Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

K.A.R. 82-3-117

OPERATOR: License # 33764

Name: ____Investment Equipmentttc .0~ ===~

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

KOLAR Document ID: 1643890

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-065-22921-00-00

Spot Description:

API No. 15 -

Address 1: 412 W. PLATTE AVE. SE_SENW SW gec 27 qywp.7 s R 23 | |East]west
Address 2: 1590 Feet from D North / @ South Line of Section
city:_FT MORGAN state: CO _ zip: 80701 + 2650 1175

Contact Person: __James Chishalm

phone: (970 ) 867-9007

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

Feet from D East / @ West Line of Section
Footages Calculated from Nearest Outside Section Corner:

CINe [ Inw [ s [O]sw

Graham
MORRIS

Date Well Completed:
The plugging proposal was approved on:

County:

Lease Name: Well #: 2

(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: 4/20/2022
Depth to Top: Bottom: T.D.
P P Plugging Completed: 4/20/2022
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 8.625 223 0
Production 5.5 3861 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.

Pump 50sx down annulus, 1000psi. Mix 50sx with 200# hulls followed by 1200Ibs gel, then 200sx with
300Ib hulls. Pressure to 300psi, slowly bled off. Top off casing with 20sx.

Plugging Contractor License # _ 39469 name: __Franks Qilfield Service, LLC

Address 1: 815 Main Street Address 2:

city: _Victoria state: KS zip: 67671 + 9515
Phone: (785 ) 639-2099

Name of Party Responsible for Plugging Fees: _INvestment Equipment

state of COlOrado County, Morgan ss.

James Chisholm

D 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



fFRANKS QOilfield Service nicker numeer___ 057 1

# 815 Main Street Victoria, KS 67671 ¢ 24 Hour Phone (785) 639-7269 LOCATION /7w x;
¢ Office Phone (785) 639-3949 ¢ Email: franksoilfield@yahoo.com FOREMAN VA
FIELD TICKET & TREATMENT REPORT
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
HROAX Yopes s #X brabeoyr
CUSTOMER
Investmept bq, Pt TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 1) T o I/
— _ I /)23 Jak 7
ciY STATE ZIP CODE ¢
JOBTYPE__QAH P HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT _g°4 * /& 74"
CASING DEPTH DRILL PIPE TUBING OTHER
SLURRY WEIGHT SLURRYVOL _______ WATERgaVsk_________ CEMENTLEFT in CASING
DISPLACEMENT DISPLACEMENTPSI ___—_—~ MIXPSI ___ RATE
REMARKS: , ' v 520 up an well Az SO sq ppwss  oeles .
o0, CBY ~ pate 50 p5: 36 BA  poin., A E SOsx o rhF Zblwd

‘Fﬂ// 7/ Aa [ 200 [bs ¢:o/~ Z bt 20& sx ok 390 kz_L_sﬁmL
Zhout /m’z" Presew =2 30005:" s/mJ/\« bl 2 _E‘;‘_mg_g__m:_

L Zogpld o ¥ catil74 e D Y

T skt T awmar ¥ 3ach

ACCC:DUENT QUANTITY or UNITS DESCRIPTION JFSERVIGES or PRODUCT UNIT PRICE TOTAL
Prool / PUMP CHARGE o7 3950 |2950%°
2790} 35 MILEAGE — —
1ol (R Hetras | 700 Pleage  Pp)lresig 3454 1T | BLs4 T
LB 0 X IO 5 Go/Ho Y /aw‘f UWola $/0 7S 90 ©
PP )6 S00 1hs Poten <epd.  bolls ¥/°° #s500°°
CPp0o3 /ZOO/% % ¢/ g > L2060
e btnlel |715 'S
Jessl (5% ¢ = /2
ORI -7 Thedi
SALESTAX | 353.%I
D
omar | LH3Y. e
AUTHORIZATION TITLE : DATE

. 1 acknowiedge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s account records, at our
. ‘office, and conditions of service on the back of this form are in effect for services identified on this form.




0570

TICKET NUMBER
LOCATION__ fox/ ¢
FOREMAN 72,7 L):llicm 5
FIELD TICKET & TREATMENT REPORT

"FRANKS Oilfield Service

¢ 815 Main Street Victoria, KS 67671 ¢ 24 Hour Phone (785) 639-7269
¢ Office Phone (785) 639-3949 ¢ Email: franksoilfield@yahoo.com

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
§-20-22 Myrp's s8R Crahum
CUSTOMER __.
—.anzf’moyt’ E;'w/hﬂfﬂf TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 70( 7;” /1/
___ 2//03 Jrck 7T~
CIY STATE ZiP CODE f Protton
JOBTYPE__ QN F HOLE SIZE HOLE DEPTH CASING SIZE & WEIGHT __S 4**
CASING DEPTH DRILL PIPE TUBING OTHER ’
SLURRY WEIGHT SLURRY VOL WATER galisk CEMENT LEFT in CASING __
DISPLACEMENT . DISPLACEMENT PSI MIX PSI RATE
REMARKS: Sav’;/éss mep€ine  } seE “g on well, ano/L W B v /é_g’z,/ Jole .
Rete oS Bl min ad- 700175 /7 o RS soels’ o presiue to 0. Belpps2
r pet FBSsx in aly. o za g5 4000, Lo st ”/1/ Zuhecy
m.ovlc, 22 W
i 395 145 bedls Chrea el (2280t
T berk s Towr & v’
Acgg;ENT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
P00 / PUMPCHARGE @ /P £950°%° |390%°
72218} 35 MILEAGE 2/ 50  |g,79 0
250 1R, R &ns | Ton m0ileoce o) ivee £330 °5 |44=1%
) 22054 /1o 4% gd ° ENo 24075 34522 30
(PO & 300 /s colttn sppd doolls $/°° 93602
= totel s‘/,LSI 0s”
/:5# 5% edoe |# 97‘[ au
WP R
SALESTAX | 301.43
ESTIMATED
TotAL | 943.82.
AUTHORIZATION TITLE DATE

| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s account records, at our
office, and conditions of service on the back of this form are in effect for services identified on this form.




	olicense: 33764
	oname: Investment Equipment LLC
	oaddr1: 412 W. PLATTE AVE.
	oaddr2: 
	ocity: FT MORGAN
	ostate: CO
	ozip: 80701
	ozip4: 2650
	ocontact: James Chisholm
	oarea: 970
	ophone: 867-9007
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-065-22921-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: SE
	Subdivision2: NW
	Subdivision1Largest: SW
	Section: 27
	Township: 7
	Range: 23
	RangeDirection: West
	CP4FeetNSFromReference: 1590
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1175
	CP4EastWestFromReference: West
	Corner: SW
	County: Graham
	lname: MORRIS
	wellnumber: 2
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 4/20/2022
	plugcmpldt: 4/20/2022
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 223
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 3861
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Pump 50sx down annulus, 1000psi. Mix 50sx with 200# hulls followed by 1200lbs gel, then 200sx with 300lb hulls. Pressure to 300psi, slowly bled off. Top off casing with 20sx.
	pluggerlicense: 35469
	pluggername: Franks Oilfield Service, LLC
	pluggeraddress1: 815 Main Street
	pluggeraddress2: 
	pluggercity: Victoria
	pluggerstate: KS
	pluggerzip: 67671
	pluggerzip4: 9515
	pluggerarea: 785
	pluggerphone: 639-2099
	RespForPlugFees: Investment Equipment
	RespPlugFeesState: Colorado
	RespPlugFeesCounty: Morgan
	Certifier: James Chisholm
	EmployeeOperator: Operator


