Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

KANSAS CORPORATION C

K.A.R. 82-3-117

OPERATOR: License # 32710

Name: ____laymon Qi t1c ... ... . .-.:..\K

OIL & GAS CONSERVATION DivisioN
WELL PLUGGING RECORD

OMMISSION 1256342

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-207-20061-00-02

Spot Description:

API No. 15 -

Address 1: 1998 SQUIRREL RD SW_SW.SW SW gec 16 1yp. 25 s Rr. 16 [[JEast] |west
Address 2: 250 Feet from D North / @ South Line of Section
City: NEOSHO FALLS state: KS Zip: 66758 +7124 5030 Feet from @ East / D West Line of Section

Contact Person: —Michael Laymon
phone: (620 ) 963-2495

Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic
D Water 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:

L InNe [ Inw [Ofse | ]sw
Woodson
COFFIELD

Date Well Completed:
The plugging proposal was approved on:

County:

Lease Name: Well #: 3

(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: 06/24/2015
Depth to Top: Bottom: T.D.
P P Plugging Completed: 06/24/2015
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 7.0 40 0
Production 2.8750 1040 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.

Pumped 30 sacks poz blend IA cement into well. Squeeze into formation, pressured up to 1100# psi.
Shut well in at 600# psi. Cemented to surface.

Plugging Contractor License # 32710 Name: _Laymon Oil II, LLC

Address 1: 1998 SQUIRREL RD Address 2:

city: _ NEOSHO FALLS state: KS zip: 66758 + (124
Phone: (620 ) 963-2495

Name of Party Responsible for Plugging Fees: _ Laymon Oil Il LLC

State of K@NSas County, Woodson s,

Mary Laymon @ 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



TICKET NUMBER

49680

LOCATION S¥bauta KS

FOREMAN__ Fred Vadi

FIELD TICKET & TREATMENT REPORT
CEMENT

PO Box 884, Chanute, KS 66720
620-431-9210 or 800-467-8676

DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE _ COUNTY
(3418 | 4369 CofField &3 Sw /b s ) o W
CUSTOMER o y % 0L . e B

Oin o : b <. oﬁ WOn TRUCK # DRIVER  TRUCK # DRIVER

MAILING ADDRESS /2 FreMod

1998 R Rd +H9s Hq-! B.ec
CITY v STATE ZIP CODE SYE Nk Hoa
Meoshs Falls S beIST

JoB TYPE__DO{ (g, HOLESIZE___ g2 W HOLE DEPTH Fs56 CASING SIZE & WEIGHT 32 /&~
casINGDEPTH._ U®s®’  DRILL PIpE TUBING OTHER
SLURRY WEIGHT SLURRY VOL WATER gal/sk CEMENT LEFT in CASING___ /& _/[
DISPLACEMENT___AJ/¥}  DISPLACEMENT PSI_~—___ MiXPs|__ §09 " RATE_od 8APrn
REMARKS: /oy [of S rats. Mix s Pusyeo

30 siks A s Lo vimadlon .
Pressure o 1100% ASI SUN M wellla (80 %73
Vi
_pa.S%-m.Lr Suf':ﬂ lad Wasken WW@OAA
A%%%LI’ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
¢ EpYsL { PUMP CHARGE 95 | )sp0
( Eeccd — MILEAGE Ml
£ EO7N Ya s A e, %‘ﬂ m;’ts Dalivesy SYHET /65:'3
0% Todat 16452
~ES QI8 I5”
soltote F49. 28
40 5§40 36 s&g Pir. Blewd LA Uowmia% Hose
i Q
festes T R Baadaw ds fall 53
SOl Tedal yoo %
- S5 2% .5
Sula /g'a. 13
2452 | saestax | [3.S2
Ravin 3757 ESTIMATED
TOTAL ' qs[ QO
AUTHORIZTION TITLE DATE (21 1S.35 )

I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s

B i ~EET_ . i mman M e mh mmmnsimn e dhn lhaals Af thia favin ava n Affant far camrinae idantifiad An thic farm



	olicense: 32710
	oname: Laymon Oil II, LLC
	oaddr1: 1998 SQUIRREL RD
	oaddr2: 
	ocity: NEOSHO FALLS
	ostate: KS
	ozip: 66758
	ozip4: 7124
	ocontact: Michael Laymon
	oarea: 620
	ophone: 963-2495
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-207-20061-00-02
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: SW
	Section: 16
	Township: 25
	Range: 16
	RangeDirection: East
	CP4FeetNSFromReference: 250
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 5030
	CP4EastWestFromReference: East
	Corner: SE
	County: Woodson
	lname: COFFIELD
	wellnumber: 3
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 06/24/2015
	plugcmpldt: 06/24/2015
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 7.0
	CsngSettingDepth1: 40
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 2.8750
	CsngSettingDepth2: 1040
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Pumped 30 sacks poz blend IA cement into well.  Squeeze into formation, pressured up to 1100# psi.  Shut well in at 600# psi.  Cemented to surface.
	pluggerlicense: 32710
	pluggername: Laymon Oil II, LLC
	pluggeraddress1: 1998 SQUIRREL RD
	pluggeraddress2: 
	pluggercity: NEOSHO FALLS
	pluggerstate: KS
	pluggerzip: 66758
	pluggerzip4: 7124
	pluggerarea: 620
	pluggerphone: 963-2495
	RespForPlugFees: Laymon Oil II LLC
	RespPlugFeesState: Kansas 
	RespPlugFeesCounty: Woodson
	Certifier: Mary Laymon
	EmployeeOperator: Employee


