Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

OPERATOR: License # 5150

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

K.A.R. 82-3-117

1274561

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-001-20966-00-00

API No. 15 -

Name: Colt Energy Inc Spot Description:

Address 1: PO BOX 388 NW NW NE NE sec.24 1wp.25 s r 19 [ East| |West
Address 2: 5230 Feet from D North / @ South Line of Section
city: _IOLA state: KS _ zip: 66749 + 0388 1080 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 DOther: D SWD Permit #:

@ ENHR Permit #: E10334.62 D Gas Storage Permit #:

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

Producing Formation(s): List All (If needed attach another sheet)

Footages Calculated from Nearest Outside Section Corner:
L InNe [ Inw [Ofse | ]sw

Allen
FOUST

Date Well Completed: 12/25/1975
The plugging proposal was approved on: 02/24/2009
by: CLAYTON TITEL

County:

R 30

Lease Name: Well #:

(Date)

(KCC District Agent’s Name)

SQUIRREL Depth to Top: 846 Bottom: 851 T.D. 880
P P Plugging Commenced: 02/24/2009
Depth to Top: Bottom: T.D.
P P Plugging Completed: 02/24/2009
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 6.25 20 0
Production 2 867 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.

RAN 1" STRING TO 850, CONSOLIDATED ESTABLISHED CIRCULATION, PUMPED IN 20 SKS OF
CEMENT TO SURFACE, PULLED 1" TOPPED WELL OFF WITH 5 MORE SKS OF CEMENT.

Plugging Contractor License #: 33961 Name:

Consolidated Oil Well Services LLC

Address 1: 1322 S GRANT

city: _CHANUTE

Address 2:

PO BOX 884

state: KS zip: 66720 +

Phone:(620 ) 431-9210

COLT ENERGY INC

Name of Party Responsible for Plugging Fees:

state of KANSAS County, ALLEN

, SS.

COLT ENERGY INC

(Print Name)

D Employee of Operator or 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



Notice: Fill oul COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division OIL & GAS CONSERVATION DIVISTON December 2003
af the address below within i Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed

K.AR. 82-3-117 All blanks must be Filled

Lease Operator: C_OLT ENERGY, |£C__ API Number: 15 = NIA

address: P O BOX 388, 10LA, KS 66749 - [FEES8 [NE s ke I
R30
Phone: SGZO ) 365 >31 1M1 Operator License #: 5150 e Well Number — -
; . - NW .NE . NE
Type of weii: INJECTION  bocketw E-10,334 Spot Location (@QQQ@): = N _-TE - BE
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) 5230 Feel from D North / South Section Line
The plugging proposal was approved on: 2/24/09 (Date) 1080 _Fest fram ‘Z\ Easl / D West Seclion Line
by: CLAYTON TITEL ___(KCCoDistrict Agent's Name) | goo 24 025 o o 19 V] ast [ Jwest
Is ACO-1 filed?  [y]Yes [ |No If not, is well log attached?  [¢]Yes [ ]No County: ALLEN
Producing Formation(s): List All (If needed altach another sheel) 1 2/25/75
Date Well Completed: -
SQU_IB__RE : ___ Depth loTop:,8_46_ Bottom: 851 TD. 880 2/24/09
Plugging Commenced: —
—— Deplh lo Top: Boltom: T.D. 2/24/09
— . Depth to Top: Boltom: T.D. Plugging Completed: - - -

Show deplh and thickness of all waler, oil and gas formations.

Oil, Gas or Water Records Casing Record (Surface Conduclor & Productlon)
Formalion Conlent From To Size Pul In Pulied Out
SURFACE 6 1/4 20 NONE
SQUIRREL olL 846 | 851 2 867 | NONE

Describe in delail the manner in which the well is plugged, indicaling where the mud fluid was placed and the method or methods used in inlroducing it into the
hole. If cement or olher plugs were used, state the character of same depth placed from (boltom), lo (lop) for each plug set.

