KOLAR Document ID: 1530456

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 # 34352 APINo.15- 15-007-23933-00-00
Name: 4N:10_EXDJQ[aIIQIL_LLC— Spot Description:
Address 1: 124 N MAIN NE SW SWNE sec 15 14p34 s r 11 [ Jgast O] west
Address 2: PO BOX 195 3000 Feet from D North / @ South Line of Section
city: ATTICA state: KS _ zip: 67009 + 0195 2196 Feet from [[]] East / || West Line of Section
Contact Person: —Dustin Newberry Footages Calculated from Nearest Outside Section Corner:
phone: (620 ) 254-7251 T Ine [ Inw [O]se [ ]sw
Type of Well: (Checkone) | |Oilwell | |Gaswell [O]oc | |pea [ ]cathodic County: _ Barber
DWater Supply Well D Other: D SWD Permit #: Lease Name: MEDICINE RIVER RANCH  \yo 4 B11
D ENHR Permit #: D Gas Storage Permit #: Date Well Completed: 1/18/2013
Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No | The plugging proposal was approved on: 7/14/2020 (Date)
Producing Formation(s): List All (If needed attach another sheet) by David Ring (KCC District Agent's Name)
Mississippi Depth to Top: 4600 Bottom: 4650 7p, 5041 Plugging Commenced: 8/10/2020

Depth to Top: Bottom: T.D. Plugging Completed: 8/10/2020

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 8.625 268 0
Mississippi Qil/Gas Production 5.5 5028 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.

Set bridge plug at 4550, perfated at 600', got circulation, pumped 185 sx cement, circulated cement to
surface

Plugging Contractor License #: _ 30346 name: _Shawnee Well Service, Inc.

Address 1. PO BOX 333 Address 2:

city: _ATTICA state:_KS zip: 67009 + 0333
Phone: (620 ) 254-7893

Name of Party Responsible for Plugging Fees: _N-10 Exploration, LLC

State of KANSAS County, _Harper , ss.

Dustin Newberry | 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



Hurricane Services, Inc.
250 N. Water St., Suite #200
Wichita, KS 67202

ome N-10 EXPLORATION [XEEER AN E 8 MEDICINE RIVER B# 11 Date 8/10/2020
eD MEDICINE LODGE KS County & State Legals SITIR 15-34S-11W Job #
ob Type P.T.A. PROD Om O swo New Well? [mE72Y No Ticket# - 3933
quipme D Job Safety Analysis - A Discussion of Hazards & Safety Procedures
VAP SCOTTY Hard hat [4] Gloves [ Lockout/Tagout [0 warning Signs & Flagging
266 KEVEN H2S Monitor Eye Protection Required Permits [ Fall Protection
182-256 RON Safety Footwear 0 Respiratory Protection L slip/Trip/Fall Hazards [ Spacific Job Sequence/Expectations
FRC/Protective Clothing [ Additional Chemical/Acid PPE ] Overhead Hazards [0 Muster Paint/Medical Locations
Hearing Protection O fire Extinguisher [ Additional concerns or issues noted below
Comments
Frod
ode De ptio 0 eas e Qua et A (o)
ICP055 H-Plug sack 185.00 $1,683.50
MO015 Light Equipment Mileage mi 15.00 $21.00
1010 Heavy Equipment Mileage mi 15.00 $42.00
11025 Ton Mileage - Minimum each $210.00
Ca11 Cement Pump Service ea 1.00 $770.00
CP096 Cemenl Gel Ib 1,000.00 $315.00
omer secuon: O € lollowing Scale ho Ould you rale cane Service Net: $3,041.50
Total Taxable | § - Tax Rate:
Based on this job, how likely is it you would recommend HSI to a colleague? State lax laws deem cerlain products and services |Sale Tax: 3 -
used on new wells to be sales lax exempt.
D [:' D D D O D O D D Hurricane Services relies on the customer provided
well information above to make a detemination if
Untierty 1 2 3 4 5 6 7 8 9 10 Eccmly Ly services and/or products are lax exemplL Total: 5 3,041.50
HSI Representative: 2 £ SEO77

TERMS: Cash in advance unless Hurricane Services Inc, (HS)) has approved credit priar to safe. Credit terms of sale for approved accounts are lolal invoice due on ar before the 30th day from the dale of invoice, Fast
due accounts shall pay interest on the balance past due al the rate of 1 }:% per month or the i ) by applicable stale or federal laws. In the eventitis necessary to employ an agency andior atlomey to
affect the collection, Cuslomer hereby agrees to pay all fees directly or Indireclly incurred for such coflection. In Lhe evenl that Customer's 2ccount with HSI becomes delinquent, HSI has the right to revoke any discounts
previously appliad in arriving at not invoice price. Upon revocation, the {ull invoice price without discount is immediately due and subject to collection. Prices quoled are estimates only and ara good for 30 days from the

recommendalions made cancerning the results fom the use of any product or sarvice. The inlt ion p led is a best esti of the aclual results that may be achieved and should be used for comparison
purpeses and HSI makes no guarantee of future production performance. Customer represents and warrants that well and all asscciated equipment in acceptable condition to receive sarvices by HSI. Likewise, the
cuslomer guarantees propar operational care of all cust owned equip 1 and property while HSI is on localion performing services. The authorizalion below acknowledges the receipt and acceptancs of all
larms/condilions slated above, and Humicane has bean providad accurate well informailon in determining laxable sarvices.

