Notice: Fill out COMPLETELY | KANSAS CORPORATION COMMISSION 1232162 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 # 6569 APINo. 15 - 15-193-20934-00-00
Name: 4Qa[m&D_SEJ1IﬂIIL_[DQ— Spot Description:
Address 1: PO BOX 47 NE.SWSWNW sec8  qwp.7 s r 31 [ |east[J]west
Address 2: 1995 Feet from @ North / D South Line of Section
city:_ GREAT BEND state: KS  zip: 67530 + 0047 525 Feetfrom | |East / [[]] West Line of Section
Contact Person: Matt Suchy Footages Calculated from Nearest Outside Section Corner:
phone: (620 ) 793-5100 T Ine O)nw [ ]se [ sw
Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc [O]pea [ ]cathodic County: _ Thomas
DWater Supply Well DOther: D SWD Permit #: Lease Name: Dible Well # 1-8
D ENHR Permit #: 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: 11/6/2014
Depth to Top: Bottom: T.D. Plugging Completed: 11/6/2014
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.

Ran 50 sx @ 2584', 100 sx @ 1784, 50 sx @ 317', 20 sx @ 40', 30 sx rat hole, 15 sx mouse hole, Total
265 sx of 60/40 4% gel

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: _Carmen Schmitt Inc

State of Kansas County, Barton , SS.

Matt Suchy ( ) @ Employee of Operator or L] 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



[ ALLIED

OIL & GAS SERVICES, LLC | Nvo | c E
PO Box 93999 Invoice Number: 146946
Southlake, TX 76092
Invoice Date;: Nov 6, 2014
Voice:  (817) 546-7282 Page: 1

Fax: (817) 246-3361

Bill To:

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

Federal Tax I.D.#: 20-8651475

Customer ID Field Ticket # Payment Terms |
Schm 64308 Net 30 Days
Job Location Camp Location Service Date Due Date
KS1-03 Oakley Nov 6, 2014 12/6/14
Quantity Item Description Unit Price | Amount
1.00 | WELL NAME Dible #1-8
255.00 | CEMENT MATERIALS 60/40/4% Gel Blend 19.89| 5,071.95
64.00 | CEMENT MATERIALS Flo Seal 2,97 190.08
273.87 |CEMENT SERVICE Cubic Feet Charge 2.48 679.20
286.00 | CEMENT SERVICE Ton Mileage Charge 2.75 786.50
1.00 [ CEMENT SERVICE Plug to Abandon 2,483.59| 2,483.59
25.00 | CEMENT SERVICE Pump Truck Mileage 7.70 192.50
25.00 | CEMENT SERVICE Light Vehicle Mileage 4.40 110.00
1.00 | EQUIPMENT SALES 8-5/8 Wooden Plug 110.00 110.00
1.00 | CEMENT SUPERVISOR | Paul Beaver
1.00 | EQUIPMENT OPERATOR | Tyler Flipse
7V
644, 0108
>
V%4 /3
/ / o ///\/47
[eﬁ"zcm‘ Py Lot B
ALL PRICES ARE NET, PAYABLE ST 245,92
30 DAYS FOLLOWING DATE OF Sales Tax 688.10
INVOICE. 1 1/2% CHARGED Total Invoice Amount 10,311.92
THEREAFTER. IF ACCOUNT IS . , )
CURRENT, TAKE DISCOUNT OF Payment/C redit Applled r
' s TOTAL
|$ /. 190278 ;

