
Show depth and thickness of all water, oil and gas formations.

                    Oil, 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.

Plugging Contractor License #:  					                   Name:

Address 1:							                     Address 2:

City:                                                                                                                                                 State:                                                   Zip:                            +

Phone:

Name of Party Responsible for Plugging Fees:

State of 				         County, 			                  , ss.

								                                 Employee of Operator or          Operator on above-described well, 

being first duly sworn on oath, says: That I 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.

Signature:

								      

OPERATOR:  License #:

Name:

Address 1:

Address 2:

City:                                                               State:                Zip:                     +  

Contact Person:

Phone:

Type of Well: (Check one)         Oil Well          Gas Well          OG 	   D&A 	   Cathodic	     

       Water Supply Well           Other:		       SWD  Permit #:                                 

       ENHR  Permit #:                                             Gas Storage  Permit #:   

Is ACO-1 filed?          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.

(             )           

Kansas Corporation Commission
Oil & Gas Conservation Division

Well Plugging Record
K.A.r. 82-3-117

Form CP-4 
March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

Mail to:  KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas  67202

API No. 15 -

Spot Description:

	   -		  -		  -		    Sec. 		  Twp.          S.   R.                  East       West

                       	 Feet from          North /         South  Line of Section

	       	 Feet from          East   /         West   Line of Section

Footages Calculated from Nearest Outside Section Corner:

	        NE 	      NW    	     SE 	    SW

County:

Lease Name:  		                        Well #:

Date Well Completed:	

The plugging proposal was approved on: 			     (Date)

by: 			                        (KCC District Agent’s Name)

Plugging Commenced: 

Plugging Completed:

Notice:  Fill out COMPLETELY
and return to Conservation Division at 
the address below within
60 days from plugging date.

(Print Name)

(             )           

1213257

Submitted Electronically



COPEtAl\[I)
Àci¿ I Cement

BURRTON, KS Ô
(620) 463-5161

FAX (620) 463-2104

GREAT BEND, KS
(620) 793-3366

FAX (620) 793-3536

POST OFFICE BOX 438
HAYSVILLE, KS 67060
(316) 524-1225
(316) 524-',1027 FAX

Invoice
Page: 1

INVOICE NUMBER:

c42654-tN

LEASE: GAMBLE 8BILL TO:

CARMEN SCHMITT,INC.
P.O. BOX 47
GREAT BEND, KS 67530

DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS

07t2912014 c42654 07125t2014 NET 30

QUANTITY U/M ITEM NO./DESCRIPTION D/C PRICE EXTENSION

45.00

45.00

1.00

325.00

12.00

500.00

337.00

667.26

MI

MI

EA

SAX

SAX

LB

EA

MI

CEMENT MILEAGE PUMP TRUCK

CEMENT MILEAGE PU TRUCK

CEMENT PUMP CHARGE

60-40 POZ MrX 2% GEL

2% ADDITIONAL GEL

COTTONSEED HULLS

BULK CHARGE

BULK TRUCK - TON MILES

t,þl 0.

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

4.00

2.00

650.00

10.00

22.00

0.40

1.25

1.10

180.00

90.00

650.00

3,250.00

264.00

200.00

421.25

733.99

REMIT TO:
P.O. BOX 438
HAYSVILLE, KS 67060

coP

FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY.

Net lnvoice:

ROOCO Sales Tax:

lnvoice Total:

5,789.24

39.98

5,829.22

RECEIVED BY NET 30 DAYS

There will be a charge of 1.5% "per month" (18% annual rate) on all accounts over 30 days past due.
Copeland Ac¡d & Cement is a subs¡diary of Gressel O¡l Field Seruice



FIELD
ORDER Nec

BOX 438 . HAYSVILLE, KANSAS 67060
316-524-1225

cty

Sec. Twp.
Range _ County State ''

& Cement

DATE

IS AUTHORIZED BY:

Address State

To Treat Well
As Follows: Lease WellNo. Cuslomer Order No.

