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

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

KOLAR Document ID: 1524015

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

OPERATOR: License # 34582 APINo.15- 15-113-00332-00-01

Name: CEM66LLC Spot Description:

Address 1: 900 CANADIAN DR. SE _SW.SWSE gec.25 mwp2l s r 3 | Jeastd]west
Address 2: 310 Feet from D North / @ South Line of Section
city:. MCPHERSON State: KS  zip: 67460 + 3615 2292 Feetfrom [[J|East / | |West Line of Section

Contact Person: __Kurt Shobe

Phone: (620 ) 755-6955

Type of Well: (Checkone) | |Oilwell [O] 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
McPherson
L. GOERING

Date Well Completed:
The plugging proposal was approved on:

County:

Lease Name: Well #: 1

(Date)

Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)
MiSSiSSippi Depth to Top: 3101 Bottom: 3110 T.D. 3192
P P Plugging Commenced: 04/23/2020
Depth to Top: Bottom: T.D.
P P Plugging Completed: 04/29/2020
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 8.625 210 0
Production 4.5 3192 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.

Well was plugged following KCC protocols, based on approved well plugging application. Please see
plugging report attached.

Plugging Contractor License # _ 30280 name: __Sunflower Well Service, Inc.

Address 1: 1770 28TH AVE Address 2. PO BOX 341

city:  CANTON state:_KS zip: 67428 + 0341
Phone: (620 ) 628-4723

Name of Party Responsible for Plugging Fees: _ CFM66, LLC

State of K@NSas County, _MCPherson s,

Kurt Shobe 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



INVOICE

900 Canadian Dr.

SUNFLOWER WELL SERVICE, INC.
P.O. BOX 341 %
CANTON, KS 67428-0341 0{{ A <
PH. (620) 628-4723  , ) (*°_
FAX (620) 628-7911 5 9¢"

ot

TO: CFM 66 LLC /( =752 /> S

McPherson, KS 67460

INVOICE INVOICE NUMBER LEASE NAME
05-05-20 3930 L Goering #1
DATE DESCRIPTION UNIT PRICE TOT INV
04/23/20 MOVED TO LOCATION:

Rigged up, Pulled and singled out rods, Rigged up to pull tubing, Started

to pull tubing but it stuck, Worked tubing to 50,000, Worked to right

and left, Could not get tubing to free up, Called state for plugging order,

Pumped 20 bbls of water down tubing, Went on vacuum, Called Dig Safe

to dig pit, Shut down.

Rig & Crew 5 hrs $205 per hr $1,025.00
Dug out surface pipe and 50 bbl pit, Rigged pump truck up, Pumped 35

04/29/20

Sacks of cement down tubing, Displaced bottom, Shut in for 35 minutes,
Checked tubing, Pressured up, Backed tubing off at 300°, Pulled 300° of
Tubing, Perforated at 300°, Pumped down casing, Circulated cement to
Surface, Washed up, Rigged down.

Rig & Crew 8 hrs $205 per hr $1,640.00
Cutting equipment $ 100.00
Tank truck - Pumped 80 bbls down tubing for state man

Hauled 80 bbls of city water to circulate and cement $ 375.00

Backhoe  Dug pit and back filled $ 375.00
THANK YOU FOR YOUR BUSINESS!!!!

SubTotal $3,515.00

Sales Tax 8.00% 281.20

TOTAL $3,796.20

TERMS: NET 30 1.5% WILL BE ADDED AFTER 30 DAYS FROM
DATE OF INVOICE. PLEASE PAY FROM THIS INVOICE.
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FIELD WORK ORDER, INVOICE AND CONTRACT

/ . 1820

[ESEN

Field Service, LLC

PO. BOX 438
Haysville, KS 67060
(316) 524-1225 ¢ FAX (316) 524-1027

L (ﬁﬁ nqQ

Lease and Wall No. o

Dateﬁ«\c)@:\\ S Gharge To: :E“\ f‘g(‘: \_\.\Q LG wﬂ:\.q’“‘\
S \

%aratégguug Q{\ Ag Address Fleld
~

Legal Description
Clty & State

T0.-

Gustomers TD. i F“_‘d-‘-“ﬁé'“ Suces st Siza \,‘l,)_ secQ S W%\\I%_flnq- N U‘}

== T IType Fiaid In Hole - - T GemngWt -~ S e
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Zero

g‘%\g Elavalion\ \‘\6‘2 Casing Depth(\ o - j f .

