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: 1548389

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

15-207-20908-00-00

Spot Description:

OPERATOR: License # 32044

Name: __ Trimble & Maclaskey OilLLC

API No. 15 -

Address 1: 110 SOUTH ST N2 N2 SE SW 5¢c. 20 1y4p.25 s R. 14 [Oeast| |west
Address 2: PO BOX 171 1100 Feet from D North / @ South Line of Section
City: GRIDLEY state: KS Zip: 66852 +0171 1980 Feet from D East / @ West Line of Section
Contact Person: __Jim Thweatt Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) 836-2000

Type of Well: (Checkone) | |Oilwell | |Gaswell | Joc | |pea [ ]cathodic
@Water Supply Well D Other: D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No

CINe [ Inw [ s [O]sw
Woodson
KLICK

Date Well Completed:
The plugging proposal was approved on:

County:

Lease Name: Well #: 36

(Date)

Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)
Kansas City ~ pepthtoTop: 711 Bottom: 726 TD. 825
P P Plugging Commenced: 01/29/2021
Depth to Top: Bottom: T.D.
P P Plugging Completed: 01/29/2021
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 33
Production 5.5 825

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.

Fill well from top to bottom with 70 sacks of cement

Plugging Contractor License # _ 32044 name: __Trimble & Maclaskey Oil LLC

Address 1: 110 SOUTH ST Address 2 PO BOX 171

city:  GRIDLEY state:_KS zip: 66852 + 0171
Phone: (620 ) 836-2000

Name of Party Responsible for Plugging Fees: _Ttimble & Maclaskey

State of KANSAS County, Coffey , ss.

Jim Thweatt @ 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



I

810 E 7™
PO Box 92

Cement or Acid Field Report
Ticket No. 5475

EUREKA, KS 67045

ELI

Foreman Rugse;( MSLoyY

(620) 583-5561 SERVICE, LLC
CEMENTING & ACID Camp _Euern
Date Cust. ID # Lease & Well Number Section Township Range County State
1-29-al |1,000 KLicK * 31 o 15 ] ¥ UJOONS0 v Ke
Customer Safety Unit # Driver Unit # Driver
Teimble + maclasey oil Lic Meeting 10l 2eul
Mailing Address /10 g;ﬂ"“ o
( 149 ©e
: 0. Box 191 - Y ogoati
City State Zip Code
(>N ey Ksg LbPSA
Job Type PTA. oD well Hole Depth Slurry Vol. _19 Tubing
Casing Depth Hole Size Slurry wt. _13.® Drill Pipe
i
Casing Size &Wt.S A Cement Leftin Casing_Fel!  Water Gal/SK Other
Displacement__— Displacement PS| L Bump Plug to BPM 3

Remarks: _SAf+4y + Tob Piocedpe Ria 40 S  loa) CAsing W] L Bbol wrdefl

Estelbsn Rnte 150® 3 et Dime 5% Casing Full 4o PefFL @ NIl - 726

w| N0 sWs Loyo Poxmix 49 Gel = 19 B6/ Shtrg = g9 Bbl Over PrPE Vo).
_5hT Doww whit g miv s5tHse cemenT & /00% Clofe well Too Toh Compilete  Tenr Diwn, -
Thark v

Ausses _meeiy

AfT 1S- Ao - Ao9oBR - 00-00
Code Qty or Units Description of Product or Services Unit Price Total
ca05-2 | | Pump Charge 535-00 §45.00
¢ -j07 25 Mileage .30 /05.00
¢-203 f1o RY.2; Lo/yv  Pe2mix 13.40 738.00
¢-20b 4o * Gel = Hij Y Go0-4D
<-4y Ho? Cotfom Secd  poi)s .50 20.00
0B 4T 3 Tow Torr Milvwg e 25 (.40 m/e 15000
@13 2 hr 80 Bb vre Twu)l 0.00 [ 86.0b
22y | 2,000 3Rlm: ciby wAter 10 " Fhoeo 21.00
S.b ToTa | A088.40
=S <111.90%
Sales Tax | DHNA
Authorization £y T\ m Title (9] R <P Total A118.95

I agree to the payment terms and conditions of services provided on the back of this job ticket. Any amendments to
payment terms must be in writing on the front of this job ticket or in the Customer’s records at ELITE's office.
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	oname: Trimble & Maclaskey Oil LLC
	oaddr1: 110 SOUTH ST
	oaddr2: PO BOX 171
	ocity: GRIDLEY
	ostate: KS
	ozip: 66852
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	welltype: WSW
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	enhrpermit: 
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	wllogattached: Off
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	Subdivision4Smallest: N2
	Subdivision3: N2
	Subdivision2: SE
	Subdivision1Largest: SW
	Section: 20
	Township: 25
	Range: 14
	RangeDirection: East
	CP4FeetNSFromReference: 1100
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1980
	CP4EastWestFromReference: West
	Corner: SW
	County: Woodson
	lname: KLICK
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	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 01/29/2021
	plugcmpldt: 01/29/2021
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	CasingType1: Surface
	CasingSize1: 8
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	OpPlugMethod: Fill well from top to bottom with 70 sacks of cement
	pluggerlicense: 32044
	pluggername: Trimble & Maclaskey Oil LLC
	pluggeraddress1: 110 SOUTH ST
	pluggeraddress2: PO BOX 171
	pluggercity: GRIDLEY
	pluggerstate: KS
	pluggerzip: 66852
	pluggerzip4: 0171
	pluggerarea: 620
	pluggerphone: 836-2000
	RespForPlugFees: Trimble & Maclaskey
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Coffey
	Certifier: Jim Thweatt
	EmployeeOperator: Employee


