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: 1476973

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

15-009-21467-00-01

Spot Description:

API No. 15 -

OPERATOR: License # 5030

Name: ___ Vess Oil Corporation

Address 1: 1700 N WATERFRONT PKWY BLDG 500 SW.SWINWSW gec 1 1wp 19 s r 12 | JEast0]west
Address 2: 1631 Feet from D North / @ South Line of Section
city: WICHITA state: KS _ zip: 67206 + 6619 5087 Feetfrom [[J|East / | |West Line of Section

Contact Person: — David VanDyke
phone: (316 ) 682-1537

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

D Water Supply Well D Other: D SWD Permit #:
@ ENHR Permit #: E20727.1 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
Barton
HEINZ B

Date Well Completed:
The plugging proposal was approved on:

County:

Lease Name: Well #: 7

(Date)

Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)
Depth to Top: Bottom: T.D.
P P Plugging Commenced: 10/11/2019
Depth to Top: Bottom: T.D.
P P Plugging Completed: 10/14/2019
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
Surface 8.625 674
Production 5.5 3421

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.

Perforated squeeze holes @ 1400’ and 680’. Copeland pumped 13 sx gel and 60 sx 60/40 pozmix w/
4% gel and 100# hulls @ 3000’, pumped 70 sx w/ 100# hulls @ 1400’ and pumped 100 sx @ 700’, no
circulation, shut down over weekend. Copeland returned and pumped 100 sx 60/40 pozmix w/ 4% gel
and 150# hulls @ 1600’, pumped 200 sx @ 800’, circulate to surface, topped off w/ 10 sx. Ticket
#50042 and 50043

Plugging Contractor License #: 32983 Steve's Well Service, Inc.

418 NE 10 AVE

Name:

Address 1: Address 2:

State: KS

ko

2

I~
‘CD

city:  GREAT BEND
Phone: (620 ) 792-4138

Zip: 67530 +

Name of Party Responsible for Plugging Fees: V€SS Qil Corporation

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



o

HiELD

@ I]'P'[ L ““| ORDER N° C 50042
: J BOX 438 - HAYSVILLE, KANSAS 67060
Acid & Cement b igind
DATE 11-Oct 20 19
IS AUTHORIZED BY:  Vess Oil
(NAWE OF CUSTUMER)
Address City State
TO TREAT WELL
AS FOLLOWS Lease Heinz WellNo. B-7 Customer Order No.
Sec. Twp.
Range County Barton State KS
CONDITI S As & pert Of the consideration hedeo! # 18 agreend that Copeland Acid i 10 3erviCe Of ireat sl owners nek. the herenbetore mentioned weft and o Not 1o
be held kable for any damage that may SCCTLS N CONNESHION with 38Id SerVice Of trestment Capeiend Acd Service hes Mads NO MEHNESENiation, expressed of
wnphied, and NO representalons have boen rehed on_ a8 1o what may be the results or effect of the servicing or eeting sad well. The contsderstion of sasd senvioce or
trestment is peyable There will be No Giscount Sslowed subsequent 10 such aste 6% Merest will be charged after 80 Gy Tote! Chrges Sré: SuDC! 10 correction by
O INVOISInG Gepertmet In Bccordance with ialest published price schedules
The undersigned represents himself to be duly authorized to sign this order for well owner or operator
THIS ORDER MUST BE SIGNED
BEFORE WORK 1S COMMENCED By
Weil Owner or Operator nt
CODE QUANTITY DESCRIPTION B AMOUNT
———
20 0001 15 Mileage P.U. $2.00 $30.
200002 15 Mileage PT. $4.00 $60.0
20.0003 1 Pump Charge Plug $650.00 $650.00
20,1002 230 60/40 Poz 2% Gel $11.25 $2,587.50
I 201004] 5  |ada. Gel after 2% Per sack $22.00 $110.0
l 201005 13 |Gel on side per sack $22.00 $286.00
20.1017 200 Hulls per Ib. $0.40 $80.
‘ Il
Il 200011 248 Bulk Charge $1.25 $310 00|
20.0012 165.3] Bulk Truck Miles $1.10 $181.83
Process License Fee on Gallons
TOTAL BILLING $4.295.33

I certify that the above material has been accepted and used: that the above service was performed in a good and =vorkma
manner under the direction, supervision and control of the owner operator or his agent, whose signature appears below.