COMPANY UNIT RAN 1" STIRNG TO 850' . CONSOLIDATED ESTABLISHED CIRCULATION PUMPED20SXS CEMENT TO
'SURFACE PULLED 1" TOPPED WELL OFF W/5 MORE SXS WELL PLUGGED

Name of Plugging Contractor: CONSOLIDATED OIL WELL SERVICES LLC

License # s =
nddress. P O BOX 884 CHANUTE KS 66720 ) - . o
Name of Parly Respansibla for Plugging Fees: COLT ENERGY, |NC N
State of _ ﬁw_ _County, Qﬂﬁm_/ B .85,

i -(g 9 A s ______ (Employee of Operator)-eadéperator)-on above-described well, being first duly

sworn on oath says: Thal l have knowledge of the facts stalements, and malters herein contained, Znd the log of the above-described well is as filed, and he
same pie 'rue’ and-carrect, s0 help ma Gud

(Signalure)

—y (Address)_ -f_:)o ‘6’7L =l Pt 6 (0 7 (7[ ? —
SUBSCRIBED and, WOREEbefore me:i;%:day of _//h Mt«g\/ - e 20@2

.-_.( ALY My Commission Expires: / 2 0 - cg_ D/ 2

i Narmy Public

Mail to: KCC - Consérvation Division, 130 S, Market - Room 2078, Wichita, Kansas 67202



KaNSAS CORPORATION COMMISSION
Q1L & Gas CONSERVATION DiviSION

NOTICE OF INJECTION
COMMENCEMENT ORTERMINATION

Notice of Injection: (check one) |:] Commencement

Form U-5

July 2003

Form must be Typed
Form must be Signed

All blanks must be Filled
Form must be completed
on a per well basis

Permil Number: E-1 0‘334

Terminalion Entire Permit: D Yes |Z| No

Enlire Permit [_] Yes NE/4 24 o5 7

Sec. Twp. s m 19 East
No

Wesl

D Disposal Enhanced Recovery 5230 Fest from D North / South Section Line D

Effeclive Date: 3/27/09 1080 Feel from East / D West Section Line
5150 NE/4

QOperator Licensa #:

COLT ENERGY, INC

Operator: —
(As listed on Operalor License)
Name:
P O BOX 388
Address:

IOLA, KS 66749

DENNIS KERSHNER
Contact Parsons Name: S
(620 ,365-3111

Phone Number:

Lease Description: _

Please list all leases and wells affected by this document:

FOUST
R30

Well Number(s): =

Lease Mamae:

ALLEN

Counly:

SQUIRREL

Zone Used for Injection:

For Notice of Termination:

D Well will be plugged
(File a CP-1 form)

Well is plugged
(File a CP-4 form)

|:| Returned to produclion
(File an ACQO-1 form)

D Temporary abandoned
(File a CP-111 form with District Office)

A COPY of the | | CP-1, GP-4, [ ]ACO-1 0r ] cP-111 torm is attached

(Pleasa mark ane)

If well is Temporary Abandoned, file TA form CP-111 with Districl Office, injection will resume on or aboul _

or when lhe following work is compleled:

(date)

. . N } '
| certify that the above is a true and agcurale statement of the facts as known this ‘;2 K day of M&q

SHIRLEY STO)[FLER

Name:

KCC Office Use: KCC District #

Submit the following:

PRODUCTION CLERK

Title:

|___] a CP2/3 D a field report

D other:

