KOLAR Document ID: 1536791

Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
and return to Conservation Division at March 2009
the address below within OlL & GAs CONSERVATION DIVISION Type or Print on this Form
60 days from plugging date. Form must be Signed
WELL PLUGGING RECORD All blanks must be Filled
K.A.R. 82-3-117
OPERATOR: License # 1383 APINo.15 - 15-053-21308-00-00
Name: _ Grady Bolding Corporation | Spot Description:
Address 1: 114 NORTH MAIN NW_SW SE NE gec.31 1yp 17 s R.&DEast@West
Address 2: PO BOX 486 1996 Feet from @ North / D South Line of Section
city:  ELLINWOOD state: KS  zip: 67526 + 0486 1131 Feet from [[]] East / || West Line of Section
Contact Person: __R. Gavin Gunn Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 564-2240 Bine [ Inw [ Jse [ Jsw
Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic County: _ Ellsworth
DWater Supply Well DOther: D SWD Permit #: Lease Name: GRIZZELL Well # 27
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)
Arbuckle  pepthtoTop: 3245 Bottom: 3310 1p 3312
epitoiop ottom Plugging Commenced: 11/6/2020
Depth to Top: Bottom: T.D.
P P Plugging Completed: 11/12/2020
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 8.625 311
Production 5.5 3310 1900

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.

Sanded off bottom to 3180" & dumped 4 sx of cement; Cut casing loose @1900'; pumped 35 sx, 3%cc
at 1290'; pulled casing up to 925'; pumped 35 sx cement at 925'; pulled up to 360', circulated 120 sx
cement to surface; plugging complete

Plugging Contractor License #: 31529 Name: Mike's TeSting & Salvage, Inc.
Address 1: PO BOX 467 Address 2:
city:  CHASE state: KS zip: 67524 + 0467

Phone:(620 ) 938-2943

Name of Party Responsible for Plugging Fees: _Grady Bolding Corporation

State of Barton County, Kansas , 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



QUALITY OILWELL CEMENTING, INC.

Federal Tax L.D.# 20-2886107

Phone 785-483-1071
Celi 785-324-1041

Home Office P.O. Box 32 Russell, KS 67665 No. 2072

Sec. Twp. Range County State On Location Finish
vwe [/ 2 /2020 21 |17 | 0 Ellswpoth| Barsas R om
) =7 tocaton Cfa£f'n ZE 3/2/ f?f E.nito
Lease (api 220 [/ \weilvo. 27 | owner .
Contragtor H@ fs0 _well Sepvsig 2 lguagiigegg;{elzagfen;gg‘?g ’rg:':(t:‘cementing equipment and furnish
Type Job P /‘&ﬁ cementer and helper to assist owner or contractor to do work as listed.
Hole Size e T.D. %] arge {; Hedt, ) cs( hn
Csg. 5k Depth /2 90 Street 4
Tbg. Size Pepth Gity State
Tool Depth The above was done to satisfaction and supervision of owner agent or contractor,
Cement Left in Csg. Shoe Joint Cement Amount Ordered { C? 5 o
Meas Line Displace e anh | Cg el on s/
EQUIPMENT Common / ?0

Pumptrk 26 No. g:?ggpterw{'i,m Poz. Mix
Bulktrk /&~ No. ggﬁf DC! ug Gel.
Bulkirk F UL No. 3252? Dq;ﬂ Calcium? .

JOB SERVICES & REMARKS Hulls ,
Remarks: ' Salt
RatHole //sed), /90 ¢ L Flowseal
Mouse Hole Kol-Seal
Centralizers Mud CLR 48

Baskets

CFL-117 or CD110 CAF 38

. BV or Port Collar

/.2.‘%0‘ Mg’ 35"5’#; B

OAT EQUIBMENT
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Q[/Pf Q}(-C VPO/ pi-t {/

i A Puriiptrk Charge Q/ z,.,_,c,

Lemegr Dok clrculate_

Mileage ?c/ /
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	olicense: 7383
	oname: Grady Bolding Corporation
	oaddr1: 114 NORTH MAIN
	oaddr2: PO BOX 486
	ocity: ELLINWOOD
	ostate: KS
	ozip: 67526
	ozip4: 0486
	ocontact: R. Gavin Gunn
	oarea: 620
	ophone: 564-2240
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: Arbuckle
	Top1: 3245
	Bottom1: 3310
	TDepth1: 3312
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-053-21308-00-00
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: SW
	Subdivision2: SE
	Subdivision1Largest: NE
	Section: 31
	Township: 17
	Range: 10
	RangeDirection: West
	CP4FeetNSFromReference: 1996
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 1131
	CP4EastWestFromReference: East
	Corner: NE
	County: Ellsworth
	lname: GRIZZELL
	wellnumber: 27
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 11/6/2020
	plugcmpldt: 11/12/2020
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 311
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 3310
	CasingPulledOut2: 1900
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Sanded off bottom to 3180' & dumped 4 sx of cement; Cut casing loose @1900'; pumped 35 sx, 3%cc at 1290'; pulled casing up to 925'; pumped 35 sx cement at 925'; pulled up to 360', circulated 120 sx cement to surface; plugging complete
	pluggerlicense: 31529
	pluggername: Mike's Testing & Salvage, Inc.
	pluggeraddress1: PO BOX 467
	pluggeraddress2: 
	pluggercity: CHASE
	pluggerstate: KS
	pluggerzip: 67524
	pluggerzip4: 0467
	pluggerarea: 620
	pluggerphone: 938-2943
	RespForPlugFees: Grady  Bolding Corporation
	RespPlugFeesState: Barton 
	RespPlugFeesCounty: Kansas
	Certifier: 
	EmployeeOperator: Off


