Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

OPERATOR: License # 6569

Name: ____ Carmen Schmitt,Inc.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

K.A.R. 82-3-117

KOLAR Document ID: 1570465

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-195-20013-00-00

Spot Description:

API No. 15 -

Address 1: PO BOX 47 _ -SE SE SW gec25 1wp12 s r 22 [ Jeast[d]west
Address 2: 330 Feet from D North / @ South Line of Section
city:. GREAT BEND state: KS  zip: 67530 + 0047 2310 Feetfrom [ |East / []] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

Contact Person: Matt Suchy

Phone: (620 ) 793-5100

Type of Well: (Check one) | ] il well | |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

CINe [ Inw [ s [O]sw
Trego
OGALLAH UNIT

Date Well Completed:
The plugging proposal was approved on:

County:

Lease Name: Well #: 8-3

(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: 4/29/2021
Depth to Top: Bottom: T.D.
P P Plugging Completed: 4/29/2021
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

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.

Pump 245sx @ 4000', 100sx w/200# hulls @ 2300, 140sx @ 1000' and circulated. Tied onto 8
5/8"surface. Topped off w/ 30sx.

3004 Gressel Qilfield Service, LLC

Plugging Contractor License #: Name:

PO BOX 438

Address 2:

State: KS

Address 1:
city:  HAYSVILLE
Phone:(316 ) 524-1225

Zip: 67060 +

o
‘-b
(O]
o

Name of Party Responsible for Plugging Fees; _Carmen Schmitt Inc.

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



POST OFFICE BOX 438
HAYSVILLE, KS 67060
(316) 524-1225

(316) 524-1027 FAX

COPELAND

Acid & Cement

BURRTON, KS & GREAT BEND, KS
(620) 463-5161 (620) 793-3366
FAX (620) 463-2104 FAX (620) 793-3536

BILL TO:
CARMEN SCHMITT, INC.

PO BOX 47
GREAT BEND, KS 67530

Page: 1

| Invoice I

INVOICE NUMBER:
C80297-IN

LEASE: OGALLAH UNIT 8-3

DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
04/30/2021 60297 04/29/2021 OGALLAH UNIT 8-3 MET 30
QUANTITY UM ITEM NO./DESCRIPTION DiC PRICE EXTENSION
40.00 Ml MILEAGE CEMENT PUMP TRUCK 20.00 4.00 128.00
1.00 EA PUMP CHARGE FLUG 20.00 650.00 520.00
515.00 SK 60/40 POZ MIX 2% GEL 20.00 11.25 4,635.00
9.00 SK 2% ADDITIONAL GEL 20.00 24.00 172.80
200.00 LB COTTONSEED HULLS 20.00 0.40 64.00
526.00 EA BULK CHARGE 20.00 1.25 526.00
925,76 Mi BULK TRUCK - TON MILES 20.00 1.10 814.67
Y
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REMIT TO: COP o
PO BOX 438 Net Invoice: 6,860.47
HAYSVILLE, KS 67080 FUEL SURCHARGE 1S NOT TAXABLE AND IS ADDED TO TRECC  Sales Tax: 514 .54
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY. .
Invoice Total: 7,375.01
RECEIVED BY NET 30 DAYS

Copeland Acid & Cement is a subsidiary of Gresse? Oil Field Service
Gressel Oil Field Service reserves a security interest in the goods sold until the same are paid for in full and reserve all the rights of a secured party under the Uniform Commercial Code.

