Notice: Fill out COMPLETELY | KANSAS CORPORATION COMMISSION 1310421 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 # 32085 APINo. 15 - 15-091-21254-00-00
Name: Thomas, Vernon C Spot Description:
Address1: 725 S. ELM _ B2 SE SW gec 30 1wp 14 s r 22 [[Jeast| |west
Address 2: 660 Feet from D North / @ South Line of Section
city:_ GARDNER state: KS _ zip: 66030 + 9704 2840 Feetfrom [[J|East / | |West Line of Section
Contact Person: __Vernon Thomas Footages Calculated from Nearest Outside Section Corner:
Phone: (913 ) 909-8805 CIne [Jnw [Tlse [Jsw
Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic County: _Johnson
DWater Supply Well D Other: D SWD Permit #: Lease Name: THOMAS Well # 1
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: 6/23/2016
Depth to Top: Bottom: T.D. Plugging Completed: 6/23/2016
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 7 55
Production 4.5 1065

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 cement from bottom to surface. Pumped cement to T.D. topped off well.

Plugging Contractor License #: _ 33961 name: Consolidated Oil Well Services LLC
Address 1: 1322 S GRANT Address 2. PO BOX 884
city: _CHANUTE state: KS Zip: 66720 +

Phone:(620 ) 431-9210

Name of Party Responsible for Plugging Fees: _Consolidated Oil Well Services LLC

State of County, , SS.

D 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



TICKET NUMBER 50140
LOCATWN_Q_MJS’JZ___‘
FOREMAN__ Eye o Ma &y

FIELD TICKET & TREATMENT REPORT

CONSQLIDATED
O Welk Sarviemn, KAS

PO Box 884, Chanute, KS 66720

620-431-8210 or §00-467-8676 CEMENT
BATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
6-33-10] Y069 | VewwonThouns ¥ I w IR - . _
CUSTOMER e T T
Revsch O Well TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS e e thad
P.O0. Boy &av He2 Maj Car
Sy STATE /5 CODE Lo | M Poodk
ENeuwon Ks b o 69 goz | Hay B
soB Trre_Ko ] had PlugvoLe size HOLE DEPTH CASING SIZE & WEIGHT__ 1%z _
CASING DEPTH___T§0 '  VDRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRY VOL, WATER galisk CEMENT LEFT in cASING__Fy il
oisPLACEMENT A f/3  DISPLACEMENTPSI_ -~ MIXPSI___ 2 Pl RATE_ 32 B PN
REMARKS: N [d S Fe’% e tine, & sfabibeh m;oo‘ﬂm yaXte weall
s v R Siky Do, Af I . hulls,
ureil, ecsure do €00™P8), g hyt M wetd Casf\n;-..
Fald Yhad ar
4
A%CO%%NT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
fEoHSD ! pump cHarGE Ay head Alug g | 1500%
0 LEoo8 R — MILEAGE % Al
CEMTI | A IS v T Wiles Dadives o3| /4682
W E0 57 Ve lir ¢0 A8L Var "Teod b8 .So%
Lob Torad 1285
hess &% AT
(exgsp SO SKs Yo, Blond T A Canpnt Lase
¥
0 0.59b% as2* Bandane G& 268
dc bogd e Cotlong red holls . : Q:L‘L
Sub Toteh VY-V __
Less b3 -t | 2yl
7. vn 85 SALES TAX 1§ 2
Ravin 3737 ] ESTIMATED 7}
,@ : TOTAL o8
AUTHORIZTION @f) of > ' A2 e DATE 28Tl F5

{ acknowledge that the payment terms,

unless spacificatly 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.
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	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
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	pluggerlicense: 33961
	pluggername: Consolidated Oil Well Services LLC
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