Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

KANSAS CORPORATION COMMISSION 1274557 Form CP-4

March 2009
OIL & GAS CONSERVATION DivisioN Type or Print on this Form

Form must be Signed

WELL PLUGGING RECORD

All blanks must be Filled

K.A.R. 82-3-117
OPERATOR: License # 5150 APINo. 15 - 15-045-20556-00-00
Name: Colt Energy Inc Spot Description:
Address 1: PO BOX 388 _ -NENENE g3  twpl4 s r 20 [[east| |west
Address 2: 4785 Feet from D North / @ South Line of Section
city: _IOLA state: KS _ zip: 66749 + 0388 165 Feetfrom [[J|East / | |West Line of Section

Contact Person: _ BETH WIl SON

phone: (913 ) 236-0016

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

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw

county: _ Douglas

E24357 27 Lease Name: HODGES Well #: 4
[0/ enHR Permit#: E24357.2 [ ] Gas Storage Permit#: Date Well Completed: 05/08/1984
Is ACO-1 filed? D Yes @ No If not, is well log attached? D Yes D No The plugging proposal was approved on: 05/23/1996 (Date)
Producing Formation(s): List All (If needed attach another sheet) by: LEON WINTERS (KCC District Agent's Name)
SQUIRREL . 770 . 174 D. 828

Depth to Top Bottom T.D Plugging Commenced: 05/23/1996

Depth to Top: Bottom: T.D. Plugging Completed: 05/23/1996

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 6.25 40 0
Production 2.875 828 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.

SQUEEZED 2 7/8" FROM 828 TO SURFACE WITH 25 SKS OF CEMENT. SHUT IN AT 1000 PSI.

Plugging Contractor License #: 5150 Name: Colt Energy Inc
Address 1: PO BOX 388 Address 2:
city: |OLA state:_KS zip: 66749 + 0388

Phone: (620 ) 365-3111

Name of Party Responsible for Plugging Fees: _ COLT ENERGY INC
state of KANSAS county, ALLEN ,ss.
COLT ENERGY INC

D Employee of Operator or 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



To: ' ' B o
STATE CORPORATION COMHISSION
CONSERYATION DIYISION. - PLUGGING SECTION

200 COLORADO DERBY BUILDING R
WICHITA, KANSAS 67202 pLUGEER
TECHNICIAN!S PLUGGING REPORT

Operator Llcénsa / S /7S50

Opsrator: _ééi/_‘é% e .

Namel

Addre Foy 0

ress o’ AN ff_f;é{,;.,dg_ﬂ_:
Fore kS (6249

Abandoned O!1 Well Gas Well

Other well as hérelnaftér Indlicated

AP1 NUMBER 15- /7

-

ME i SEC._3 , ¥ s S, R=2d M/E
S /5" teet trom S séction 1lne
/ 40 foet from E sactlon tlne

Lease Name//wv/ia.s A" well # <

County /ﬂm{/»f

Wall Total Depth gj—“? feet

Conductor Plpé: Slze f_eof

Surface Casling: Slze 4 7% faat %4

Input Well SHD Well DA

Licénsa Number S7& O

Pluggling Confrécforﬁ,,ﬁ// M; ,_4&

Address

éompa’ny to plug at: Hour: Day:

S0y 2 £f2;7égépqz(_4—-J 2 0/R , KS Le 749

Month: Year:19

Plugglng proposal racelved from m“ﬂmw

(phone) 2/ b~ 3€& - 5341

(company name) Zo/” ét/&-rﬂ,_&:} u-ém

7D & Suafrca

vere: S%“%g a7 B Q—r/l

A mrree
[

Plugging Operatlons attended by Agent?: All & Part

2.

Operations Completed: Hour: Day:

Pluggling Proposal Recalveéed by o%m’&/»««)ép—dd

(TECHNICIAN)
None

el Year:19 7¢

Morth:

ACTUAL PLUGGING REPORT <7 /7~ ZE 274 .

Sguanal AS” G¥ fre TD T

éS;pQ;&%cL‘L L] Gs;éhd:f' ﬁe;u C?

L0000 PSy

Remarks:

(It addltlona! descriptlon

l_ did not) observe this plugglng.

Is necessary, use BACK of this form.)

