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 # 5822

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

1237204

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

APINo. 15 15-171-21115-00-00

Name: Val Energy, Inc Spot Description:

Address 1: 125 N MARKET ST STE 1710 NE.NE SE NE sec 17 7wp17 s r 33 [ |east[J]west
Address 2: 1623 Feet from @ North / D South Line of Section
city: WICHITA state: KS  zip: 67202 +1728 184 Feetfrom [[J|East / | |West Line of Section

Contact Person: __ DUSTIN WYER

Phone: (316 ) 263-6688

Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc [O]pea [ ]cathodic
DWater Supply Well DOther: 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:

Oine [ nw [Jse [ Isw
County: __Scott
Lease Name: _4-H FOUNDATION

Date Well Completed:
The plugging proposal was approved on:

Well #: 1-17

(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: 12/8/2014
Depth to Top: Bottom: T.D.
P P Plugging Completed: 12/9/2014
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 8.625 214 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.

50 SKS @ 2430
80 SKS @ 1440
50 SKS @ 720
50 SKS @240
20 SKS @ 60

5822

Val Energy, Inc.

Plugging Contractor License #: Name:
Address 1: 125 N MARKET ST STE 1710 Address 2:

city:  WICHITA state:_KS zip: 67202 + 1728
Phone: (316 ) 263-6688

Name of Party Responsible for Plugging Fees: _ VAL ENERGY INC

State of County, ,sS.

(Print Name)

D 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



‘, REMIT TO | MAIN OFFICE
CONSOLIDATED g‘ P
i wett Services, LLE Consolidated Oil Well Services,LLC P.0.Box884
Dept:970 Chanute,KS 66720
P.O.Box 4346 620/431-9210,1-800/467-8676
Houston, TX 77210-4346 Fax 620/431-0012
Invoice Invoice# 802544
Invoice Date:  12/10/14 Terms: Net30 Page 1
VAL ENERGY )
Q;w m"% Y ‘% il & “ "/'
125 N. Market, Ste. 1710 SHEOUIVETD
WICHITA KS 67202 DEC
USA DEC 1.2 2014
Part No Description Quantity Unit Price Discount(%) Total
5405N P & A New Wells 1.000 1,395.0000 10.000 1,255.50
5406 Mileage Charge 45.000 5.2500 10.000 212.63
5407A Ton Mileage Delivery Charge 1.000 1,015.8800 10.000 914.29
1131 60/40 Poz Mix 300.000 15.8600 10.000 4,282.20
1118B Premium Gel / Bentonite 1,032.000 0.2700 10.000 250.78
1107 Flo-Seal 75.000 2.9700 10.000 200.48
1111 Sodium Chloride (Granulated Salt) 100.000 0.0000 0.000 0.00
Subtotal 7,906.52
Discounted Amount 790.65
SubTotal After Discount 7,115.87

Amount Due 8,335.18 If paid after 01/09/15

Tax: 385.78

BARTLESVILLE, OK  EL DORADO,KS  EUREKA, KS PONCACITY, OK  OAKLEY, KS OTTAWA, KS THAYER, KS  GILLETTE, WY  CUSHING, OK
918/338-0808 316/322-7022 620/583-7654 580/762-2303 785/672-8822 785/242-4044 620/839-5269 307/686-4914 918/225-2650




M |39 TicneTNUmBer 4 (877
| FT 1243 LocaTioN__ Oz Ale. 4
e FOREMAN__. Jervy” ¥/

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

620-431-9210 or 800-467-8676 CEMENT [Wolce #84).544- 'z

CONSOLIDATED

Qi Well Sanvices, LLG

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
C]{%% -1Y | 35 7% Y fDparation /47 ; ¢ | Sco-
TOMER —_— & s o Lo e o
Vﬂ/ / A/ Aperiely :{7/ jij IRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 4 [ en B399 Jleceny R ¥,

