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 # 6569

Name: ____ Carmen Schmitt,Inc.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

1209600

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-065-23945-00-00

Spot Description:

API No. 15 -

Address 1: PO BOX 47 S2 SE.NENW gec 26 1yp 7 s R 22 | |East]west
Address 2: 1008 Feet from @ North / D South Line of Section
city:_ GREAT BEND state: KS  zip: 67530 + 0047 2310 Feetfrom | |East / [[]] West Line of Section

Contact Person: Matt Suchy

Phone: (620 ) 793-5100

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? [O] Yes [ | 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:

CInNe O]nw [ s | ]sw
Graham
Worcester

County:

Well #: 1-26

Lease Name:

Date Well Completed:
The plugging proposal was approved on:

(Date)

by: (KCC District Agent's Name)
Plugging Commenced: 06/27/2013

06/27/2013

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

212 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.

mix 50 sx at 3810, 25 sx at 1840, 100 sx at 1090, 40 sx at 270, 10 sx at 40, w plug, mouse hole with 15
sx, rat hole with 30 sx, 270 sx 60/40 4% gel

99996 ALLIED CEMENT COMPANY

Plugging Contractor License #: Name:

612 N CLAY AVE

Address 1: Address 2:

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

zip: 67104 +

Carmen Schmitt Inc

Name of Party Responsible for Plugging Fees:
State of K@NSAS Barton

Matt Suchy

County, , SS.

@ 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



[RALLIED

OIL & GAS SERVICES, LLC I Nvo I c E

PO Box 93999 Invoice Number: 137020
Southiake, TX 76092

e Invoice Date; Jun27,2013
Voice:  (817) 546-7282 , Page: 1

Fax: {817) 246-3361

Now Inciudes:

‘(eat'E""Rl

Bill To:

Carmen Schmitt, Inc.
P. 0. Box 47
Great Bend, KS 67530

- Customer D . Field Ticket # Payment Terms
Schm 60335 Net 30 Days
Job Location Camp Location Service Date Due Date
KS2-03 Oakley Jun 27,2013 712713
Quantity Item Description Unit Price Amount
Worester #1-26

162.00 | MAT Class A Common 17.90 2,899.80
108.00 | MAT Pozmix 9.35 1,009.80
9.00 [ MAT Gel 23.40 210.60
68.00 | MAT Flo Seal 2.97 201.96
289.90 | SER Cubic Feet 2.48 718.95
968.80 | SER Ton Mileage 2.60 2,518.88
1.00 | SER Plug tc Abandon 2,600.47 2,600.47
80.00 | SER Pump Truck Mileage 7.70 616.00
80.00 | SER Light Vehicle Mileage 4.40 352.00
1.00 |EQP 8.5/8 Wooden Plug 107.64 107.64

1.00 | CEMENTER LaRene Wentz
1.00 [EQUIP OPER |Paul Beaver
1.00 | OPER ASSIST | David Scariano

jg197.000 BES
ﬁtzy B3
" g **
(.\-v—m-..?r | §
Lt Bles
ALL PRICES ARE NET. PAYABLE Subtotal 11,236.10
30 DAYS FOLLOWING DATE OF Sales Tax 848.33
INVOICE. 1 1/2% CHARGED Total Invoice Amount 12,084.43
THEREAFTER. IF AGCOUNT IS : .
CURRENT, TAKE DISCOUNT OF Payment/Credit Applied
TOTAL A -  12,084.43
|$ ~ 2,247.22]
ONLY IF PAID ON OR BEFOREF
©Aul22,2013




T e I“'("

ALLIED OIL & GAS SERVICES LLC 460335

Fedaral Tax I.D. # 20-8651476

REMITTO P.O.BOX 93999

SERVICE POINT:
SOUTHLAKE, TEXAS 76092 Galla, L2
2:\};4;5??’—/3 SF_C;é T\VP7 RANGEp?"Z [CALLEDOUT org,q‘CJ\TION j%STAR;LoJ lo;;l gg‘q
ye ;ef
toase 27 lwere /A% |Locarion HlCA, HE 2(0' Ve P )
OLD ORNEW(Circle one) /€, Yari/