’

Signed o&}.w-/
{(TECHNTTTAH]

FORM CP-.2/3



55506

STATE OF KANSAS WELL PLUGGING RECORD /5’*00}1&' o '
STATE CORPORATION COMMISSION K.A.R.-82-3-117 APINUMBER N/A
200 Colorado Derby Building LEASE NAME__HODGES "A"
Wichita, Xansas 47202 TYPE OR PRINT WELLNUMBER 4
NOTICE: Fill ot completely g 7% U __195__Ft. froms Sectlon Line
and return to Cons. Div. y@( _ 140___ Ft. fromE Section Line
office within 30 days. SEC._3 _ TWP._14_ REG.__20(E)
LEASE OPERATOR COLT ENERGY, INC. COUNTY_____ DOUGLAS
ADDRESS PO BOX 388 IOLA, _KANSAS_ 66749 Date Well Completed_APPX 5-8-84_
PHONE (316 )_ 365-3111 OPERATORS LICENSE NO. 5150 - Plugging Commenced __ 5-23-96__
Charater of well ____ oOIL Plugging Completed __ 5-23-96
(ofl, Gas, D&A, SWD, Input, Water Supply Well) SPUD DATE UNKNOWN
The plugging proposal was approved on 5-23-96 (date)
by LEON WINTERS (Kce District Agent’s Neme).

Is ACO-1 filed? OLD WELL If not, is well log attached?
Producing Formation SOQUIRREL Depth to Top 770 Bottom 774 T.D. 828

Show depth énd thickness of all sater, oil and gas formations.

1
I
I
]
1
I
1

OIL, GAS OR WATER RECORDS ] CASING RECORD

[ Fermation [Content [From [Te [Size [Put In | Pulled out |
; = : : : | 1
| | I | 614 | 40 | NOME |
1

I

| SQUIRREL oIL 27/8 828 NONE

I

b

|

L

S e

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
used in introducing it into the hole. If cement or other plug was used state the character of same and depth placed, from
feet to feet each set. SQUEEZED 2 7/8" FROM 828 TO SURFACE WITH 25SXS CEMENT SHUT IN a1000pS!

Neme of Plugging Contractor COMPANY TOOLS License No.
Address SAME AS ABOVE

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: COLT ENERGY, INC.

STATE OF KANSAS COUNTY OF ALLEN ,88.
__DENNIS KERSHNER___ AGENT OF__ COLT ENERGY, INC. (Employee of Operator) or (Operator) of
aboved-described well, being first duly sworn on oath, says: That 1 have knowledge of the facts, statements, and ters herein
contained and the log of the ebove-described well as filed that the same are true and correct, /4 me God.,
5‘
—— (Signature) Yoo
SHIRLEY A.NS.T.OJ'LE&.“ (Address) PO BOX 388 IOLA, KS 66749
EL 4, Notory PUBlE - BT S 0 20X} SUBSCRIBED AND SWORN TO before me this Qe gay of , 19
=EEER pay Appt Bxplras .
e PR Stat Ui
Notar)% Public

My Commission Expires: {-- )..@’ }MOOO Form CP-4




TO:

STATE CORPORATION COMMISSION
CONSERVATTON DIVISION — UIC SECTION

"“WICHITA KANSAS 67202

COMMENCEMENT

NOTICE OF INJECTIQ
. TERMINATION

Disposal | Enhanced Recovery. | x

Effective date 12=15=2000.

Operator License # _ 5150

. Operator:

Name. & Colt Energy, Inc.

Address P.0O. Box 388
Iola, KS 66749

Contact Person Name Dennis Kershner

DOCKET NO. E-24,357

NE/4 , Sec 3 , T 14 S, R 20 W{E

4780 Feet

[
[

from N¥S section line e

165 feet.fromXW/E section line

Lease legal description /o wgp/s

Lease Name Hodéee nan .
County Dauglas -

Phone 316-365-3111

Zone Used for Injection:

For Notice Of Termination:

W plugged returned to production l:l temporary non—use I:I

If returned to production, what will be the producing interval?

If temporary non-use, injection will resume about

work is completed:

