KOLAR Document ID: 1446352

Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
’(ahnedz;c(je(tjligéobglc();\l/s(\j\:i\tﬁ?]on psion &t OlL & GAs CONSERVATION DivisioN Type or Print on mﬂzﬁ
60 days from plugging date. WEL L PL}EJA%(BBLI\J%?R ECORD Al I;?arrr::(gn;itsliis;glnlzg
OPERATOR: License # 6569 APINo.15- 15-163-21058-00-00
Name: MLM— Spot Description:
Address 1: PO BOX 47 _ -N2.S2.NW gec 34 1yp8 s r 16 [ Jeast[J]west
Address 2: 1550 Feet from @ North / D South Line of Section
city:_ GREAT BEND state: KS  zip: 67530 + 0047 1420 Feetfrom | |East / [[]] West Line of Section
Contact Person: Matt Suchy Footages Calculated from Nearest Outside Section Corner:
phone: (620 ) 793-5100 T Ine O)nw [ ]se [ sw
Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic County: _ ROOKS
DWater Supply Well DOther: D SWD Permit #: Lease Name: HODSON - A Well # 5
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: 1/9/2019
Depth to Top: Bottom: T.D. Plugging Completed: 1/9/2019
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 8.625 297
Production 5.5 3349

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.

Circulate cement from 827" to surface.

Took 100 sks 6/40/ 4% gel

Pull tubing. Tie on to 5-1/2 & pump 200 sks 60/40 4% gel
Tie on to 8-5/8. Pumped 20 sks. Pressured up to 300 psi.
Shut In

Plugging Contractor License #: 6901 Name: D S & W Well Servicing, Inc.

Address 1: 1822 24TH STREET Address 2:

city: _GREAT BEND state: KS zip: 67530 + 2623
Phone: (620 ) 793-5838

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

State of KaNsas County, Barton ss.

Matt Suchy | 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 POST OFFICE BOX 438 | Invoice I Page: 1
- ‘ I HAYSVILLE, KS 67060
(316) 524-1225
Acid & Cement  (316) 524-1027 FAX

BURRTON KS ¢ GREATBEND,KS

(620) 463-5161 (620) 793-3366 . ;
FAX (620) 463-2104  FAX (620) 793-3536 INVOICE NUMBER:

C46659-IN
BILL TO: LEASE: HODSON A #5
CARMEN SCHMITT, INC.
PO BOX 47
GREAT BEND, KS 67530
DATE ORDER. SALESMAN | ORDERDATE | PURCHASE ORDER _SPECIAL INSTRUCTIONS | ..
01/212019 ~ *|"C46658 | otioei201e | HopsoNaA#s | | NET 30
' QUANTITY .| um ITEM NO./DESCRIPTION pic PRICE | = EXTENSION
3500 | Mmi MILEAGE CEMENT PUMP TRUCK 20.00 400 | . . 11200
1,00 | EA PUMP CHARGE-PTA 20.00 650.00 520.00
32000 | sk B0/40 POZ MIX 2% GEL 20.00 10.75 2,752.00
600 | sK 2% ADDITIONAL GEL 20.00 22.00 105.60
32600 | EA BULK CHARGE 20.00, 1.25 326.00
502.04 | Ml BULK TRUCK - TON MILES 20.00 1,10 441.80
[
U Uell Plle
C@-MM/— /'o W / Vs
REMIT TO: coP -
. P.O.BOX 438 Net Invoice: 4,257.40
‘HAYSVILLE, KS 87060 FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO ROOCO  Sales Tax: 298.02
. - - MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY. Invoice Total: 4'.555.42
RECEIVED BY NET 30 DAYS

There will be a charge of 1.5% "per month" (18% annual rate) on all accounts over 30 days past due.

) Copeland Acid & Cemont is a subsldiary of Gresss| Ol Fleld Service
Gressel Oll Field Servico resorves a security Interest In the goods sold until the same are paid for in full and reaerve all the rights of.a aecurad party under the Unitarm Commarciel Code.




FIELD

Acid & Cement

BOX 438 = HAYSVILLE, KANSAS 67060

orDER N¢ C 46659

316-524-1225 } - 7
/ DATE 20 / f
—
IS AUTHORIZED BY: Gmen _SUAIM'# dnc
bl TRAME OF CUSTOMER)
Address City State

To Treat Well

As Follows: Lease

Sec. Twp.

Hdcféﬁr\ J/')’

Well No. ?J ;

fovts

Customer Order No

State | / é‘g

Range County

CONDITIONS: As a part of the consideration heraof it is agreed that Copaland Acid Sarvice is 1o service or iraat at owners risk, the hereinbafore mentioned well and Is
not to be held liable for any damage that may accrue in conneclion with said service or lreatmenl. Copeland Acid Service has made no representation, expressad or
implied, and no reprasentations have been relled on, as 1o what may ba the rasults or effact of the servicing or treating said well. The considaration of said service or
treatment is payable. Therg will ba na discount allowed subsequeni to such data. 6% intarest will be charged after 60 days. Total charges ara subject to correction by
our inveoicing departmenl in accordance with latast published price schedules.

