Notice: Fill out COMPLETELY | KANSAS CORPORATION COMMISSION 1226141 Form CP-4
’(ahnedz;c(je(tjligéobglc();\l/s(\j\:i\tﬁ?]on psion &t OlL & GAs CONSERVATION DivisioN Type or Print on mﬂzﬁ
60 days from plugging date. WEL L PL}EJA%(BBLI\J%?R ECORD Al I;?arrr::(gn;itsliis;glnlzg
OPERATOR: License #: 34856 APINo.15- 15-069-20456-00-00
Name: Ring Energy, Inc Spot Description:
Address 1: PO BOX 11350 NW_SE SE SE 5¢c.33 1wp.26 s r. 30 [ JEast O] west
Address 2: 335 Feet from D North / @ South Line of Section
city:_ MIDLAND state: TX  zip: 79702 + 335 Feetfrom [[J|East / | |West Line of Section
Contact Person: Jeremy Heatl@y Footages Calculated from Nearest Outside Section Corner:
Phone: (432 ) 682-7464 T Ine [ Inw [O]se [ ]sw
Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc | |pea [ ]cathodic County: __ Gray
DWater Supply Well @Other: LH D SWD Permit #: Lease Name: Wedel Trust 33 Well # 1
D ENHR Permit #: D Gas Storage Permit #: Date Well Completed:
Is ACO-1filed? | |Yes [OJ 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: 05/02/2014
Depth to Top: Bottom: T.D. Plugging Completed: 05/02/2014
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
SURFACE 8.625 1818 1

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.

200 SX 60/40 CMT @ 900', 240 SX 60/40 CMT TO SURFACE @ 300

Plugging Contractor License #: 99996 Name: ALLIED CEMENT COMPANY
Address 1: 612 N CLAY AVE Address 2:
city: _ MEDICINE LODGE state: KS Zip: 67104 +

Phone: (620 ) 793-5861
Name of Party Responsible for Plugging Fees: RING ENERGY, INC.

State of County, , SS.

D 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



CEMENTING 1LOG

CEMENT DATA
Date __5/2/2014_ Distict _Uberal# 73 TicketNo. 52155 Spacer fybe _ B
Company Ring Encray Rig  wvalgx  Amt sksYield  fefsk Density LA LE
Lease Wedel Trust Well No 33-1 o . o _
County Gray State KS N
Location LEAD: Time hrs. Type 60f40 4% Gel
Fleld Excess
Casing Data | Conductor PTA [ squeeze [ pisc., Ambt. 200 Sks Yield 142 fofsk Density 138 PPG
[ surface [THntermediate [ froduction [ tiner FAIL, Time __hrs. Type 60/40 A%gel
Size 8 5/8 Type Welght 244 Collar Cxcess
Amt. 300 Sks Vield ft*/sk Density PPG
WATER Lead 6.9  Galfsk Tail Galfsk  Tatal _ 8BLS
CasingPepths Top 0 Bottom 49 Pump Trucks Used:  549-550
Bulk Equipment 456-251
orill Pipe: BBLS/UN.FT _ LWN.FI/BBL
Open Hole: BBLS/UN. FT LIN, FT/BBL Float Fquipment:  Manufacturer Wealher Ford
Capacity Factors: BBLS/LIN, FT 0.0637 1IN, FT/GBL 15.7 Shoe: Type Depth
Casing BBLS/UN. T 0.0637 LN, FT/BBL 15.7 float: Type Deplh
Open Holes BBIS/UN, FT 0,458  UN, FT/B8L 6.8% Centralizers;  Quantity Plugs Top Bottom
Drifl Pipe BBLS/UN, T LIN. FT/BBL Stage Collars
Annulus BBLS/LIN, FT 0.0735 LN, FT/BBL 13,6 Special Equipment
BBLS/LIN. FT HIN. FT/BBL Disp:  Fluld Type Amt bbls  Welght PPG
Perforations  From ft to ft  Amt Mud Type Welght
, P 7
g = 4
COMPAMY REPRESENTATIVE T f@:ﬁ.//%;ﬁﬁmggmme Lenny Bacza
— & i =
TIME PRESSURES PSI FLUID PUMPED DATA
DRILL PIPE TOTAL | pumpen pch RATE REMARKS
AMSPI
/ CASING ANNULUS FLUID HMEPERIOD | BRIS/MIN
9:00pm On {ocation @ 2:00pm
9:30pm Rigging up to well head
Safety meeting with rigg crew
10:39pm 200 10 5 Pumping 10 bbls of water ahead of cement
10:50pm 100 22 3 Mixing first plug of 200 sk total of 50.58 bbis of slurey @ 900
10:54pm 100 45 5 Displacement of 7bbls
12:20am 120 95 4 300' from surface pumped 240sk
12:38am 100 116 1q Pluging rat and mouse hofe
116
Leaving location @ 2:00am
THANK YOU HEHTHTELTIE L
FINAL DISP, PRESS. psl BUMP PLUG TO pst BLEEDBACK BBLS THANK YOu
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	Township: 26
	Range: 30
	RangeDirection: West
	CP4FeetNSFromReference: 335
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	pluggerphone: 793-5861
	RespForPlugFees: RING ENERGY, INC.
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