The authorized agent and representative of the owner agrees to the

m

@'

@)
4

(8)

(6)
M

(8)

tollowing genaral terms and conditions of sarvices to be rendered or which have been randered:
All accounts are due and must be paid within 30 days from the date of services of Grassel Oll Field Service, inc., and should thesae terms nol ba observed, Intarest
at the rate of 18% per annum will be charged from the date of the sarvices.
Because of the uncertain conditions and hazards exiating in a weli which are beyand the control of Gressel Ol Fleld Service, Inc., It I8 understood and agreed by
the parties herato that Gressel Oil Fleld Service, Inc. cannot guarantes the results of Its efforts and Its services and will not be held responsible for personal or
property damage In the performance of its services.
Should any Grassel Ol Fleld Service, Inc. instruments or squipmant ba lost ar damaged in the performancs of the oparations requested, the customer agreas to make
every reasonabla effort to recover the same, and to reimburae Gressel Oll Fleld Sarvice, Inc. for tha value of the itams which cannot be recovered, ar the cos! of
repalring damage to items recovered.
The customar certiies that he has the full right and authorlty to order such work on such well and that the well in which the work is to be performed by Gressal Oil
Field Sarvics, Inc. Is In proper and sultable condition far the performance of said work and that Gressel Ol Fisld Service, Inc. is merely warking under tha directions
- of the customer.
The customer agreas to pay any and all taxas, fees and charges placed on services rendered by Gresael Oll Fleld Service, Inc. by governmental requirements
Including city, county, state and federal taxas and fees or reimburse @ressel Ol Field Sarvice, Inc. for such taxes and fees paid to said agencies.
No employes Is authorized to alter the terms or conditions of this agresmant betwasn Greassl Oll Field Sarvice, Inc. and the customer.
1 certily that the sarvices have baen performed by Gressai Ol Field Service, Inc. under my directions and contrel, and that all zones perforated were designated by me
and a depth measuremants ware checked and approved.
It is fugther stipulated and agreed to between the parties herato that this agresment shall not becoms effsctive until the,same s approved by Gressael Oll Field Service,
Inc., in Harvay County, Kansas, and that the venue of any action, slther In law or aquity to enforce the terms of the same is agreed by the parties hereto to be In Harvey

Gounty, Kansas. . ,
Dated in Burrton, Kansas, this %\@Y’\\r\ day of % o8\ 1 D00
Yo,

CUSTOMER AUTHORIZED AGENT AND| REPRESENTATIVE OFFICER
GRESHEL OlL FIELD BERVICE, ING.
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Acid & Cement

TREATMENT REPORT
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	olicense: 34582
	oname: CFM 66 LLC
	oaddr1: 900 CANADIAN DR.
	oaddr2: 
	ocity: MCPHERSON
	ostate: KS
	ozip: 67460
	ozip4: 3615
	ocontact: Kurt Shobe
	oarea: 620
	ophone: 755-6955
	welltype: GAS
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: Mississippi
	Top1: 3101
	Bottom1: 3110
	TDepth1: 3192
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-113-00332-00-01
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: SE
	Section: 25
	Township: 21
	Range: 3
	RangeDirection: West
	CP4FeetNSFromReference: 310
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 2292
	CP4EastWestFromReference: East
	Corner: SE
	County: McPherson
	lname: L. GOERING
	wellnumber: 1
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 04/23/2020
	plugcmpldt: 04/29/2020
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 210
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 3192
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Well was plugged following KCC protocols, based on approved well plugging application. Please see plugging report attached.
	pluggerlicense: 30280
	pluggername: Sunflower Well Service, Inc.
	pluggeraddress1: 1770 28TH AVE
	pluggeraddress2: PO BOX 341
	pluggercity: CANTON
	pluggerstate: KS
	pluggerzip: 67428
	pluggerzip4: 0341
	pluggerarea: 620
	pluggerphone: 628-4723
	RespForPlugFees: CFM66, LLC
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: McPherson
	Certifier: Kurt Shobe
	EmployeeOperator: Operator


