Notice: Fill out COMPLETELY | KANSAS CORPORATION COMMISSION 1210916 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 # 33427 APINo.15- 15-121-26240-00-01
Name: 4BGILOJEJ.LIII_ELQdUQIJQD_QQ[pQ[aHQD— Spot Description:
Address1: 2 S GOLD ST NE_SE NE SW gec 31 1416 s r 22 [[J East| |West
Address 2: 1660 Feet from D North / @ South Line of Section
city:  PAOLA state: KS _ zip: 66071 + 1403 2728 Feet from [[]] East / || West Line of Section
Contact Person: __Bill West Footages Calculated from Nearest Outside Section Corner:
Phone: (913 ) 557-9639 [Ine [Jaw []se [Jsw
Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc | |pea [ ]cathodic County:  Miami
DWater Supply Well DOther: D SWD Permit #: Lease Name: HOLLINGER Well # -6
@ ENHR Permit #: E23482.6 D Gas Storage Permit #: Date Well Completed:
Is ACO-1filed? [O] Yes [ | 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: 3/12/2014
Depth to Top: Bottom: T.D. Plugging Completed: 3/12/2014
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

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.

See Attached Consolidated invoice.

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: _ Petroleum Production

State of Kansas County, Miami , SS.

Bill West ( ) [] Employee of Operator or 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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MAIN OFFICE
CONSOLIDATED Consolidated 'Ci)ﬁlé'ﬁv'\\/? a . PO, Boxeos
" . 0 i anute,
Oil Well Services, LLC mEGldsted O Well Serieas, LU 620/431-9210 + 1-800/467-8676
Dept. 970 Fax 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 266532
Invoice Date: 03/17/2014 Terms: 0/30/10,n/30 Page 1
PETROLEUM PRODUCERS CORP. HOLLINGER I-6
ATTN: FRED GREEN 42688
2 S. GOLD SW 31-16-22
PAOLA KS 66071 03-12-2014
( ) - KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 64.00 11.5000 736.00
1118B PREMIUM GEL / BENTONITE 323.00 .2200 71.06
Sublet Performed Description Total
9996-120 CEMENT MATERIAL DISCOUNT -242.12
Description Hours Unit Price Total
370 80 BBL VACUUM TRUCK (CEMENT) 2.00 100.00 200.00
548 MIN. BULK DELIVERY 1.00 368.00 368.00
666 P & A OLD WELL 1.00 730.00 730.00
666 EQUIPMENT MILEAGE (ONE WAY) 20.00 4.20 84.00
666 CASING FOOTAGE 700.00 .00 .00

Amount Due 2250.80 if paid after 03/27/2014
_—

Parts: 807.06 Freight: .00 Tax: 43.22 AR 1990.16
Labor: .00 Misc: .00 Total: 1990.16

Sublt: -242.12 Supplies: .00 Change: .00

Signed Date

BARTLESVILLE, OK EL DORADO, KS EUREKA, KS PONCA CITY, OK OAKLEY, KS OTTAWA, KS THAYER, KS GILLETTE, WY CUSHING, OK
918/338-0808 316/322-7022 620/583-7664 580/762-2303 785/672-8822 785/242-4044 620/839-5269 307/686-4914 918/225-2650



mmmm )/) C((C 92 TICKET NUM E[‘ = (?(%6 8 8

Qi Welt Serviess. LLG LOGATION
FOREMAN

PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
S99 | Il ingee ¢ T (o Sty 5/ o[ o3 1 4
CUSTO Sy e ST
M?e{ra \ewun ?(adwerc é)rp TRUCK # DRIVER TRUCK 7 DRIVER
MAILING ADDRESS 720 Cesbe.. L .o : vg‘m
2 S, Gold (elol Gar M [ =t
CITY STATE ZIP CODE Sy th 1
Yacla KS (O 370 |kie |
JOB TYPE HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT_X /o "
CASING DEPTLI-I‘Lf_— EO " DRILLPIPE TUBING OTHER
SLURRY WEIGHT SLURRYVOL________ WATERgalisk_____ CEMENTLEFTIn cAsING Y//
DISPLACEMENT DISPLACEMENT PSI_______ MIXPSI RATE /S'bfm
REMARKS: L’\ ‘_l AL L, al '). A D, ACTINN :ol CAAK 4L [& 4 3 :ll /2. L0 ( Y7
Sts Feo Bewd comeout”, Sud-ian cosice ; wadin B cguuont,
)
(L
=
U/ d
ACC%‘:)‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
C¥n LA / PUMP CHARGE 2R 00 v~
SY0( 20 . MILEAGE 5S¢ o
SY02- Zoo! Crpne ‘(udaq_m —
<Y62 pininwnm __ |ton Fedeage” EX
S3Soac & s SO Uee Qop. Ao
(1Y ey Sks S PoPuALy COtsa ot F3le. 90 j
[ PR 2a3 it Prewiou. 620 #.06"
metocigls lsobtota (| 8oF .00 /

— 307 oY 1=
subdldetl [ Sty 9¢

2250 . B0

oS SALES TAX 2. DX
ESTIMATED /790.’ (’ /

TOTAL
TITLE DATE

Ravin 3737

AUTHORIZTI

{ 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: 33427
	oname: Petroleum Production Corporation
	oaddr1: 2 S GOLD ST
	oaddr2: 
	ocity: PAOLA
	ostate: KS
	ozip: 66071
	ozip4: 1403
	ocontact: Bill West
	oarea: 913
	ophone: 557-9639
	welltype: EOR
	othertype: 
	swdpermit: 
	enhrpermit: E23482.6
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
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	API: 15-121-26240-00-01
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	Subdivision4Smallest: NE
	Subdivision3: SE
	Subdivision2: NE
	Subdivision1Largest: SW
	Section: 31
	Township: 16
	Range: 22
	RangeDirection: East
	CP4FeetNSFromReference: 1660
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 2728
	CP4EastWestFromReference: East
	Corner: SE
	County: Miami
	lname: HOLLINGER
	wellnumber: I-6
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 3/12/2014
	plugcmpldt: 3/12/2014
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	OpPlugMethod: See Attached Consolidated invoice.
	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: Petroleum Production
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Miami
	Certifier: Bill West
	EmployeeOperator: Operator