or when the following
date

I certify that the above is a true and accurate statement of theifacts as known

this WOO
Signature b

Name Dennis Kershner

_ Title _ (Office Manager s oz

FORM U-5



STATE OF KANSAS WELL PLUGGING RECORD / S 2=
STATE CORPORATION COMMISSION K.-A.R.-82-3-117 PLUGGER APINUMBER N/A
200 Colorado Derby Building LEASE NAME__HODGES VA™
Wichita, Kéhsas 87202 TYPE OR PRINT WELL HUMBER 4
OTICE: Fill out coiplétel ¢ 7% 0 _=m5__Ft. froms Section Line
snd return to Cons. Div. %5 ____140___ Ft. fromE Sectfon Line
office within 30 days. SEC._3 _ TWwP._14_ REG.__ 20(E)
LEASE OPERATOR COLT EMERGY, INC. COUNTY DOUGLAS
ADDRESS PO BOX 388__ IOLA, _KANSAS__ 66749 Date Well Completed APPX 5-8-84_
PHONE (316 )__365-3111 OPERATORS LICENSE NO. 5150 5 Plugging Commenced ___ 5-23-96_
Charater of well ____OIL Plugging Completed ___5-23-96_
(Ofl, Gas, D&A, SW, Input, Water Supply Hell) SPUD DATE __ UNKNOWN
The plugging propossl was approved on 5-23-96 (date)
by LEON WINTERS (KCC District Agent?s Nameé).

1s ACO-1 filéd? OLD WELL If not, is well log attached?
Producing Formation SQUIRREL Depth to Top 770 Bottom 774 T.D. 828
shouw depth énd thickness of &ll siater, oil and gas formetions.

OIL, GAS OR WATER RECORDS | SING
| Formation |Content | From |To |Size |Put In | Pulled oOut |
f f } f } f f |
| | | | | 61/4 | 4O | MWONE |
1 1 1 1 1 1 1 1
1 I I 1 ] ] I i
| SQUIRREL | oIL | 70 | 74 | 27/8 | 88 | NOME |
f } } f 1 f f I
[ I [ | I [ [ |
L 1 1 1 1 L 1 ]

Describe in detail the manner in which the well was plugged, indicating where the mud fluid wes placed and the method or methods
used in introducing it into the hole. If cement or other plug was used state the character of seme and depth placed, from
feet to feet each set. ___ SQUEEZED 2 7/8" FROM 828 TO SURFACE WITH 25SXS CEMENT SHUT IN 31000PSI

Name of Plugging Contractor ____ COMPANY TOOLS License No.
Address SAME AS ABOVE
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:___ COLT ENERGY, INC.
STATE OF _____ KANSAS COUNTY OF ALLEN ,85.

_ _DENNIS KERSHNER___ AGENT OF__ COLT EMERGY, INC. (Employee of Operator) or (Operator) of
térs herein

aboved-described well, being first duly sworn on oath, says: That I have knowledge of the facts, statements, and

contained dnd the log of the above-described well as filed that the same are true and corréct, m pe God
(Signature) =2

‘ (Addréss) PO BOX 388_ IOLA, KS 66749 __

f
SUBSCRTBED AND SWORN Tc) before me this Q482 day of , 19

—5

SHIRLEY A. STOTLER

Notary Pudlic - ftate of g.g-u
My m\..mnm - 3 c

Notary| Public
My Commission Expires: {u )_'D" }090 Form CP-4




	olicense: 5150
	oname: Colt Energy Inc
	oaddr1: PO BOX 388
	oaddr2: 
	ocity: IOLA
	ostate: KS
	ozip: 66749
	ozip4: 0388
	ocontact: BETH WILSON
	oarea: 913
	ophone: 236-0016
	welltype: EOR
	othertype: 
	swdpermit: 
	enhrpermit: E24357.2
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: SQUIRREL
	Top1: 770
	Bottom1: 774
	TDepth1: 828
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-045-20556-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: NE
	Section: 3
	Township: 14
	Range: 20
	RangeDirection: East
	CP4FeetNSFromReference: 4785
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 165
	CP4EastWestFromReference: East
	Corner: SE
	County: Douglas
	lname: HODGES
	wellnumber: 4
	origcompdt: 05/08/1984
	plugappdt: 05/23/1996
	dagent: LEON WINTERS
	plugcmncddt: 05/23/1996
	plugcmpldt: 05/23/1996
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 6.25
	CsngSettingDepth1: 40
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 2.875
	CsngSettingDepth2: 828
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: SQUEEZED 2 7/8" FROM 828 TO SURFACE WITH 25 SKS OF CEMENT. SHUT IN AT 1000 PSI.
	pluggerlicense: 5150
	pluggername: Colt Energy Inc
	pluggeraddress1: PO BOX 388
	pluggeraddress2: 
	pluggercity: IOLA
	pluggerstate: KS
	pluggerzip: 66749
	pluggerzip4: 0388
	pluggerarea: 620
	pluggerphone: 365-3111
	RespForPlugFees: COLT ENERGY INC
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: ALLEN
	Certifier: COLT ENERGY INC
	EmployeeOperator: Operator