CONDITIONS: As a part of the consideration hereol it is agra€d thal Copeland Acid Servico is to service or treat at owners risk, th€ h€reinbelore rnontioned well and is
not lo be held liabl€ lor any damago that may accrue in connecl¡on w¡th said serv¡ce or lreatmenl. Copeland Acid Service has mad€ no represenlalion, expressed or
implied, and no reprssentations have be6n relied on, as to what may b€ the r€sults or effect of the servicing or trealing said well. The cons¡derat¡on ol said s€rvice or
treatmenl is payable. There will be no discount allowed subs€quenl lo such date. 6% ¡ntsrest w¡ll be charged âft€r 60 days. Total charges ere subject to correct¡on by

our ¡nvoicing department in accordance with lalest published ptic€ schedules.
The undersigned represents h¡mself to be duly authorized to sign th¡s order lor well owner or op€rator.

THIS OBDER MUST BE SIGNEO
BEFOREWORK TS COMMENCED By 

Ãsõñi

CODE QUANTITY DESCRIPTION
UNIT
nrìq.T AMOUNT

Bulk Charqe

Bulk Truck Miles

Process License Gallons

TOTAL BILLING

I certify that the above material has béen accepled and used; that the above service was perlormed in a good and workmanlike
manner under the direction, supervision and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative

Station
Well Owne¡, Operator or Agent



TREATMENT REPORT
Acid Ståge No.

Type Fluid Sand Size Pounds of Sand

Date 7 /25/2074 District

company CARMEN SCHMITT

well Name & No. GAMBLE #8

Locatlon

County ROOKS

Casing: size 5 !2 Type & Wt.

Formation:

F.o. No. 42654 Bbl./Gal.

Bbl./Gal.

Bbl./Gal.

Bbl./Gal.

Bbl./Gal.

Field

State KS

Treated from

from

ft. to
ft. to
ft. to

No. ft.

No. ft.

No. ft.

ft.

ft.

Format¡on:

Formation:

from

Volume of Oil / Water to Load Hole:

Trucks. No. Used: Std.

Equipment

sbl./Gal.

Liner: Size Type & Wt.

Perforated from

ft. Bottom at

ft. to
Top at ft

ft

ft

ft

Cemented:

Tublng: Size & Wt

317-308

Swung at BRANDON JORDAN JEFF AND JOSH

Perforated from Tools

or Sealing Materials: Tvpe

open Hole Size ft. P.B. to

Company ßepresentatlve

ON LOCATION

PUMP 1OO SKS 40 4%W / 250# HULLS AT 2394'

PUMP 50 SKS 60/40 4o/oW/ L50# HULLS AT L796'

PUMP 75 SKS 60/40 4% AT 1486'

crRcur.ATE CEMENT TO SURFACE FROM 866' W/ 70 SKS 60/40 4%W/
1OO# HULLS

TOP OFF 5 L/2W/ 20 SKS AND PRESSURED UP TO 2OO# AND SHUT IN

PUMP 1.0 SKS DOWN SURFACE PIPE AND PRESSURED UP TO 2OO# AND

SHUT IN

THANKS

BRANDON

CURTIS BRANDON


	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: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-163-08221-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NW
	Subdivision2: NW
	Subdivision1Largest: NW
	Section: 3
	Township: 9
	Range: 16
	RangeDirection: West
	CP4FeetNSFromReference: 330
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 330
	CP4EastWestFromReference: West
	Corner: NW
	County: Rooks
	lname: GAMBLE
	wellnumber: 8
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 07/25/2014
	plugcmpldt: 7/25/2014
	Formation1: 
	FormationContent1: 
	CasingType1: surface
	CasingSize1: 8.625
	CsngSettingDepth1: 227
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: production
	CasingSize2: 5.5
	CsngSettingDepth2: 3364
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 100 sx of 60/40 4% gel w/ 250# hulls at 2394', 50 sx 60/40 4% w/ 150# hulls at 1796', 75 sx 60/40 4% gel at 1486', circulate cement to surface from 866' w 70 sx 60/40 4% gel w/ 100# hulls, top off 5.5 w/ 20 sx and pressured up to 200# adn shut in pump 10sx down surface pipe and pressured up to 200# and shut in. 
	pluggerlicense: 3004
	pluggername: Gressel Oilfield Service, LLC
	pluggeraddress1: PO BOX 438
	pluggeraddress2: 
	pluggercity: HAYSVILLE
	pluggerstate: KS
	pluggerzip: 67060
	pluggerzip4: 
	pluggerarea: 316
	pluggerphone: 524-1225
	RespForPlugFees: Carmen Schmitt Inc.
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Barton
	Certifier: Matt Suchy
	EmployeeOperator: Employee