ONLY IF PAID O
’ : Dec 6, 2014

ORE




Al IED O AS SERVICES LLC
ALLIED OIL & GAS SERVICES, LLC
Federal Tex LD, 3 20-5651476
REMITTO P.O.BOX 93959 SE‘&\’EC’ES’@\\\T
SOUTHLAKE, TEXAS 76002 k[ 17
Gt L.
\f SEC. TWP, RANGE .o ¢ CALLE v
onae 11 ) : D OUT ONLOCATION 1108 START 1108 FiNIsh
“ i’ E g’ I 7 5‘ I l f’gamfn ‘9 r‘fﬁ; S C&ﬁ
LEASE i\'s htﬂ. WELL il 1»6( LOCAT 1ON i\, ’)Lf/ ;3 io/{’ /LJJ_D CO {, 5 STA'I}!: 2
OLD OR EWN(Cirele one) o2 ; ‘Al P o -
. et :)""- )
CONTRACTOR T o.rfiin ) OWNER Sa;mﬁ,o.
TYPEOFIOE _ ©OvH =
HOLESIZE 157 ¢ D, Hoon ' CEMENT
CASING SIZE DEPTH A\«’EOU?\TOQDLS{}D A3 56/& (rofue
TUBING SIZE_____ DEFTH A e i 2 e T famsend
DRILLPIPE ™ 'l DEPTH. G T
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZNIX @
CEMENT LEFT IN CSG. GEL @
PERFS. CHLORIDE @
_K%SPLACLMI-I\:F‘ ST oder 7 ASEGL s ASC @
270 B el EQUIPMENT L_I-(Q@,(UQLQ__QSS:S&J@ 47.8% S0HL2S
o e ol PR oA [£3
PUMPTRUCK CEMENTER 30\ \L&\,ﬂzf Elocsand b ‘E.g_,,-,._&,_ [Ho.oF
s 120 MELPER edosr Elise [Fomn 3 Y0 -
BULE{;FRUCK O (ms\ Ly e -
# o0  DRIVER OSrme faas)
BULK TRUCK 6:\
G DRIVER HANDLING 2 13- }r'N"}"' @ 295 _ 1790
MILEAGE 114 daasn @S mivennd2S” 78L.50
REMARKS: TOTAL
SO sk 2884 hv'xq\f.«,eq,i o)
P mmw; " ousplace s luasder SERVICE
st S0 _sle@ R 5
min A s o ol slug DEPTH OF JOB 2t 7
Zvaxy Ro 5% o R _ PUMPTRUCK CHARGR A4E5F
Y VI GHE it AU X\ EXTRA FOOTAGE @ .
MILEAGE MY 25 e 270 17430
et b LohANIFOLD @
@ud sLoa, LV 25 e _ddo 1HO.00
@
ciarceTo: {aymen S;{&k\“’\\‘?\_ : 7 P
. N s L TOTAL itz 2
STREE] , Y
ciTy STATE: “P PLUG & FLOAT EQUIPMENT
T8y Boopden plez_@ 1260
@
To: Allied Ol & Gas Services, LLC. g .
You are hereby requested to renl cementing equipment ®
and furnish cementer and helper(s) to assist owner or
contractor 1o do work as is Jisted. The above work was -y . Hed
done to satisfaction and supervision of owaner agent o ¢ TOTAL i
contractor. | have read and undersland the "GENERAL .
TERMS AND CONDITIONS" Jisted on the reverse side.  SPLES TAX (FARY) ——rm
Q§ TOTAL CHARGES /,{(,.\'g)f}‘. Fied
L o e
PRINTED NAIE {f’f@’{’ DISCOUNT £hcd i Jdo *"-:J IF PAID IN 30 DAYS
WAEY NN ,/)5.4‘{’:‘::': ,E'; .
T

SIGNATURE




	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: 15-193-20934-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: NW
	Section: 8
	Township: 7
	Range: 31
	RangeDirection: West
	CP4FeetNSFromReference: 1995
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 525
	CP4EastWestFromReference: West
	Corner: NW
	County: Thomas
	lname: Dible
	wellnumber: 1-8
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 11/6/2014
	plugcmpldt: 11/6/2014
	Formation1: 
	FormationContent1: 
	CasingType1: 
	CasingSize1: 
	CsngSettingDepth1: 
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Ran 50 sx @ 2584', 100 sx @ 1784', 50 sx @ 317', 20 sx @ 40', 30 sx rat hole, 15 sx mouse hole, Total  265 sx of 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