The undersigned represents himsell to be duly authorized to sign this order for well owner ar operater.

THIS ORDER MUST BE SIGNED
BEFORE WORK 1S COMMENCED By

Z | 3 74,'/0;/;4 Smp Zuck S | fr =

2 pLJr\’/»‘ 4 '{4-:‘,}'4’ Wy Gsv ==

2 |22 | Sads 65% 25 Gol 0= | Zrvo
G | Aol 25 Gel 222 Jzz =

2 _5% Bulk Charge / 2¢ é/ﬁ? hﬁ_—
2 Bulk Truck Mites /. 347 X85S mlec s S502.0¥7 } = Sy =L
Process License Fee on Gallons
TOTALBILLNG | 204 | §"37/ 27

I cerlily that the above material has been accepted and used; that the above service was pertormed in a good and workmanlike
manner under the direclion, supeprision and conirol of the Gwner, operator ar his agent, whose signature appears below,

. 104 A
{\P;L C' é/u- l-] /J 4-25'7.40

Wall Crwnar, Qparator or Agent

Copealand Representative

64

Station

Remarks

NET 30 DAYS



AL E -

TREATMENT REPORT
ACld & Cement Acid Stage No.
[Type Treatment: Amt. Type Fluld Sand Size Pounds of Sand
pate  1/9/2019  pistric GB F.0.No. 46659 Bkdown BbL/Gal.
Company CARMEN SCHMITT INC Bbl./Gal.
Well Name & No. HODSON A #5 Bbl./Gal.
Location Field Bhi./Gal.
County ROOKS state KS Flush Bbl./Gal.
Treated from ft. to ft No. ft, 0
Casing: Size 51/2 Type & Wt. Setat ft. from ft. to ft. Ne. ft. 4]
Formation: Pert. 0] from fr. to ft. Na. ft. 0
Formation: Perf. 1o lactual Volume of Ol / Water to Load Hale: _ _ abl./Gal.
Formation: Perf. to
liner;  Size Type B Wt Top at ft. Bottom at ft. fPump Trucks. No. Used: Std. 365 Sp. Twin
Cemented:l Yes ¥ | Perforated from ft. to ft. §Auxillary Equipment 367-308T
Tubing:  Size & W, 23/8 Swung at 827' fr. JPersonnet GREG MIKE
Perforated from ft. 1o ft. JAuxiliary Tools
Plugging or Sealing Materials: Type
Open Hole Size T.D. fi. PB. to ft. Gals. ib.
' Company Representative CURTIS HITSCHMANN Treater GREG CURTIS
TIME PRESSURES T
Total Fluid Pumped REMARKS
a.m.fp.m)] Tubing Casing
8:00 ON LOCATION
CIRCULATE CEMENT FROM 827' TO SURFACE. TOOK 100 SKS 60/40 4% GEl
PULL TUBING. TIEON TO 5 1/2 AND PUMP 200 SKS 60/40 4% GEL
TIEON TO 8 5/8. PUMPED 20 SKS. PRESSURED UP TO 300 PSI. SHUT IN
12:00 JOB COMPLETE

THANK YOU !t




	olicense: 6569
	oname: Carmen Schmitt, Inc.
	oaddr1: PO BOX 47
	oaddr2: 
	ocity: GREAT BEND
	ostate: KS
	ozip: 67530
	ozip4: 0047
	ocontact: Matt Suchy
	oarea: 620
	ophone: 793-5100
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-163-21058-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: N2
	Subdivision2: S2
	Subdivision1Largest: NW
	Section: 34
	Township: 8
	Range: 16
	RangeDirection: West
	CP4FeetNSFromReference: 1550
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 1420
	CP4EastWestFromReference: West
	Corner: NW
	County: Rooks
	lname: HODSON - A
	wellnumber: 5
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 1/9/2019
	plugcmpldt: 1/9/2019
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 297
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 3349
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Circulate cement from 827' to surface.
Took 100 sks 6/40/ 4% gel
Pull tubing. Tie on to 5-1/2 & pump 200 sks 60/40 4% gel
Tie on to 8-5/8. Pumped 20 sks. Pressured up to 300 psi. 
Shut In
	pluggerlicense: 6901
	pluggername: D S & W Well Servicing, Inc.
	pluggeraddress1: 1822 24TH STREET
	pluggeraddress2: 
	pluggercity: GREAT BEND
	pluggerstate: KS
	pluggerzip: 67530
	pluggerzip4: 2623
	pluggerarea: 620
	pluggerphone: 793-5838
	RespForPlugFees: Carmen Schmitt Inc.
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Barton
	Certifier: Matt Suchy
	EmployeeOperator: Operator


