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: 1618937

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

OPERATOR: License #: 9090 APINo.15- 15-009-24542-00-00

Name: 4CJ]ELHE_LEDQLQ¥,_|DQ.— Spot Description:
Address 1: PO BOX 252 S2 NWNENE g¢c18 1yp20 s r 15 [ ] East[J | west
Address 2: 380 Feet from @ North / D South Line of Section
city:. GREAT BEND state: KS  zip: 67530 + 0252 990 Feet from [[]] East / || West Line of Section
Contact Person: __Steve Baize Footages Calculated from Nearest Outside Section Corner:

phone: (620 ) 793-9090 One [ Inw [ Jse [ sw

Type of Well: (Check one) | Ol well | |Gaswell | JoG [ |pgA [ ]cathodic Couny: _ Barton
DWater Supply Well D Other: D SWD Permit #:

D D Lease Name: DECKERT C Well #: 5-18
ENHR Permit #: 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)
DepthtoTop: — Bottom: T.D.
P P Plugging Commenced: 02/01/2022
Depth to Top: Bottom: T.D.
P P Plugging Completed: 02/01/2022
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 1106 0
Production 5.5 3898 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.

Perf 5.5 casing @1450', 1100', and 300'. Ran tubing to 3300". Mix and pump 14sx gel 60sx 60/40 4%
gel with 200# hulls. Pull tubing to 1500'. Mix and pump 100sx 60/40 4% with 100# hulls. Pull to 500'.
Mix and pump 125sx. Pull out of hole. Put swage on casing. Mix and pump 75sx and circ. cement to
surface. Cement did circulate. Plugging complete

Plugging Contractor License # _ 99977 name: _Quality Oil Well Cementing

Address 1: PO BOX 32 Address 2:

city: RUSSELL state: KS zip: 67665 + 0032
Phone: (785 ) 483-2025

Name of Party Responsible for Plugging Fees: - Charter Energy, 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



Phone 785-483-1071

T VILWELL CEME

Federal Tax I.D.# 20-2886107
Home Office P.O. Box 32 Russell, Ks 67665

NTING, INC.

Cell 785-324-1041 No. 2958
Sec. Twp. | Range | County | S : =
. | I , State | On Location Finish
’ ]
Date b Nt ol, ‘ ? Jo \6 [} 6N*°ﬂ ! ! 5 ____*J_ ‘) a ? 'b QW
DQ,LK”\' | Location C A 1 A - QL\ & N \ Lo 5/
Lease ® - : ' Well No. S' ‘ v. Owner
' 0S<. . . To Quality Oilwell Cementing, lng, —————————————
Contractr Ce t-AN DA § - { You are hereby requested to rent cementing equipment and furnish
Type Job Q\W cementer and helper to assist owner or contractor to do work as listed.
V
Hole Size
W
Csg. !
Thg. Size /Q 1/‘3 " Depth 3 30!) J [ Cit
Tool Depth
Cement Left in Csg. Shoe Joint
Meas Line Displace
EQUIPMENT Commorn 72’ /'5‘
Cement % i i :
Pumptrk )q - Hz;g:: er(‘) (OO Poz. Mix f{
B
Buktrk | N 1B S e ot - Gel. 27
Dri o s L
Bulktrc_ D\ 1 [Briver Y Calcium _
' JOB SERVICES & REMARKS Huls_300 # 45 )
Remarks: 3%00°- / L/fy C\Q/l /VDQB?QI Salt
Rat Hole éo sX %jb# U?Uuuj Flowseal
Mouse Hole Kol-Seal
' 1y
Centralizers 'SDQ = 100X ide ﬁMﬁ Mud CLR 48 o
Baskets . CFL-117 or CD110 CAF 38
1
D/V or Port Collar SD'D ' - Q"‘ C LU-\ Sand
to SuSae. | 12¢ S it Handling £ 50>
Mileage
ETD Mo e\ s Swueag + FLOAT EQUIPMENT
VAN C U ‘
G,t ¢ LW\O\‘J‘{ \Cem+ .L Swgmo w! Guide Shoe
'75 2 g CNCA .‘) Centralizer N
| _ | Baskets
)
pp MOJ\“\" (‘o?g ( NI \o}ﬂL AFU Inserts
ik AR = Float Shoe
Used 3O sk 14 e.2) 300 2 L1, | Lateh Down
J |
A
/ — | Pumptrk Charge D/bv 4

7

s

)

| Mileage,/.> (/,/2"//7’ ji [
! ’ .

AL
= -

Tax

//l) A %&4‘” el Discount

X o i 1; 7 __’/‘— Total Charge
Signature, / pr———

—
4

N



ELI

Please Remit To:

P.O. Box 549
Hays, KS 67601

FIELD TICKET No.

