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 # 31240

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

1194490

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

APINo.15- 15-039-21193-00-00

Name: Enterprise Inc Spot Description:

Address 1: 2708 BARCLAY DR _ N2 NESWgec2 1wp5 s r 30 [ Jeast[J]west
Address 2: 2310 Feet from D North / @ South Line of Section
city: _HAYS State: KS  zip: 67601 + 2125 1980 Feetfrom | |East / [[]] West Line of Section

Contact Person: _Steve Weilert

Phone: (785 ) 650-1952

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

D ENHR Permit #: D Gas Storage Permit #:

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

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

Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.

Footages Calculated from Nearest Outside Section Corner:

CINe [ Inw [ s [O]sw
Decatur

SAUVAGE
Date Well Completed:
The plugging proposal was approved on:
by:
Plugging Commenced: 11/16/2013
11/16/2013

County:

Lease Name: Well #: 2-3

(Date)

(KCC District Agent’s Name)

Plugging Completed:

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

261 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.

first plug 2630 w /25 sks
second plug 1795 w/100 sks
thris plug 310 w/40 sks

rat hole 30 sks

34743

Plugging Contractor License #: Name:

White Knight Drilling LLC

Address 1: 114 S. OAK

ciy: SCHOENCHEN

Address 2:

PO BOX 87

State: KS Zip: 67667 +_

Phone:(785 ) 625-5155

Name of Party Responsible for Plugging Fees: _Steve weilert

State of KBNSAS County, _€llis

, SS.

steve weilert

(Print Name)

D Employee of Operator or 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
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DATE / /~ I~ 1%
& ) UNTY ST e
LEASESy, U(,ap wELL#. 2~ "2, |LocATION : ke CE, g -
OLD OR NEW (CIRCLE ONE) '
A |
CONTRACTORM WA\ o %4 .. jind— OWNER
TYPEOFJOB  [%u. ) .3
HOLE SIZE I T.D. CEMENT . T .
CASING SIZE DEPTH AMOUNT ORDERED G e /& s L
TUBING SIZE DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GFL @
PERF3 CHLORIDE @
DISPLACEMENT ASC a
: EQUIPMENT @
" @
PUMP TRUCK CEMENTER Tk % @
# £ HELPER  { jod @
BULK, TRUCK 7 -
} i 14 . 5 y @
# P DRIVER /¥ g ¥ /&\ yio @
BULK TRUCK / @
¥ DRIVER @
HANDLING @
MILEAGE
PR REMARKS: , TOTAL
st e DALY 5ekE
Cies gn i) P‘(Ag} | U 15204 S SERVICE
et $lag 7 EN IS Yo SHS ‘&gﬁhﬂm_f}
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s PUMP TRUCK CHARGE
EXTRA FOOTAGE @
MILEAGE @
MANIFOLD @
- @
el . Yoy @
CHARGETO: - oot G085 e
STREET TORAL,
CITY STATE zIP . ‘
PLUG & FLOAT EQUIFMENT
Schippers Oil Field Services, L.L.C,, _ @ N
You are hereby requested to rent cementing equipment and T
| : oY L end DU @
furnish cementer and helper(s) to assist owner or contractor to s "V J @
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, TOTAL

PRINTED NAME — -"', - - SALES TAX (If Any)
’ B el

SIGNATURE 7 . Al o : TOTAL CHARGES

DISCOUNT IF PAID IN 30 DAYS




	olicense: 31240
	oname: Enterprise Inc
	oaddr1: 2708 BARCLAY DR
	oaddr2: 
	ocity: HAYS
	ostate: KS
	ozip: 67601
	ozip4: 2125
	ocontact: Steve Weilert
	oarea: 785
	ophone: 650-1952
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-039-21193-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: N2
	Subdivision2: NE
	Subdivision1Largest: SW
	Section: 2
	Township: 5
	Range: 30
	RangeDirection: West
	CP4FeetNSFromReference: 2310
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1980
	CP4EastWestFromReference: West
	Corner: SW
	County: Decatur
	lname: SAUVAGE
	wellnumber: 2-3
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 11/16/2013
	plugcmpldt: 11/16/2013
	Formation1: 
	FormationContent1: 
	CasingType1: surface
	CasingSize1: 8.625
	CsngSettingDepth1: 261
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: first plug 2630 w /25 sks
second plug 1795 w/100 sks
thris plug 310 w/40 sks
rat hole 30 sks
	pluggerlicense: 34743
	pluggername: White Knight Drilling LLC
	pluggeraddress1: 114 S. OAK
	pluggeraddress2: PO BOX 87
	pluggercity: SCHOENCHEN
	pluggerstate: KS
	pluggerzip: 67667
	pluggerzip4: 
	pluggerarea: 785
	pluggerphone: 625-5155
	RespForPlugFees: steve weilert
	RespPlugFeesState: kansas
	RespPlugFeesCounty: ellis
	Certifier: steve weilert
	EmployeeOperator: Operator