Mail to: KCC - Conservatlon Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



e ——

vt -;E,'f‘ : B8IBY W
FUATT COMPTRATION SOTAISSION OF KANGAS 1 80 18- H/A
GIL @ Gad CITERVAYION DIVIMIM Allen
WAL CEPLETION KO Gounsy = . -
son-1 MRLL BISTeRY ‘ . = East
CESIRIPTVIN OF YL ALD LAANE SR v} 1 gec. 24 Twn, 25 Rea 19 West
Operator: Lisense # 5020 LYY £t. ¥orth from Southeast Cormer of Seution
name: Marvin F. Bover 0il Co. 1080 Ft. Wast from Southeast Corner of Section
(NOTE: Locate well in section plat below.)
Addregs P.O. BOX625 :
= Lease Nome Foust well # _.,53’0
Field Neme Moran
City/State/2ip Iola, K5 66749 :
Producing Formstion Bartlesville
PurchasersCrude Marketding Inc
- . Elevation: Ground N/A .k .
Operator Contact Person: Don Boyer N
Total Depth __B70 P81D
316y 3€5=-2400 =
Phone ( ) -T 5280
4950
Contractor: Namee: ("AIMNA T TDH1 S 4620
: ) ! 4290
L
License: _ 3950
3630
uellsite Geologist: : 3300
270
Designate Type of Ccapletion :::g
X New Well Re-Entry Workover 1980
X __oil s @ __ Tem. Abd. b
Gas Inj - Delayed Comp. 930
Dry Other (Core, Uetq‘ Supply, etc.) 660
i 330
g |
1f csMD: old well info as follows:
) 328 AZRg22]R 2
operator: BRGRIGER RS AN ER
We(l Hame: = _ Amcunt of Surface Pipe Set and Cemented at __20 Feet
Comp. Date ___ old Total Deflth Multiple Stage Cementing Collar Used? Yes X ko
pritling Method: ' 1f yes, show depth set _ Feet
X Mud Rotary __ Air Rotary Cable
If Alternate 11 completion, cement circulated from _ 870
12-18-75 12-20-75 12-29-75 !
Spud Dete Date Reached T0 complet{on Date feet depth to top w/ 104 sx emt.

rosa .

| INSTRUCTIONS: This form shall be completed In triplicate and filed with the Kansas Corporation Commission, 200 cOloradoi
{cerby Buflding, Wichita, Kereas 67202, within 120 deys of the gpud date of any well. Rule 82-3-130, B82-3-107 and
82-3-106 apply. lnformetion on side two of this form will be held confidential for a period of 12 months if requested in
writing ond submitted with the form, See rule B2-3-107 for confidentiality in excess of 12 months. One copy of all
wireline logs and drillers time Log shall be attached with this form. ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4
form with oll plugged wells, Submit CP-111 form with ali temporarily absndoned wells. Any recompletion, workover or
conversion of a well requiree filing of ACO-2 within 120 days from commencement date of such work. |
| B R T P ——
ALL requirements of the statutas, rules and regulations prom.! gated to regulate the oil and gas fndustry have been fully complied
with and tie sl se herein ora coap!ote and corraect to the bant of wy know!{edge.

Signature R . K.C.C. OFFICE USE ONLY
4 5-51=91 F Letter of Confldeq!ia!it\' Artached
Tighe = 21-92 c Wireline Lop Received
o c _Dritlers Timelog Recziv
sutscribed and sworn to fef Mav 5
v 9L . : pistribution
N : .. kcc .. SWO/Rep . WGPA
Rotary Public esciaing <y KGS Plug ______Other
oo (Speei fy)
Date Commission Expires, . Rl LS : i
%, TG A (e S,
a.,l:)'g oF *!’\\t‘.d" = — ~

2 e ——
TS

Form ACO-1 (7-89)



	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: E10334.62
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: SQUIRREL
	Top1: 846
	Bottom1: 851
	TDepth1: 880
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-001-20966-00-00
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: NW
	Subdivision2: NE
	Subdivision1Largest: NE
	Section: 24
	Township: 25
	Range: 19
	RangeDirection: East
	CP4FeetNSFromReference: 5230
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1080
	CP4EastWestFromReference: East
	Corner: SE
	County: Allen
	lname: FOUST
	wellnumber: R 30
	origcompdt: 12/25/1975
	plugappdt: 02/24/2009
	dagent: CLAYTON TITEL
	plugcmncddt: 02/24/2009
	plugcmpldt: 02/24/2009
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 6.25
	CsngSettingDepth1: 20
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 2
	CsngSettingDepth2: 867
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: RAN 1" STRING TO 850', CONSOLIDATED ESTABLISHED CIRCULATION, PUMPED IN 20 SKS OF CEMENT TO SURFACE, PULLED 1" TOPPED WELL OFF WITH 5 MORE SKS OF CEMENT. 
	pluggerlicense: 33961
	pluggername: Consolidated Oil Well Services LLC
	pluggeraddress1: 1322 S GRANT
	pluggeraddress2: PO BOX 884
	pluggercity: CHANUTE
	pluggerstate: KS
	pluggerzip: 66720
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 431-9210
	RespForPlugFees: COLT ENERGY INC
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: ALLEN
	Certifier: COLT ENERGY INC
	EmployeeOperator: Operator