WIRELINE SERVICES Phone: (785) 628-6395 DATE % —
Fax: (785) 628-3651 UNIT # J
INVOICE NO. P.O. NO. ! AFE NO
r e : ; i Gt . o~ . A g
CUSTOMER "\ }\O\QRIE (2 EFnNTERCY LEASE ) JECKCACT ™ (o 44| WELL NO.
ADDRESS FIELD sTATE .S COUNTY LAZTON)
LOCATION 4
CITY CASING SIZE & WT. TBG. SIZE
STATE ZIP TYPEOFJOB XN\ €2
ORDERED BY TITLE SERVICE SUPV.
PART NO. . DESCRIPTION cooe Qry. A AMOUNT
O -"220- K < 42 \CT & ".(:‘\‘\'\'.ftj_ ’ g ’\-‘/ {
1S RS IXZ, ' Q1480 HD Fid
1.2 @eq Y | 2
p—s - 2 e T -
(X 7 ) 3 4 2L
CALLED OUT ON LOCATION COMPLETED TOTAL SERVICE & MATERIALS
Time Time Time DISCOUNT
Date Date Date TAX
*ACCIDENT REPORT MUST BE ATTACHED WHEN NOT SIGNED TOTAL CHARGES
WITH MY INITIALS, | CONFIRM THAT THE TIME SHOWN IN THE
“HOURS” COLUMN, ACCURATELY REFLECTS MY COMPENSABLE TIME.
Employee Name (Print) Hours Initials
4 8 \ >/
g

'. L-&A\« A B

—~

CUSTOMER AGREES to pay (the “Company”) on a net 45 day basis from date of invoice to avoid loss of discount. Invoices older then 45 days are subject to loss of discount on
ticket. If Customer disputes any item invoiced, Customer shall, within 20 days after receipt, notify the Company of the item(s) disputed, specifying the reason(s) therefor; payment
of the disputed item(s) may be withheld until settlement of dispute, but payment of undisputed portion of invoice shall be made without delay. All payments shall be made at the
address shown on the reverse side of this document. In the absence of a separate written contract, CUSTOMER REPRESENTATIVE REPRESENTS AND WARRANTS THAT
HE/SHE IS AUTHORIZED TO ENTER INTO THIS AGREEMENT ON BEHALF OF CUSTOMER AND ACCEPTS ALL TERMS AND CONDITIONS AS PRINTED ON THE
REVERSE SIDE OF THIS DOCUMENT (WHICH INCLUDES INDEMNITY-LANGUAGE THAT ALLOCATES RISKS RELATED TO THE ABOVE DESCRIBED SERVICES). Pricing
and extensions, If Shown above, are subject 10 verification and cc}rr’ecuon at time of invoicing.

L - e . - ~

White - Main

CUSTOMER REPRESENTATIVE

Canary - Customer Pink - Field



	olicense: 9090
	oname: Charter Energy, Inc.
	oaddr1: PO BOX 252
	oaddr2: 
	ocity: GREAT BEND
	ostate: KS
	ozip: 67530
	ozip4: 0252
	ocontact: Steve Baize
	oarea: 620
	ophone: 793-9090
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
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	Top2: 
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	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-009-24542-00-00
	SpotDescription: 
	Subdivision4Smallest: S2
	Subdivision3: NW
	Subdivision2: NE
	Subdivision1Largest: NE
	Section: 18
	Township: 20
	Range: 15
	RangeDirection: West
	CP4FeetNSFromReference: 380
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 990
	CP4EastWestFromReference: East
	Corner: NE
	County: Barton
	lname: DECKERT C
	wellnumber: 5-18
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 02/01/2022
	plugcmpldt: 02/01/2022
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 1106
	CasingPulledOut1: 0
	Formation2: 
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	CasingSize2: 5.5
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	CasingPulledOut2: 0
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	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Perf 5.5 casing @1450', 1100', and 300'. Ran tubing to 3300'. Mix and pump 14sx gel 60sx 60/40 4% gel with 200# hulls. Pull tubing to 1500'. Mix and pump 100sx 60/40 4% with 100# hulls. Pull to 500'. Mix and pump 125sx. Pull out of hole. Put swage on casing. Mix and pump 75sx and circ. cement to surface. Cement did circulate. Plugging complete
	pluggerlicense: 99977
	pluggername: Quality Oil Well Cementing
	pluggeraddress1: PO BOX 32
	pluggeraddress2: 
	pluggercity: RUSSELL
	pluggerstate: KS
	pluggerzip: 67665
	pluggerzip4: 0032
	pluggerarea: 785
	pluggerphone: 483-2025
	RespForPlugFees: Charter Energy, Inc.
	RespPlugFeesState: 
	RespPlugFeesCounty: 
	Certifier: 
	EmployeeOperator: Off


