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: 1459464

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

15-121-26033-00-00

Spot Description:

OPERATOR: License # 34184 API No. 15 -

Name:  OPEF PARTNERSHIP, a General Partnership

Address 1: 9101 W. 146TH ST. N2 N2.S2 SW 529 7wp16 s r 22 [Olgast| |west
Address 2: 1087 Feet from D North / @ South Line of Section
city:_ OVERLAND PARK state: KS  zip: 66221 + 3941 Feetfrom [[J|East / | |West Line of Section

Contact Person: __John Lowe

Phone: (913 ) 634-9165

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? | |Yes [OJ No If not, is well log attached? | |Yes | |No

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

Footages Calculated from Nearest Outside Section Corner:
CINe [ Inw [ s [O]sw

Miami
LOWE

Date Well Completed:
The plugging proposal was approved on:

County:

Lease Name: Well #: 10

(Date)

(KCC District Agent’s Name)

Depth to Top: Bottom: T.D.

P P Plugging Commenced: 8/15/2019
Depth to Top: Bottom: T.D.

P P Plugging Completed: 8/15/2019
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

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.

mixed and pumped 19 sks POZ blend

QES Pressure Pumping LLC

Plugging Contractor License #: 33961 Name:

1322 S GRANT

Address 2: PO BOX 884

State: KS

Address 1:
city:  CHANUTE
Phone:(620 ) 431-9210

zip: 66720 + 08

o
\

oe]
B

Name of Party Responsible for Plugging Fees: _JOhn Lowe

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



@E

PRESSURE PUMPING (LLC
PQO Box 884, Chanute, KS 66720

7 CT 243

TIcKeT NumBER,__ 9965 30
wa  ICS

l‘e»; !Zéuv\ed}v

LOCATION
FOREMAN

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
CS’IIS'h‘i y¥82% Lawe ¥ (0 Sw A ! 2 AA
USTOME ; ;
g ﬁ' P ba.prf‘u-f TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS FoV 57 |(as Ran |V Sabide :
29935 ’uoltaa-\?o{w Pdl 4qs /289 #Pec v i
cITY ATE ZIP CODE | W v
Peola KS  [LbO# (ﬁS% 124 | KeaDoF [/
JOB TYPE P‘Uﬁ - HOLESIZE HOLE DEPTH CASING SIZE & WEIGHT _ o0 /3 "
CASING DEPTH_— 40Y DRILL PIPE TUBING OTHER___,
SLURRY WEIGHT SLURRYVOL_____ WATERgalsk_______  CEMENTLEFTIncAsiNG._ Yo I/
DISPLACEMENT ________ DISPLACEMENTPSI______ MIX PSI

Lousnes lnbl't M@Mﬂim_w *

LU

T

A%%%L,'E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
E 2029 [ PUMP CHARGE 1000.°°
0::000 ] —_— MILEAGE
(ECTU - ) —
WE0SSZ N &0  Uac (06. °®
Yroucks 1120.°°
- (00 & L0 .%°
Sobtatal 440.°
(e §8Y0 14 sks Tozblowd A cewvord 57,50
(C 8L e 4 Gel 2F.po
CC(.QE’O S # C;'é‘omJ #u[{s S. oo
rMatec el 2%. 30
. (13% 174 F
Subdutel (. (D
SALESTAX | 7.29
Ravin 3737 Es:rr:)MTAA'[ED S‘b S‘. L{ ,
AUTHORIZTION TITLE DATE (_ 1413, S2

I acknowiedge that the payment terms, unless specifically 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,



	olicense: 34184
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	ostate: KS
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	enhrpermit: 
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	Subdivision1Largest: SW
	Section: 29
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	pluggername: QES Pressure Pumping LLC
	pluggeraddress1: 1322 S GRANT
	pluggeraddress2: PO BOX 884
	pluggercity: CHANUTE
	pluggerstate: KS
	pluggerzip: 66720
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	pluggerphone: 431-9210
	RespForPlugFees: John Lowe 
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