5305 Bt s 4

cmyY STATE ZIP CODE

JOB TYPE P TA HOLE SIZE 7 y HOLE DEPTH ﬁé @ CASING SIZE & WEIGHT
{

CASING DEPTH DRILL PIPE TUBING ’ OTHER
SLURRY WEIGHT__/ Sc X SLURRYVOL__ /. "Z ; WATER gallsk CEMENT LEFT in CASING
DISPLACEMENT, DISPLACEMENT PSI MIX PSI RATE

REMARKS:

02 M Y=l
T 50 & 24307

g0 @ 1440
do (67 75&0 4 o p
SO €L A490° T i K
20 & (O’ ‘ , 4
AO A 30 RA < Je///»/ - CVeew
A%%%%NT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUGT UNIT PRICE TOTAL
S ‘/OS./ / PUMP CHARGE | {jizqsgﬁ /395587
SYOHL L s MILEAGE g = 236254
54077 /2.5 tor i feaye ok Liney 22V
/3] 300 Sks GO0 fioz.mix /58 | Y78 &ﬁf-;‘
56X  jo32F- ae/ ZZ | 27peL<
Hor Ao 254 Cirsea/ RIZ | g2 dd”
/il /04 Scl e | e ¥
| S¢ 4t/ 7"05%
[es5YVOZdisc, | T190.6
subtnte/ N5.9]
_ - SALES TAX 39—5?75"{/
Ravin 3737 o ESTIMATED Cet
< T - TOTAL | 7‘52 L. 66
AUTHORIZTION jéf/" /A /O[ (. TITLE DATE

| acknowledge that the payment terms, un/less 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.




918/338-0808 316/322-7022

580/762-2303 785/672-8822

785/242-4044

620/839-5269

307/686-4914

REMIT TO I MAIN OFFICE
CONSOLIDATED "
Qil Wil Services, LLG Consolidated Qil Well Services,LLC P.0.Box884
Dept:970 Chanute,KS 66720
P.0.Box 4346 620/431-9210,1-800/467-8676
Houston, TX 77210-4346 Fax 620/431-0012
Invoice Invoice# 802310
Invoice Date:  11/30/14 Terms: Net 30 Page 1
V G ) e — e
BN Wkkeh S¥.1710 I
200 ESTDOUSEAS SHHFE-520= \_ 4H FOUNDATION #1-17
WICHITA KS 67202 ~
USA
O] Gt Censt
Part No Description Quantity Unit Price Discount(%) Total
5401S Cement Pump Truck - Surface 1.000 1,150.0000 10.000 1,035.00
5406 Mileage Charge 45.000 5.2500 10.000 212.63
5407A Ton Mileage Delivery Charge 1.000 614.2500 10.000 552.83
11048 Class A Cement 165.000 18,5500 10.000 2,754.68
1102 Calcium Chloride (50#) 465.000 0.9400 10.000 393.39
1118B Premium Gel / Bentonite 310.000 0.2700 10.000 75.33
1111 Sodium Chloride (Granulated Salt) 100.000 0.0000 0.000 0.00
Subtotal 5,5682.05
Discounted Amount 558.21
SubTotal After Discount 5,023.84
Amount Due 5,873.95 If paid after 12/30/14
Tax: 262.71
Total: 5,286.57
BARTLESVILLE, OK  EL DORADO,KS PONCACITY, OK  OAKLEY, KS OTTAWA, KS  THAYER,KS  GILLETTE, WY  CUSHING, OK

