Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

KOLAR Document ID: 1418537

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

WELL PLUGGING RECORD

KAR. 82-3-117 All blanks must be Filled

OPERATOR: License # 6039 APINo.15- 15-101-22104-00-00

Name: L.D DriIIing Inc Spot Description:

Address 1: 7 SW 26TH AVE N2 SE SE NE sec.13 1yp.17 s R 29 | |East[J] west
Address 2: 3062 Feet from D North / @ South Line of Section
city:_ GREAT BEND state: KS _ zip: 67530 + 6525 317 Feetfrom [[J|East / | |West Line of Section

Contact Person: __ MARILYN DAVIS

Phone: (620 ) 793-3051

Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic
DWater Supply Well DOther: D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit #:

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

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw
Lane
EATON

Date Well Completed:
The plugging proposal was approved on:

County:

Lease Name: Well #: 2

(Date)

Producing Formation(s): List All (If needed attach another sheet) by:Mike Maier (KCC District Agent's Name)
Depth to Top: Bottom: T.D.
P P Plugging Commenced: 6/25/2018
Depth to Top: Bottom: T.D.
P P Plugging Completed: 6/25/2018
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 8.625 249 0
Production 4.5 4594 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.

1st Plug @ 4450' w/ 35 sx and 100# Hulls
2nd Plug @ 2144' w/ 165 sx and Circulate
3rd Plug Down Backside w/ 40 sx

4th Plug @ Rathoe w/ 30 sx

Total 270 sx Common & Pozmix, w/ 4% Gel
by Schippers Oilfield Service LLC tkt #635

Plugging Contractor License #: _ 39448 name: __Schippers Oilfield Services, LLC

Address 1: 1255 E. HWY 24 Address 2:

city: _ HOXIE state: KS zip: 67740 +
Phone: (785 ) 675-8974

Name of Party Responsible for Plugging Fees: L D DRILLING, INC

state of KANSAS county, BARTON ,ss.

Susan Schneweis @ 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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LEASE E Gfeane

CONTRACTOR ';[}r7 o M. 71 S NER 77
TYPE OF JOB o) / ﬁ £ ofe 10 /u} £
HOLE SIZE T.D. CEMENT
CASING S1ZE L7/ /Z_ DEPTH AMONT ORDERED 2\9(_’)
TUBING SIZE 7. % DEPTH
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON / 7‘74 @ /5 — <,/.32
DISPLACEMENT SHOE JOINT POZMIX //L @ /p =z /7 LO
CEMENT LEFT IN CSG. GEL 1 @ 27 Z 2z
PERFS CHLORIDE @ &——
ASC @
EQUIPMENT @
/%‘1 /s 2 @ 22°% “ ¥
PUMP TRUCK @
¢ Nachk T @
BULK T;UCK . @
# Ve @
BULK TRUCK ’ @
# @
HANDLING 290  |e 2™ 407
MILEAGE Lo @ 23* /392 =
- TOTAL
REMARKS SERVICE D /ol Aele  FUY,
3. S 54 SO Lk DEPT OF JOB @
SLS s s a A PUMP TRUCK CHARGE @ AESDT
LDor  Dac losole EXTRA FOOTAGE @
YPspy  Fep pSE MILEAGE Lo @ { — 340"
& MANIFOLD - @
@
TOTAL
CHARGES TO: )
STREET STATE
CITY FALL
PLUG & FLOAT EQUIPMENT
To: Schippers Qil Field Services L.L.C. @
You arc hereby requested to rent cementing equipment
and furnish staff 1o assit owner or contractor to do wark 2
as is listed. The above work was done to satisfaction and @
supervision of owner agent or contractor. | have read and @
understand the “TERMS AND CONDITIONS" listed @
on the reverse side. TOTAL
TAX
TOTAL CHARGE

SIGNATURE

DISCOUNT (IF PAID IN 20 DAYS)

PRINTED NAME

Sheridun Sentinel Pring / Foom 411




	olicense: 6039
	oname: L. D. Drilling, Inc.
	oaddr1: 7 SW 26TH AVE
	oaddr2: 
	ocity: GREAT BEND
	ostate: KS
	ozip: 67530
	ozip4: 6525
	ocontact: MARILYN DAVIS
	oarea: 620
	ophone: 793-3051
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-101-22104-00-00
	SpotDescription: 
	Subdivision4Smallest: N2
	Subdivision3: SE
	Subdivision2: SE
	Subdivision1Largest: NE
	Section: 13
	Township: 17
	Range: 29
	RangeDirection: West
	CP4FeetNSFromReference: 3062
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 317
	CP4EastWestFromReference: East
	Corner: SE
	County: Lane
	lname: EATON
	wellnumber: 2
	origcompdt: 
	plugappdt: 
	dagent: Mike Maier
	plugcmncddt: 6/25/2018
	plugcmpldt: 6/25/2018
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 249
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 4594
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 1st Plug @ 4450' w/ 35 sx and 100# Hulls
2nd Plug @ 2144' w/ 165 sx and Circulate
3rd Plug Down Backside w/ 40 sx
4th Plug @ Rathoe w/ 30 sx
Total 270 sx Common & Pozmix, w/ 4% Gel
by Schippers Oilfield Service LLC  tkt #635


	pluggerlicense: 35448
	pluggername: Schippers Oilfield Services, LLC
	pluggeraddress1: 1255 E. HWY 24
	pluggeraddress2: 
	pluggercity: HOXIE
	pluggerstate: KS
	pluggerzip: 67740
	pluggerzip4: 
	pluggerarea: 785
	pluggerphone: 675-8974
	RespForPlugFees: L D DRILLING, INC
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: BARTON
	Certifier: Susan Schneweis
	EmployeeOperator: Employee


