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 # 34158

Name: ___ O'Brien Resources, L c ... ...

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

1196678

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-165-22058-00-00

Spot Description:

API No. 15 -

Address 1: PO BOX 6149 SE SWSENW gec 4 1ypl9 s r 17 | |East[J] west
Address 2: 2400 Feet from @ North / D South Line of Section
city: . SHREVEPORT state: LA zip: 71136 + 1850 Feetfrom | |East / [[]] West Line of Section

Contact Person: —_ Heather Haynes

Phone: (318 ) 865-8568

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)

Footages Calculated from Nearest Outside Section Corner:

[ Ine Ofnw []se [ sw
County: Rush
Lease Name: _J€cha 4

Date Well Completed: 03/06/2014

The plugging proposal was approved on: 03/04/2014
Eric Maclaren

Well #: 1

(Date)

by: (KCC District Agent's Name)

Depth to Top: Bottom: T.D.

P P Plugging Commenced: 03/06/2014
Depth to Top: Bottom: T.D.

P P Plugging Completed: 03/06/2014
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 8.625 259

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 @ 3,806' w/ 50 sks, 2nd plug @ 1,180' w/ 50 sks, 3rd plug @ 450" w/ 30 sks, 4th plug @ 290
w/ 50 sks, 5th plug @ 60" w/ 20 sks. Plugged RH w/ 30 sks & MH w/ 20 sks. Plug total of 250 sks
60/40 POZ w/ 4% Gel + 1/4 Floseal. PD @ 11:00 AM on 03/06/2014.

Plugging Contractor License # _ 99996 ALLIED CEMENT COMPANY

612 N CLAY AVE

Name:

Address 1:
City: MEDICINE LODGE state:_KS
Phone: (620 ) 793-5861

Address 2:

zip: 67104 +

Name of Party Responsible for Plugging Fees: _O'Brien Resources, LLC

State of LOUISIa‘na‘ County, CaddO

, SS.

Steve Harris @ 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



-y

ALLIED OIL & GAS SERVICES, LLC 062854

Federal Tax |.D, # 20-8651475

REMITTO P.Q. BOX 93995

SERVICE POINT:
SOUTHLAKE, TEXAS 76092 Y
- SEf TWP, RANGE CALLED OUT ON LOCATION {IOB START JOB FINISH
om-s&lwﬁ 5 11 1?2 | OaAm  [SAR 1030 AM | 1licn AM
OUN STATE
LEASE-S“'.\&\&\ WELL # 3 Locmeﬁ-—-r,i,,.&uu“ LS R oy B %«»«g\ ﬂ,_
OLD ORQEW (Circle one) i el B o
CONTRACTOR }\ 48ses Mo OWNER D crwen
TYPEQFIOB § Roser _
HOLE SIZE 3 D 3%S] CEMENT
CASING SIZE DEPTH AMOUNT ORDERED 2% Yo HIo MR
TUBING SIZE __ DEPTH Vo " 2onnnd fal,
DRILLPIPE 3§ ¥4, DEPTH 330’ d
TOOL DEPTH
PRES. MAX MINIMUM, COMMON__].50 @172:90 QLJS0D
MEAS. LINE SHOE JOINT POZMIX oo @_9.35 _ 9350
CEMENT LEFT 1N CSG. GEL 4 @.23 Me 1380
PERES. _ CHLORIDE
DISPLACEMENT ASC
EQUIPMENT ﬂ:&é_h&—-— g N7 Bﬂdﬂ—
PUMPTRUCK CEMENTER :r:;xa,&.gisma_ g
#sh o HELPER oy oo, R By @
BULK TRUCK @
#9731~ (12, DRIVER N P . @
‘BULK TRUCK ) @
# DRIVER HANDLING_ R 3.9k @288 (4S5 ?8
MILEAGE BQ.L-L_&&_._&L_- 5897
REMARKS: TOTAL SAMe, 1S
S0 @ 330k ‘
Gotda @ 1\80° SERVICE
AQ 2l © t’—i &‘") 4
SO a8, & ,qu DEPTH OF JOB 35 | _
2608, <Y =0 PUMP TRUCK CHARGE 200, 47
SO R o PeSeoh EXTRA FOOTAGE @
A0a% T poadde MILEAGE __ 3¢ @2, 70 1SNOC
. MANIFOLD C—
e T Ly s e o480  _ FRID
@
,
CHARGE TO:E ) Rymnonc: flsourcee 2
_______ TOTAL 28492 .47
STREET ~
Ty STATE . ZIP. PLUG & FLOAT EQUIPMENT
@
@
“To: Allied Ofl & Gas Services, LLC. g
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 TOTAL
contracior. 1 have read and understand the "GENERAL ¢ Any
TERMS AND CONDITIONS" listed on the reverse side. SALES TAX (I “Y)j
y ToTAL CHARGES Y _R0GY. 1o
PRINTED NAME /4 ?CD DISCOUNT 1 jeiigs 1F PAID IN 30 DAYS
¥ 447,33
SIGNATURE\} /451 QQ/,g Q
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	oname: O'Brien Resources, LLC
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	aco1filed: No
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	Section: 4
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	CP4NorthSouthFromReference: North
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	OpPlugMethod: 1st plug @ 3,806' w/ 50 sks, 2nd plug @ 1,180' w/ 50 sks, 3rd plug @ 450' w/ 30 sks, 4th plug @ 290' w/ 50 sks, 5th plug @ 60' w/ 20 sks.  Plugged RH w/ 30 sks & MH w/ 20 sks.  Plug total of 250 sks 60/40 POZ w/ 4% Gel + 1/4 Floseal.  PD @ 11:00 AM on 03/06/2014.
	pluggerlicense: 99996
	pluggername: ALLIED CEMENT COMPANY
	pluggeraddress1: 612 N  CLAY AVE
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	pluggercity: MEDICINE LODGE
	pluggerstate: KS
	pluggerzip: 67104
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 793-5861
	RespForPlugFees: O'Brien Resources, LLC
	RespPlugFeesState: Louisiana
	RespPlugFeesCounty: Caddo
	Certifier: Steve Harris
	EmployeeOperator: Employee