There wiil be a charge of 1.5% "per month" {18% annual rate) on ali accounts over 30 days pas




e FiELD
ORDER N° C

<53l BOX 438 - HMHAYSVILLE, KANSAS 67060
e 316-524-1225

60207

DATE 29-Apr 20 21

IS AUTHORIZED BY:  CARMEN SCHMITT

NAME UF CUSTUONER]
Address City State KS
T0O TREAT WELL
AS FOLLOWS Lease OGALLAH UNIT WellNo. 8 -3 Customer Order No.
Sec. Twp.
Range County TREGO State KS

CONDITIONS: As a part of the considaration hareof It 15 agreed thal Copeland Acid is 10 secvice oOr (real 81 Owners 1k, the hereinbalore mentionas wall and 15 not 1o
ba hald liable for any damaga thal may accrue n cormection wilh $aig service or treaiment Copaland Acid Service has made no representation, expressed of
implied, and no repressntations have beon relied on, a8 to what may be the results or sffect of tha servicing or treating s&id woll, The consideration of said service o
reptment is payable. There witl bo no discount sliowed subsequent Lo such date. 6% interes! will be charged afier 60 days Tolal charges are subject Lo correction by
our invoicing dspartment in sccordance wilh [atest published price schedules

The undersignea represents himself to be duly authorized to sign this order for well owner o operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK 1 COMMENCED By
Well Owner or Operator Agent
CODE  QUANTITY DESCRIPTION oSt AMOUNT
20.0002 40 Mileage P.T. $4.00 $160.00
20.0003 1 Pump Charge Plug $650.00 $650.00
20.1002 515 60/40 Poz 2% Gel $11.25 $5,793.75
20.1004 9 Add. Get after 2% Per Sack $24.00 $216.00
20.1017 200 Hulls per Ib. $0.40 $80.00
20.0011 526| Bulk Charge $1.25 $657.50
20.0012 925,76} Bulk Truck Miles $1.10 $1,018.34
Process License Fee on Gallons
TOTAL BILLING $8,575.59)]

| certify that the above material has been accepted and used; that the above service was Eerformed in a good and workmanlike

manner under the direction, supervision and control of the owner,operator or his agent, whose signature appears befow. /5| %o = 7

Copeland Representative GREG C.
Station (B CURTIS HITSCHMANN

Well Qwner, Operator or Agent

Remarks

NET 30 DAYS



TREATMENT REPORT

Acid Stage No.

Type Treatment; Amt, Type Fuid Sand Size founds of Sand
pate  4/29/2021  Dpisvia GB i.0.No, C60297 Bidown Bbt./Gal,
Company CARMEN SCHMITT Bbi./Gal.
wesdl Name & No. OGALLAH UNIT 8-3 Bbl./Gal.
Location Field Bbl./Gal.
County TREGO state KS {Flush Bbl./Ga!.
Treated from ft. to fi. No. #t. 0
Casing: Size 51/2 Type & Wi Set at ft. from it. to fi. No. ft. 0
Formation: Perf. to from fi. to fi. No. ft. ¢
Formation: Petf. to Actual Vetume of Oil / Water to Load Hole: BblfGal.
Formation: Feri. to
Liner:  Sire Tyne & Wt Top at ft.  Bottom at ft. IPumnp Trarcks, Mo, lised:  Std, 365 Sp. Twin
Cumentud:‘[ Yes tfperfuraled from ft. to ft. Jauxiliary Equipment 360-308T
Tubing:  Size & Wt 27/8 Swung at it. jrersonnel GREG JIM
Perforated from ft. to ft. JAuxitiary Tools
Piugging or Sealing Materials:  Type
Open Hole Size .0 ft. P8 10 ft. Gals, th.
Company Representative CURTIS K. Treater GREG C.
TIME PRESS.:IRES
Taotal Fluid Pumped REMARKS
am./p.m Tubing Casing
8:45 ON LOCATION
SHOT TUBING OFF @ 2305
PUMP 245 SKS @ 4000
PUMP 100 SKS WITH 200# HULLS @ 2300’
CIRCULATE CEMENT @ 1000', TOOK 140 SKS
TIED ON TO & 5/8 SURFACE PIPE. PRESSURED RIGHT UP
TOPPED OFF WITH 30 5K5
1:30 JOB COMPLETE
THANK YOuinl
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