JEFFCAPPS BY D L SCOTT CUSTOMER AUTHORIZATION SIGNATURE

ftv: 5-2020/08/05
mplv: 10-2020/08/05



Zulltl N-10 EXPLORATION : MEDICINE RIVER B# 11 o 3933
= 0 BARBER D 8/10/2020
JLREH JEFF CAPPS R 15-34S-11W P.T.A.
Do ple 0 S O a ateo ead €Q
ole Size 7.875 in JELEH  60/40 POZ 4% GEL Ble
ole Dep ft elg 13.7 ppg eig PPg
g e 51/2 in ate 6.9 gal / sx gal/ sx
g Dep ft eld 1.44 £t* [ sx | sx
g = in A ar Bb bbs | ft. . ar Bh bbs / ft.
Dep ft Dep ft Dep £t
00 e . ar Volume 0.0 bbls . ar Vo 0 bhis
ool Dep ## o
placeme bbls ota 0.0 bbls ota 0.0 bbis
A gy otal Sa 185 sx 0 #DIV/0! sx
6:00 AM - - CALLED QUT
7:45 AM - ON LOCATION WITRUCKS SAFETY MTG
- 1ST PLUG 5 1/2 CASING PERF @ 600 FT 160 SKS CEMENT
8:10AM| 3.0 200.0 8.0 8.0 | EST GOOD CIRCULATION W/H20
8:15AM| 3.0 200.0 | 20.0 28.0 | ST MIXING GEL 1000 LBS
8:20 AM| 3.0 150.0 | 40.0 68.0 | ST MIXING CMT @ 13.7 PPG
8:30 AM 68.0 | CEMENT @ SURFACE SHUTDOWN
68.0
9:20 AM| 1.0 6.4 744 | TOP OFF 5 1/2 CSG WI25 SKS
74.4
744 ) PUMPED TOTAL 185 SKS CMT 60-40 POZ 4% TOTAL GEL
74.4
74.4
744 ) JOB COMPLETE THANK YOU HSI CREW
74.4
744
74.4
74.4
744
74.4
74.4
74.4
74.4
74.4
74.4
74.4
emente SCOTTY VAP Average Rate Average Pressure Total Fluid
Pump Operato KEVEN 266 2.5 bpm 183 psi 74 bbls
Bulk # RON 182-256

ftv: 5-2020/08/05
mplv: 10-2020/08/05




	olicense: 34352
	oname: N-10 Exploration, LLC
	oaddr1: 124 N MAIN
	oaddr2: PO BOX 195
	ocity: ATTICA
	ostate: KS
	ozip: 67009
	ozip4: 0195
	ocontact: Dustin Newberry
	oarea: 620
	ophone: 254-7251
	welltype: OG
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: Mississippi
	Top1: 4600
	Bottom1: 4650
	TDepth1: 5041
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-007-23933-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: NE
	Section: 15
	Township: 34
	Range: 11
	RangeDirection: West
	CP4FeetNSFromReference: 3000
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 2196
	CP4EastWestFromReference: East
	Corner: SE
	County: Barber
	lname: MEDICINE RIVER RANCH
	wellnumber: B11
	origcompdt: 1/18/2013
	plugappdt: 7/14/2020
	dagent: David Ring
	plugcmncddt: 8/10/2020
	plugcmpldt: 8/10/2020
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 268
	CasingPulledOut1: 0
	Formation2: Mississippi
	FormationContent2: Oil/Gas
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 5028
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Set bridge plug at 4550, perfated at 600', got circulation, pumped 185 sx cement, circulated cement to surface
	pluggerlicense: 30346
	pluggername: Shawnee Well Service, Inc.
	pluggeraddress1: PO BOX 333
	pluggeraddress2: 
	pluggercity: ATTICA
	pluggerstate: KS
	pluggerzip: 67009
	pluggerzip4: 0333
	pluggerarea: 620
	pluggerphone: 254-7893
	RespForPlugFees: N-10 Exploration, LLC
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Harper
	Certifier: Dustin Newberry
	EmployeeOperator: Operator