CONTRACTOR ~leertfon &

OWNER S cen,

TYPEORIOB P74

HOLE SIZE 72y TR, _3Z2af CEMENT
CASING SIZE DEPTH AMOUNTORDE ?Z?d sér éjﬁu/
TUBING SIZE ' DEPTH _- '
.. DRILLPIPE .. ¥ Yz _DEPTH 3&7/0’
. f0oL " DEPTH .
PRES MAX MINIMUM COMMON 62-"ﬁ @lZ 20 AF7R40
MEAS. LINE SHOE JOINT POZMIX /05 A @ 735 JoodJa
CEMENT u:r-'r IN csc GEL 25 @ JE0 _&/a.éo
PERFS. ~._"__ " CHLORIDE @
DISPLACEMENT K% 7 a7 L4l ASC @
EQUIPMENT o, - @ :
. QUIMt F=ep EF* @ 397 A 2&
-PUMPTRUCK CEMENTERA%)@"T‘ et e
8YLY A/ npLeER  faw] Beawee~ i
~ BULK TRUCK .
i 3Y7 DRIVER Jaipel Scasrdws @
BULK TRUCK g
. DRIVER HANDUNG! ReWAZ 7 X
MILBAGE AZL e X PO N .60 RSIE FE
. REMARKS: TOTALZS3ZZ 27
Ay 8 I0s k) F8of
wix a5 sk /T¥T ‘SERVICE
toingt S 5L [T
wiv Zo sf.r i}?oT = DEPTH OFJoB ____ <3878/
gl FO0 S AP | zoyy? PUMP TRUCK CHARGE AcIeY/
Pleeg A, if- (5745 7 EXTRA FOOTAGE: -
Vi W= T TS . MILEAGEAZEYY 5o @ A70_ &/&0D
: Tl el YO  maNEoLD .
4 . _LLL & @ AL T

| STREET

]

CHARGETO: (o rwt ex Selsweed#

crry _ _STAIE____ 7

To: Allied Oil & Gas Services, LLC.
You are hereby requcslcd to rent cementing equipment

.and fumish cementer and hefper(s) to assist owner or
coritractor to do work as is listed. The above work was

done lo satisfaction and supervision of owner agent or
contractor. I have read and understand the "OENERAL
TERMS AND CONDITIONS" listed on the reverse side.-

.
’RINTED NAME. 2 2

@

TOTALM '

PLUG & FLOAT EQUIPMENT

a,e:aat’eu, ﬂ&&q @ B2LY '
@ i
@
@
@
ToTAL €87 G
SALES TAX (If Aay)
ToTALcHARGES, L1, aﬁg ol
DISCOUNT 1, IR PAID IN 30 DAYS



	olicense: 6569
	oname: Carmen Schmitt, Inc.
	oaddr1: PO BOX 47
	oaddr2: 
	ocity: GREAT BEND
	ostate: KS
	ozip: 67530
	ozip4: 0047
	ocontact: Matt Suchy
	oarea: 620
	ophone: 793-5100
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-065-23945-00-00
	SpotDescription: 
	Subdivision4Smallest: S2
	Subdivision3: SE
	Subdivision2: NE
	Subdivision1Largest: NW
	Section: 26
	Township: 7
	Range: 22
	RangeDirection: West
	CP4FeetNSFromReference: 1008
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 2310
	CP4EastWestFromReference: West
	Corner: NW
	County: Graham
	lname: Worcester
	wellnumber: 1-26
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 06/27/2013
	plugcmpldt: 06/27/2013
	Formation1: 
	FormationContent1: 
	CasingType1: surface
	CasingSize1: 8.625
	CsngSettingDepth1: 212
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: mix 50 sx at 3810, 25 sx at 1840, 100 sx at 1090, 40 sx at 270, 10 sx at 40, w plug, mouse hole with 15 sx, rat hole with 30 sx, 270 sx 60/40 4% gel
	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: Carmen Schmitt Inc
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Barton
	Certifier: Matt Suchy
	EmployeeOperator: Employee


