Notice: Fill out COMPLETELY | KANSAS CORPORATION COMMISSION 1356932 Form CP-4
’(ahnede{c(je(tjliggéobgl?)r\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;itsli%s;gﬂzg
OPERATOR: License # 33936 APINo.15- 15-007-24104-00-01
Name: Griffin, Charles N Spot Description:
Address 1: PO BOX 347 SW.NWINWNW gec 10 1y4p 33 s r 12 | JEast]west
Address 2: 4801 Feet from D North / @ South Line of Section
city:  PRATT State: KS  zip: 67124 + 0347 4983 Feet from [[]] East / || West Line of Section
Contact Person: __Charles N Griffin Footages Calculated from Nearest Outside Section Corner:
Phone: (972 ) 342-4648 [ ne [ Inw [O]se [ sw
Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic County: _ Barber
DWater Supply Well D Other: D SWD Permit #: Lease Name: SPRINGER FARMS1877  \yo# 1-10
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: 05/15/2017
Depth to Top: Bottom: T.D. Plugging Completed: 05/15/2017
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 8.625 221
Production 5.5 4855

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.

10 sx gel @ 598" 1st plug
50 sx @ 252' 2nd plug
50 sx @ 60" 3rd plug

20 sx cement to surface

Plugging Contractor License #: 34082 Name: Alliance Well Service Inc.
Address 1: 470 YUCCA LN Address 2:
city: _PRATT State: KS zip: 67124 +

Phone:(620 ) 672-9100

Name of Party Responsible for Plugging Fees: _Charles N Griffin

State of Kansas County, Barber , SS.

Charles N Griffin ( ) 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
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FIELD SERVICE TICKET

10244 NE Hwy. 61 g
P.0. Box 8613 _ 1718 15110 A
; P Mo T . Pratt, Kansas 67124 \Q
ENERGY SERVICES Phone 620-672-1201 Jﬂ\g \{77
o —— PRESSURE PUMPING & WIRELINE DATE TICKET NO. q9~
DATE, OF “NEW OLD CUSTOMER
|51 7 ostaict Pr e wetl D wen APROD O Owow O ERRIONER.
- cusToMER. @ 1 (AN fUpudGenicar LEASE S Priny <y WELL NO. )£ 5
ADDRESS - GOUNTY [J A183 -~ STATE M §
cITY STATE SERVICE CREW jwt#77v( . yqcgrae  ( ] 508
' AUTHORIZED BY o e JOBTYPE: 2 - “ | Flug (6 el barera
EQUIPMENT# " | HRS EQUIPMENT# HRS EQUIPMENT# HRS ["TRUCKCALLED . (2478 &M e
gé ¥ >< ’ g ARRIVED A i \ —=
; RIVEDATJOB & /¢ . (80 Sy
= START OPERATION =~ AW o 5o
R %(Ju < 1. < P;@ G35
- FINISH OPERATION M1 i
~ RELEASED AM [ Lo
MILES FROM STATION TO WELL 3 N

| CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered).
The undersigned is authorized to execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this,

roducts, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No additional

become a part of this contract wnthout the written consent of an officer of Basw Energy Services LP.

" SIGNED: \(

ntract for services, matenals

or subst(eg terms and/or conditions shall
onaronssnal
Kﬂl) H— _

/7

(WELL OWNER, OPERA \76? QJONTRACTOR OR AGENT)

ITEMIEHICE. ~ MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT FR!CE $ AMOUNT
('P [O% (aO/LiQ oz Sv ) 2L 1 LUfL'IU oV
(C Tovu T G| I wg 17 572 by
¢ C oo <im T gL L fheoo 17 2 50 (o>
£ oo LUl sy m|Es : 1577 [5uf
'_: (0( i’!ﬂA’J\/ '?Q"I'{L:\l.("( ”‘"I. 7() ! Szg OdJ
E 03 " Prol ¢ botie del. rullgn | US55 [ov
C+ 201 del Chary- g~ [0uo” Yhe { ! ),204¢ |[g2
(e lo Llen d Fore K clhipige jus IR2® : th ¢ po

jood ’;u o ruN0” e A ( ! 179 o
_ SUBTOTAL |4 4, .
CHEMICAL / ACID DATA: o Hy 2 [SEEN
: SERVICE & EQUIPMENT %TAX ON § )
MATERIALS %TAX ON $ v
TOTAL
NEZ Uze |44
¥ .
_ . : 4 W
" B /'/ / 7 &

SERVICE A THE ABOVE MATERIAL AND SERVICE T [ /d :

REPRESENTATIVE W+l “hamea( ORDERED BY CUSTOMER AND RECEWVED BY: ¥ (* -/ ///X 7

3 FIELD SERVICE ORDER NO.

“(WELL QWNER OPE‘RA‘_r_OR C'CiN‘!,',ﬁACTOR OR AGENT)



BASiC

energy services,Lr.

