Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

K.A.R. 82-3-117

OPERATOR: License # 6569

Name: ____ Carmen Schmitt,Inc.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

1366235

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-083-21934-00-00

Spot Description:

API No. 15 -

Address 1: PO BOX 47 SW.NW.NE SE gec 31 1wp22 s Rr 25 | Jeastd]west
Address 2: 2000 Feet from D North / @ South Line of Section
city:. GREAT BEND state: KS  zip: 67530 + 0047 1200 Feet from [[]] East / || West Line of Section

Contact Person: Matt Suchy

Phone: (620 ) 793-5100

Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc [O]pea [ ]cathodic
DWater 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

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

Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.
Depth to Top: Bottom: T.D.

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw
Hodgeman
SOREM

Date Well Completed:
The plugging proposal was approved on:

County:

Well #: 1-31

Lease Name:

(Date)

by: (KCC District Agent's Name)
Plugging Commenced: 6/10/2017

6/10/2017

Plugging Completed:

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

218 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 50sx @ 1800', 80sx 900', 50 sx 270', 20 sx 60', 30 sx rathole,20 sx mousehole, 60/40 Poz w/ 4%
gel

3004 Gressel Qilfield Service, LLC

Plugging Contractor License #: Name:

PO BOX 438

Address 2:

State: KS

Address 1:
city:  HAYSVILLE
Phone:(316 ) 524-1225

Zip: 67060 +

Name of Party Responsible for Plugging Fees; _Carmen Schmitt Inc.

State of K@NSas Barton

Matt Suchy

County, , SS.

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



COPELAND_J POST OFFICE BOX 438 [ Invoice | P
LA N HAYSVILLE, KS 67060 -
S (316) 524-1225
Acid & Cement  (316) 524-1027 FAX
BURRTON,KS & GREAT BEND, KS

(620) 463-5161 (620) 793-3366 INVOICE NUMBER:
FAX (620) 463-2104 FAX (620} : ,
C45314-IN
BILL TO: LEASE: SOREM 1-31
CARMEN SCHMITT, INC.
P.O. BOX 47’

GREAT BEND, KS. 67530

DATE. | ORDER. SALESMAN | ORDERDATE | PURCHASE ORDER’ SPECIAL INSTRUCTIONS .
06/19/2017 casata | 0 T oo [ 061012017 1 - " NET30
Q’QANTI’_TY um ITEM NO./DESCRIPTION DIC PRIGE EXTENSION
2500 | M MILEAGE CEMENT PUMP TRUCK 20.00 4.00 80.00
2500 | mi MILEAGE PICKUP TRUCK 20.00 2.00 40.00
100 |Eea PUMP CHARGE - ROTARY PLUG 20.00 1,100.00 880.00
26000 |5k 60/40 POZ 2% GEL MiX 20.00 10.75 2,150.00
500 | sk 2% ADDITIONAL GEL 20.00 22.00 88.00
25500 | EA BULK CHARGE 20.00 1.25 255.00

281.25 Mi BULK TRUCK - TON MILES 20.00 1.10 247.50

7/0/ 3
19154 0131
S | | U&// IO le -

en

REMIT TO: ' ~ CcoP

P.Q. BOX 438 Net Invoice. 3,740.50

HAYSVILLE, KS 67060 FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO HODCO  Sales Tax: 67.32
MILEAGE, PUMP AND OR DELIVERY. CHARGES ONLY.

Invoice Total: 3,807.82

_ lRECJEIVED EY NET 30 DAYS

There will be a charge of 1.5% "per month™ (18% annual rate) on all accounts over 30 days pas’

Copéland Acid & Ceiment Is a subsidiary of Gressel Oll Fleld Service
Gressel Qil Flold Service reserves a security interest in the goods sold untit the same are paid for In full and reserve all the rights of a2 secured party under the Uniform Commercial Code.




FIELD
orpER N2 C 45314

.