P85, 50

Copeland Representative  Nathan W.
Station GB Hunter H.
Well Owner, Operator or Agent
Remarks
NET 30 DAYS




COPELII | —

Acid & Cement & Acid stage No
Type Treatment: Aot Type Fiaid Sard Stee Heuadd of Sand
oate  10/11/2019 oOisric GB £.0.No. SON042 Brdown 81./Gal
Company Vess Qil 8bl /Gal
Well Name & No. Heinz B7 Bbi./Gal
tocation Fiolg Bbl./Gal
County  Barton State KS Flush B #Gal.
Traged trom ft o 1.3 No f 0
Casing: Size 58" Type & Wt Set at ft from foto ft NG, fr, 0
Formation: Pert. to from w0 R No. R 0
Formation: Perf. to Actuat Volume of O / Water to Load Bbl./Gal
————
e ————————
Pormation: Perf. to
Uner:  Size Type & Wi Top at ft.  Bottom at ft. JPurmp Triscks No, Used: Std 365 Sp Twin
Cemented:| Yes W Perforated fram ft. to ft. JAusiliary Equipment 367
Tubing:  Size & Wi 2" Swung at fifPersonnel Nathan-Greg-Clarence
Perforated trom: ft. to ft. JAuniliary Tooks

Plugging o Seating Materials Type

Opgn Hole Sae Gals L3

Company Representative Hunter H, Treater Nathan W,
TimE PRESSURES
Total Fluid Pumped REMARKS
a.m./p.m. Tubing Casing
9:30 |2" 5.5" Cn Location.

Mix 13sks of Gel and 60sks 60/40poz 4%gel with 100# Hulls at 3000’

Mix 70sks with 100# Hulls at 1400

Mix 100sks at 700" No circulation.

Shut down.

Thank You!

Nathan W.




I]'P{.I_ H“ll] i Bl;gén N2 C 50043

: BOX 438 - HAYSVILLE, KANSAS 67060
Acid & Cement & e
DATE 14-Oct 20 19
IS AUTHORIZED BY: Vess Oil
(NAME UF CUSTUMER]
Address City State
TO TREAT WELL
AS FOLLOWS Lease Heinz Well No. B-7 Customer Order No.
Sec. Twp
Range County Barton State KS

m As a parl Of the consideration herso! & 18 agreed Mat Copeiand ACa 15 10 Service Of eal 8t owners nsk. the herenbetors mertioned well and is not 1
be heid habie for any darmnage that may aGarus: N ConNNeCtion with said serwce of treaiment Copeiand Acid Seiwce hae made NO represedlaiion, epressed o
mphed. and no represertations ha been rebed on, a3 1o wWha! May be the results o effect of the servicing of treating sad well The considerat:on: of sa:d serwce or
eatment B payatic Thade will be no diacount slowed sutisequent 10 such date. 5% nterest w:ll be charged after 60 days. Total charges are subyect 16 comection by
O INYOKINgG depaniment N acuoisance Wik latest pubilshiet price schisdules

The undersigned represents himseif tc be duly authorized to sign this order for well owner or operato:

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED By
Well Owner or Operator &em
S

CODE QUANTITY DESCRIPTION COST AMOUNT
20.0001 15 Mileage P.U. $2.00 $30.
20.0002 15 Mileage P.T. $4.00 SGODOI
20.0003 1 Pump Charge Piug $650.00 $650.0
20.1002 310 |60/40 Poz 2% Gel $11.25 $3,487 .5
201004 6  |Add. Gel after 2% Per Sack $22.00 $132.00|
20.1017 150 Hulls per Ib. $0.40 $60.00|
20.0011 316| Bulk Charge $1.25 $395.00
20.0012 209 1| Bulk Truck Miles $1.10 $230.01

I Process License Fee on Gallons
[ TOTAL BILLING $5.044.51

i certify that the above material has been accepted and used. that the above service was performed in a good and workmantlike

manner under the direction, supervision and control of the owner operator or his agent, whose signature appears below, , ,