TREATMENT REPORT

‘Date

Customercj / " L n /L,A/u/%sq:/‘\m, Lease No. ) -
Lease S(;("(\,S - Well # 1877 _ e - /S ‘/7
Fie}di;Or'dFE a;f Station proTr | Casing Depth 5k County ¢} 4 [15- “~|-State_}/ f
Type Job >. ¢ P g o A Gta 00 v Formation Legal Descriptionju_ 3 3 5 R /Z L
PIPE DATA'." PERFORATING DATA - FLUID USED TREATMENT RESUME
Casing Size | Tubing Size Shots/Ft: Aol o S ( 0/( /Q-H’A'[)E. PRESS *- | ISIP
Depth g, Deptré,;cl : & | From . To Pre Pad Lo, o Max 5 Min.
Volume ¢ , Volurge Ly f e i Pad Min 10 Min.
Max Press Max _zPr?)ssd Bt To Frac Avg 15 Min.
Well Connection | Annulus Vol. From To Hl-iP Used Annulus Pressure
Plug Depth Packer Depth From To Flush Gas Volume Total Load
‘Cpstpmer Representative -J~ R Grikers Station Manager W/ @ y3¢ /7~ #o Treater v 'k, natral
*‘Service Units] & 393 © 75592 | £6 775 ¢uGse|listo
R me dem o s
- Timé " ax p?::siz?e pTSSLﬁ?e Bbls. Pumped Rate Service Log
s /] DN JocArion ) $0£12\ reoring
9.3 g \ [2ev 35 - 3 MK O Sy 5el @ L5Gg7 7 pu,
REY) S| oo | 3 L MY SO Sty bolyg Aoz
s | (| o T 3 Pt 3 bhldish
‘ \" - | 2ud Plg @72 527
VS G\ pase | ] rX S0k Golugtez -
1.0 & | | 5o 1 7 Perm? | bl L5t
/ w , 38 Zug G LO7
Jorle | )] 5 X . 3 i 205 Cofuo PrR
). N (T o suser
. ToL J5nflmime -
' T bt Yoy I
7 e raa T |
Mk 4 Cole
10244 NE Hiway 61 ¢ P.O. Box 8613 * Pratt, KS 67124-8613 ¢ (620) 672-1201 * Fax (620) 672-5383

Tavlor Printina. Inc. 620-672-3656'



	olicense: 33936
	oname: Griffin, Charles N.
	oaddr1: PO BOX 347
	oaddr2: 
	ocity: PRATT
	ostate: KS
	ozip: 67124
	ozip4: 0347
	ocontact: Charles N Griffin
	oarea: 972
	ophone: 342-4648
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-007-24104-00-01
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NW
	Subdivision2: NW
	Subdivision1Largest: NW
	Section: 10
	Township: 33
	Range: 12
	RangeDirection: West
	CP4FeetNSFromReference: 4801
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 4983
	CP4EastWestFromReference: East
	Corner: SE
	County: Barber
	lname: SPRINGER FARMS1877 
	wellnumber: 1-10
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 05/15/2017
	plugcmpldt: 05/15/2017
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 221
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 4855
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 10 sx gel @ 598' 1st plug
50 sx @ 252' 2nd plug
50 sx @ 60'  3rd plug
20 sx cement to surface
	pluggerlicense: 34082
	pluggername: Alliance Well Service Inc.
	pluggeraddress1: 470 YUCCA LN
	pluggeraddress2: 
	pluggercity: PRATT
	pluggerstate: KS
	pluggerzip: 67124
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 672-9100
	RespForPlugFees: Charles N Griffin
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Barber
	Certifier: Charles N Griffin
	EmployeeOperator: Operator