918/225-2650




2l

( .
TICKET NUMBER

> CONSOLIDATED \\O\m TICKET 2 4;&? 3
B il Well Services, LLG JCATION V4
=7 ’ Invdice #8&%’2'0 FOREMAN___<ferry ¥
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT e
620-431-9210 or 800-467-8676 CEMENT 4 2
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE ) COUNTY
J2%MH | 35 e L H Eo_wémi o [-17 /7. U7 sz S o
CUSTOMER ' 1/ / 75’33J o.’_ = T B 'v} "
. é deanf - TRUCK# “BRIVER |~ TRUGKH DRIVER
MAILING ADDRESS - : Q7 I/%S/'\‘-O ?77\ L/E/f/’g/,( 1T : -
SRR - | 62877 Codc 1S
CIY STATE [aP CODE - Gars? & pace
JOB TYPE__SAvrSace  HOLESZE_ /2Y4 . HOLE DEPTH é §' GASING SIZE & WEIGHT_% 5/5’ 9?4/4%
CASING DEPTH Z/ DR“.L PIPE ) TUB'NG ) ' OTHER SR
SLURRY WEIGHT, ( 342; SLURRY VvoL__ /. Zdz WATER gal/sk CEMENT LEFT in CASING pm /
DISPLACEMENT A(DISPLACEMENT PS! MIX PSI
REMARKS: Sg ,Nymc’aéé Aoty wgan Vel Y breck core /a,l,am poY. )‘/ m&ozr&

clhis A b eent-cir ity 394 CC

/2 [zé, ZgzO :;5/14,/\(4 gZ‘aM&f@A LAV E {44{/74’ '
/4 C’Mr’/hL C?’fd ﬁ‘/f‘/ﬁ&;ﬂm{é

VZA/ &£
7 C’/\/y *\—— Cre cc)

(/

ll\\:.' :

[ ACCOUNT

1 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.

N ODE . QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT . UNITPRICE |  TOTAL
1S4Dfs+ -~ { PUMP CHARGE LS '//50/
SO A - e - |miLEAGE 52 ZSG +
gUOT 7% for m/fegpe a[e-/r‘y/ev /== /42
/095 T /G5 5143 | com plx A corvets /% | 3060 /7;—
1102 .~ 465 F- o licam clondle Ll | 437
£/ /8h 1 X0 & beatnte <o 48 15—25—%/
77 B S 2.9) e SelF } L. | g
— [Siblehl | 55522
lesk (O dis¢.| 55X <
 |Subteded | 50232
_ SALES TAX ﬁ'Al-e)z’.”i 4 Vs
'Havma73‘7 p . ES_"I_‘ICI’VTI_II\\'II'-ED ,52,8 é,5|7
AUTHORIZTION AN A TITLE DATE




	olicense: 5822
	oname: Val Energy, Inc.
	oaddr1: 125 N MARKET ST STE 1710
	oaddr2: 
	ocity: WICHITA
	ostate: KS
	ozip: 67202
	ozip4: 1728
	ocontact: DUSTIN WYER
	oarea: 316
	ophone: 263-6688
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-171-21115-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: NE
	Subdivision2: SE
	Subdivision1Largest: NE
	Section: 17
	Township: 17
	Range: 33
	RangeDirection: West
	CP4FeetNSFromReference: 1623
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 184
	CP4EastWestFromReference: East
	Corner: NE
	County: Scott
	lname: 4-H FOUNDATION
	wellnumber: 1-17
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 12/8/2014
	plugcmpldt: 12/9/2014
	Formation1: 
	FormationContent1: 
	CasingType1: SURFACE
	CasingSize1: 8.625
	CsngSettingDepth1: 214
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 50 SKS @ 2430
80 SKS @ 1440
50 SKS @ 720
50 SKS @240
20 SKS @ 60

	pluggerlicense: 5822
	pluggername: Val Energy, Inc.
	pluggeraddress1: 125 N MARKET ST STE 1710
	pluggeraddress2: 
	pluggercity: WICHITA
	pluggerstate: KS
	pluggerzip: 67202
	pluggerzip4: 1728
	pluggerarea: 316
	pluggerphone: 263-6688
	RespForPlugFees: VAL ENERGY INC
	RespPlugFeesState: 
	RespPlugFeesCounty: 
	Certifier: 
	EmployeeOperator: Off


