EastWestFromReference: West
	Corner: NW
	County: Ness
	lname: A/T FARMS, INC.
	wellnumber: 1-27
	origcompdt: 
	plugappdt: 12/31/2013
	dagent: DANIEL SELLERS
	plugcmncddt: 12/31/2013
	plugcmpldt: 12/31/2013
	Formation1: 
	FormationContent1: 
	CasingType1: SURFACE
	CasingSize1: 8.625
	CsngSettingDepth1: 1326
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 1st Plug @ 1360 w/ 50 sx.
2nd Plug @ 600 w/ 50 sx.
3rd Plug @ 60' w/ 20 sx.
4th Plug @ Rathole w/ 30 sx.
Total 150 sx. 60/40 Pozmix, 4% Gel
Plug Down @ 10:00 A.M. on 12/31/13
	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: L. D. DRILLING, INC.
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: BARTON
	Certifier: Susan Schnewies
	EmployeeOperator: Employee


