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 # 6039

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

1229869

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-009-23465-00-01

API No. 15 -

Name: L.D DriIIing Inc Spot Description:

Address 1: 7 SW 26TH AVE _ SWSWNE 5636 1yp20 s g 11 | |East[J] west
Address 2: 2310 Feet from @ North / D South Line of Section
city:_ GREAT BEND state: KS _ zip: 67530 + 6525 2310 Feetfrom [[J|East / | |West Line of Section

Contact Person: L. D. DAVIS

Phone: (620 ) 793-3051

Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc [O]pea [ ]cathodic
DWater Supply Well D Other: D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No

Footages Calculated from Nearest Outside Section Corner:

olne [ Inw [ Jse | |sw
County: __Barton
Lease Name: _HAMMEKE owwo well #_1-36
Date Well Completed: 09/20/2014

The plugging proposal was approved on:

(Date)

Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)
Depth to Top: Bottom: T.D.
P P Plugging Commenced: 09/20/2014
Depth to Top: Bottom: T.D.
P P Plugging Completed: 09/20/2014
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 8.625 460 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.

1st Plug @ 600" w/ 50 sx

2nd Plug @ 300" w/ 75 sx

3rd Plug @ 40" w/ 10 sx

4th Plug @ Rathole w/ 30 sx

Total 165 sx 60/40 Pozmix, 4% Gel, 1/4# Celloflake
Plug Down @ 1:33 P.M. on 9/20/2014

Plugging Contractor License #: _ 34069 name: __Basic Energy Services, LP

Address 1: 801 CHERRY ST, UNIT 2 Address 2:

city:  FORT WORTH state: TX zip: 16102 + 6886
Phone: (432 ) 620-5528

Name of Party Responsible for Plugging Fees: L. D. DRILLING, INC.

state of KANSAS county, BARTON ,ss.

Susan Schneweis

(Print Name)

@ Employee of Operator or D Operator on above-described well,

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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CONTRACT CONCITIONS: (This contract must be signed before the job is commaenced or merchandise is delivered).
The undersigned is authorized to execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract for services, materials,
products, and/or supplies includes all of and only those lerms and conditions appearing on the front and back of this document. No additional or substitut ms angfor conditions shall
become a part of this contract without the written consent of an officer of Basic Energy Services LP.
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FIELD SERVICE ORDER NO.

CLOUD LITHG - Abiens, TX
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Customer L . D . D / NIt ,\5 Lease No. Date _ l L/
Lease“AMMe‘w{. o“;WQ Welt # I*-‘Bé Gl - Z O
Fiffﬂ %rq%r # “Station Casing Depth (O 00 4 | Gounty 5 Arin State M 5
Type Jobc (/SPV" P(“f) ) ﬂb"f"""g‘)"‘ Formation Lega{_%e'::ﬂpu?rb - ”
PiPE DATA PERFORATING DATA FLUID USED TREATMENT\QESUME
Casing Size Tubing Size | Shots/Ft WT‘ . / [’ g‘ S”'fl Lo /qgiAp%,ZPﬂEas?u o ISIR /L/tFC p
Depth(a 00 “|Depth From To Pre Pad Max 5 Min.
Votume Volume From To Pad Min 10 Min.
Max Sretsjs o Max Prass From o Frac Avg 15 Min.
Well (b;.rmgy}ion Annulus Vol, From o ) HHP Used Annulus Pressure
Piuggegg r | Packer Depth From o Flush Gas Volume Total Load
CustomerﬂepresentativeL p )Y WALN Station Manager KG v G ol pf—g‘{ Treater V2 r'y_e m AT it
Service Units 37%(: 2746) 19960 | 21000
Driver MATH HAangsn 9 [ B|5gmn
Casing Tubing
Time Pressure Pregsure Bbls, Pumped Rate i Service Log
12:05 | ) ) L ( on loctrion | sarray rreering
~— | / % ’ LsT 0t @ oo’
)2y |\ T3 S § Pumt 15 3Bls warey
sl ) s |13 5 M50 ¥ Gofuo PO
n:se | oo L e PunP 1 §Ot werev
;251 low 3 5 Pum 3 A Mmun
12253 — — —~ pull  Piill AP
— — — 2" Pluy @ 300’
[0 1 Loo 5 ) Pumt T 881 purev
jog | | 1oV /9 g MiX 75 S Gofyp Po
Jil 2 ( ) 00 ! 5 Pume | BHI  whraw
a3y | N\ |~ — | — P il AiPe
— | )~ = - ) Pty @ Ho'
[t/ oo | rix 3 3 Mk 0 my Lofyo Pz,
' [ — —~ —~ CMmT  To suv/Fhe
(3o | |/ — | - — Pull 0l e
i3y f — 7 — Plug Rup holv
TJob complert
Th4aK Yaul
M ke AtarTal
TOSh  ARrou




	olicense: 6039
	oname: L. D. Drilling, Inc.
	oaddr1: 7 SW 26TH AVE
	oaddr2: 
	ocity: GREAT BEND
	ostate: KS
	ozip: 67530
	ozip4: 6525
	ocontact: L. D. DAVIS
	oarea: 620
	ophone: 793-3051
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-009-23465-00-01
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: NE
	Section: 36
	Township: 20
	Range: 11
	RangeDirection: West
	CP4FeetNSFromReference: 2310
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 2310
	CP4EastWestFromReference: East
	Corner: NE
	County: Barton
	lname: HAMMEKE OWWO
	wellnumber: 1-36
	origcompdt: 09/20/2014
	plugappdt: 
	dagent: 
	plugcmncddt: 09/20/2014
	plugcmpldt: 09/20/2014
	Formation1: 
	FormationContent1: 
	CasingType1: SURFACE
	CasingSize1: 8.625
	CsngSettingDepth1: 460
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 1st Plug @ 600' w/ 50 sx
2nd Plug @ 300' w/ 75 sx
3rd Plug @ 40' w/ 10 sx
4th Plug @ Rathole w/ 30 sx
Total 165 sx 60/40 Pozmix, 4% Gel, 1/4# Celloflake
Plug Down @ 1:33 P.M. on 9/20/2014
	pluggerlicense: 34069
	pluggername: Basic Energy Services, LP
	pluggeraddress1: 801 CHERRY ST, UNIT 2
	pluggeraddress2: 
	pluggercity: FORT WORTH
	pluggerstate: TX
	pluggerzip: 76102
	pluggerzip4: 6886
	pluggerarea: 432
	pluggerphone: 620-5528
	RespForPlugFees: L. D. DRILLING, INC.
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: BARTON
	Certifier: Susan Schneweis
	EmployeeOperator: Employee