Copeland Representative Nathan W ¥ 4:‘34/{__;“ K

Station GB Hunter H.

well Owner, Operator or Agent
Remarks
NET 30 DAYS




T T R e R e

IRER H;

RZNP TREATMENT REPORT
Acid & Cement A Stage No.
e
Type Treatment: Amt Seging! St Pounds of Sand
10/14/201%  oisria GB F.0.No. 50043 Bkhown BbL/Gai
et ——— et — -
¢ Vess Qi BbL./Gat
Wiell Name & No. Heinz 6-7 Bbl./Gal
Llocation Fietd BblfGal,
County  Barton State KS Flash B85t fGat,
—_—
Treatsd from . w6 ft No. ft (¢}
"
Casing Size 5.5 Type & Wi Set at fr. from f. 10 ft No. ft, 0
—— =SSR
Formation Perf to frmy fi. w fi No, fr, 0
I ————————————————— —— ————
Formation: Perf to Atusl Volume of Ol / Water to Losd Hole: B /Gak.
—— ———— _":'—'—%,__
h
Formation: Perl. to
Liner:  Sire Type & Wt Top at it Bottom m L JPump Teuoks No. Used: $id, 365 Sp. Twin
Cemented. Yes W Perforated from f 1o . Jruitiary Equipment 0.6
Tubing  Size & Wi 2" Swung at ft. pPersonnel Nathan-Greg-Clarence
Pertorated fngsn fi. o ft. JAuxitiary Tools
= e — e S ——
H
JPlugging o Sealing Maieriak Type
Cpen Hole Size T4 fi. 28 w Fr. Gals it
e ———— —_— —_______'__——__———_=-__a_
Company Representative Hunter H. Treater Nathan W.
e e e
e PRESSURES
Total Fuid Pumped REMARKS
jamjpm, Tubing Casing
915 [2" 55" COn Location.

Mix 100sks 60/40poz 4%gel with 1504 Hulls at 1600

Mix 200sks at 800' Circulated cement to surface.
Top off with 10sks.

Thank You!

Nathan W.




	olicense: 5030
	oname: Vess Oil Corporation
	oaddr1: 1700 N WATERFRONT PKWY BLDG 500
	oaddr2: 
	ocity: WICHITA
	ostate: KS
	ozip: 67206
	ozip4: 6619
	ocontact: David Van Dyke
	oarea: 316
	ophone: 682-1537
	welltype: EOR
	othertype: 
	swdpermit: 
	enhrpermit: E20727.1
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
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	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
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	TDepth2: 
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	Top3: 
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	TDepth3: 
	API: 15-009-21467-00-01
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: SW
	Subdivision2: NW
	Subdivision1Largest: SW
	Section: 1
	Township: 19
	Range: 12
	RangeDirection: West
	CP4FeetNSFromReference: 1631
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 5087
	CP4EastWestFromReference: East
	Corner: SE
	County: Barton
	lname: HEINZ B
	wellnumber: 7
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 10/11/2019
	plugcmpldt: 10/14/2019
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 674
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 3421
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Perforated squeeze holes @ 1400’ and 680’. Copeland pumped 13 sx gel and 60 sx 60/40 pozmix w/ 4% gel and 100# hulls @ 3000’, pumped 70 sx w/ 100# hulls @ 1400’ and pumped 100 sx @ 700’, no circulation, shut down over weekend. Copeland returned and pumped 100 sx 60/40 pozmix w/ 4% gel and 150# hulls @ 1600’, pumped 200 sx @ 800’, circulate to surface, topped off w/ 10 sx. Ticket #50042 and 50043
	pluggerlicense: 32983
	pluggername: Steve's Well Service, Inc.
	pluggeraddress1: 418 NE 10 AVE
	pluggeraddress2: 
	pluggercity: GREAT BEND
	pluggerstate: KS
	pluggerzip: 67530
	pluggerzip4: 9276
	pluggerarea: 620
	pluggerphone: 792-4138
	RespForPlugFees: Vess Oil Corporation
	RespPlugFeesState: 
	RespPlugFeesCounty: 
	Certifier: 
	EmployeeOperator: Off