Acid & Cement

BOX 438 = HAYSVILLE, KANSAS 67060
316-524-1225

pate G (10 111 20

1S AUTHORIZED BY: _Cereme—  Schtdd

{NAME OF CUSTOMER)
Address City State
To Treat Wall \
As Follows: Lease So-rca— Well No. |-3 Customer Order No.
Sec. Twp.
Range County e Lo o State ks

CONDITIONS: As a part of the consideration hereof it is agraed that Copeland Acid Service is to service or traat al owners risk, the herelnbafors mentioned well and is
not 'o be held liable for any damage that may accrue in conneclion wilh said service or treatment. Cepeland Acid Service has made no representation, expressed or
impllad, and no representalions have been relied on, as te what may be the resulls or effect of the servicing or treating gaid well. The considaration of said service or
treatmont is payable. There will be no discount allowed subsequent to such date. 6% intarast will be charged after 60 days. Tolal chargos are subject to correction by
our invoicing departmeni in accordance with lalest publishad price schedulas.

The undersigned represents himself to be doly authorizad to sign this order for wall owoer or operater,

THIS ORCER MUST BE SIGNED
BEFORE WORK IS COMMENCED By

Waell Ownar or Oparator Agent
UNIT
CODE | QUANTITY DESCRIPTION A AMOUNT
2 |15 nllece punp Rtk il 190. 00
2 41 mileese  pickad 4 50.00
2 l B Oy - Robeg, Plug ,100. a0
37
2 | o Ve por. TY ot . 7,687 50
oo
2 S (% add. ¢\ ze \l0.co
2 155 Bulk Charge i TS
2 Bulk Truck Miles 11 28 T X 2§e~> 2&1. TS Trex }. 'Y 0q .18
Process License Fee on Gallons 204 4 £75.63
TOTAL BILLING - 35,1

27 J
| certify 1hat the above material has been accepted and used; that the above service was perlormed in a good anﬂ'w'oimangiise
manner under the direction, supervision and control of the owner, aparator or his agent, whose signature appears below.

Copeland Representative Bc-\hc_ L,

station_{5 . (_‘5 : Qﬁ&*_ Q

ell Owner, Cperator or Agant

Remarks

NET 30 DAYS



BIEL

3. .

e TREATMENT REPORT
Acid & Cement Ackd stae No.
[Type Treatment: Amt, Type Fluld Sand Size Pounds of Sand
Date  6/13/2017 opisvic G.B. F.0.No. C45314 Bkdown 8b1./Gal.
Company Carman Schmitt 8bl./Gal.
well Name & No. Sarem #1-31 Bbl./Gal.
Location Field Bkl./Gal.
County Hodgeman state KS Ftush BL1./Gal.
Treated from ft. to f.  Neo.ft 0
Casing:  Size Type & Wt. Set at ft from fo to ft.  No.ft 0
Farmation: Perf. to from ft. to ft  No.ft 0
——
Formation: Perf. to Actual Volume of Oll / Water to Load Hole: Bhl./Gal.
Formatlon: Perf. to
Liner: Size __ Type &Wt Top at ft. Bottomat fe. fPump Trucks. No. Used:  Std. 365 Sp. Twin
Cemented:| Yes ¥ | Perforated from ft. to ft. JAuxiliary Equipment 360/310
Tubing:  Size & Wt Swung at ft. |Personnel Nathan-Eddy-Tim
Perforated from ft. to ____ft. Auxillary Tools
Plugging or Seallng Materials: Type
Open Hole Size TD. ft. PB to ft Gals, - Ib.
———
Company Representative Andy D.  Murfin Drilling Treater Nathan W.
TIME PRESSURES -
pyny Tobira P Total Fluid Pumped REMARKS

On Location to pt

ug.

Mix 50sks 60/40poz 4%gel at 1800’

Mix 80sks at 900"

Mix 50sks at 300"

Mix 20sks at 60'

Circulated cement to surface.

Plug rat hole with 30sks

Piug mouse hole

with 20sks

Thank You!

Nathan W.
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	oaddr2: 
	ocity: GREAT BEND
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	pluggerlicense: 3004
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	pluggeraddress1: PO BOX 438
	pluggeraddress2: 
	pluggercity: HAYSVILLE
	pluggerstate: KS
	pluggerzip: 67060
	pluggerzip4: 
	pluggerarea: 316
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	RespForPlugFees: Carmen Schmitt Inc.
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