KOLAR Document ID: 1663244

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 # 5330 APINo. 15 - _15-155-02927-00-00
Name: _ Excalibur Production Company,Inc. | Spot Description:
Address 1: 1016 N MAIN _ SWSWSW g 10 yp24 s r 4 [ ] East[J | west
Address 2: PO BOX 278 654 Feet from D North / @ South Line of Section
cityy. MCPHERSON state: KS  zip: 67460 + 0278 4659 Feet from [[]] East / || West Line of Section
Contact Person: —_Lucy Walline Footages Calculated from Nearest Outside Section Corner:
phone: (620 ) 241-1265 T Ine [ Inw [O]se [ ]sw
Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic County: _ReNo
DWater Supply Well D Other: D SWD Permit #: Lease Name: CARMICHAEL Well # 1
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)

DepthtoTop: — Bottom: T.D.

eptfo Top ottom Plugging Commenced: 8/22/2022
Depth to Top: Bottom: T.D.
P P Plugging Completed: 8/22/2022
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

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.

Pumped 50 sx. of cement and 25# of hulls through tubing to plug bottom. Perforated, tubing cut at 1800" w/ 1
shot. Perforated from 600' to 601" with 4 shots, pumped 50 sx. of cement. Perforated from 350' to 351" with 4
shots; pumped 175 sx. of cement and circulated to surface on 7" casing and 13 3/8 surface pipe annulus.
Filled cellar w/ 25 sx. cement. 7" casing took some cement but did not take all of the cement left in cellar.

See attached for perforating and cementing tickets.

Plugging Contractor License #: 8253 Name: G &L Well Service, Inc.
Address 1: PO BOX 183 Address 2:
city:  STERLING state: KS zip: 67579 + 0183

Phone:(620 ) 278-3105

Name of Party Responsible for Plugging Fees: _ EXcalibur Production Co. 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
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Field Service, LLC

P.o.l lBox 438
Haysville, KS 67060 z- Z e
) (316) 524-1225 « FAX(316) 524-1027 Date 2-"2
CHARGE TO: Excaliber

ADDRESS
R/A SOURCE NO. . . CUSTOMER ORDER NO.
LEASEANDWELLNO. _(Gremichae) ¥ FIELD
NEAREST TOWN COUNTY__ P »u O STATE K5
SPOT LOCATION ___ <ov /oy SEC,, /o TWP._2.4) § RANGE __& tJ
ZERO __ (n. L. v CASING SIZE 7 WEIGHT
CUSTOMERSTD. _ GRESSEL FLUDLEVEL T—v//
ENGINEER __ {eel5 ]2 OPERATOR
1= iy EVX> | 80 i L X00 1750 0o
-T2 A
Titos 3723~ 323 T Sgwrze [Nlrg ~ 400 | 60/ lizoo! 0@
)¢ K ¢ i 9 [3xp | 357 |50 l00

Toul

&
{

Service Charge

PRICES SUBJECT TO CORRECT BY BILLING DEPARTMENT

| a D
RECEIVEQ THE ABOVE SERVIZES ACCORDING TO THE TERMS ! e
% IFIED @/ THE REVERSE SIDE TO WHICH 1S A R ¥ AY ar




FIELD
orpER N¢ C 48076

Acid & Cement
BOX 438 * HAYSVILLE, KANSAS 67060
316-524-1225
DATE AN 2092,

‘ . Q
IS AUTHORIZED BY: __ = PAR\ T Q‘& S
( )

Address City State

To Treat Well

As Follows: Lease &g& ‘,gm)& as S Well No. \ Customer Order No.
Sec. Twp.

Range County &3\*; State 2(.{\

CONDITIONS: As a part of the consideration hereo! it is agreed that Copeland Acid Service is 1o service or treat at owners risk, the hareinbefore mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied on, as to what may be the results or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no di t allowed subsequent to such date. 6% interest will be charged after 60 days. Tolal charges are subject o correction by

our invoicing department in accordance with latest published price schedules.
The undersigned represents himself to be duly authorized to sign this order for well owner or operator

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED. By.
Well Owner or Operator Agent
CODE | QUANTITY DESCRIPTION Lo ' AMOUNT ]

' | o | B
e T *cé’ﬁm = ———

AN i%'iﬂfi_-

LA~ C»L%&z_ \s“/ ode | &(&iﬁf
e N\ Ul =7 _ARE- |
TAEN \ \ng i\\w (o . U3 —

Meulk Charge \9“5/ = 9 1 | 4‘ 3?,5:’_‘
N OBk Truck Miles m\, O | _:_ 1R

Process License Fee on J Gallons
TOTAL BILLING ]

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, sypervision Wlml of the owner, operator or his agent, whose signature appears below.

l/

o

J

Copeland Representative i Faw,"

Station DV v /

Remarks Qln Q0" 200
~

Well Owner, Operator or Agent

NET 30 DAYS
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Acid & Cement

TREATMENT REPORT \’r\‘,

Acid Btage No. ..M. Tiem

Type Treatment: Amt. Type Fluld 8and Size  1’vunds of Band
e B =DODD . Diatrict ICENETT . F. 0. Noucrrrmmunsssmssnss | BREOWIL v BOLTOUL s T I
Company ;: Qﬁ&\\'{p"\b ...Bbl, /Gal.

Well Nume & No. \\\A i - Siseemimmmrreerormemeens IO POY, asiiesssois e e e T e A esvinnissstppasiinssants

LT RO o visira aenssymssnse TPIOM . coocercncccnnscnsasnssosessorsoseasssesrsssoasarsssons Bbl, /Oal.
County ) R : ik ... State X“, cossspmassnsossbiamsosoveavansy || BTSN cropoce R < 1L [ | A DA %
ted from.......cooene t.t sl N o ccvionsicivecoasrssspassonis
- H Trea rom ft. to ft. No. ft
Cusing: Sixe csnss TYPR B Whiciiioriicsons ft. from. ... SN DVRICRIIN | B3 T SENIESGA Sy R T c Y| TR | [l (| PSS e S
Formation: oy T PP it s Wisssicuiwansssniiissuile IO Daveorssivs
Actusl Volume of Oll /Water to Load Hole: .. ... BBL JGul.
Formation: . ... ... Perf. to.

Liner: Size. . Type & Wheoooooosrerr: TOD Blccrrefl. BOUOM .o i | s v, 16 Ul O A e e U e
Cemented: Yes /No. Perforated from... ft. to. tt. | Auxiliury Equipment %a.\\& %‘):L

BT L T LT . TU—————— LT ¥ L8 ft. | Packer:.. G GOy AP, | [ | | T O . 5
Perforated from. ... ..ocoorvrernrecncrecveriiineenen fle W0uriiririvsiansncmensssssssssssnseceeees (8 | AUXIIIMTY TOBID i S iais et dabsasie WP,
I'lugging or Bealing Muteriale: 'rnn\\%. D e QZ?{‘* PR IR N S e A

Do a6 T i 5 et L B N DBt N\ S 240 ~ - Cula, h.

Cnmlmlv Representativ ‘I'reater. -
TIMB s g a:u;nxé

a.m /p.m. Tubing Casling

- Ao o <S6
5 o (e e CM\Q\\AK,\\\DMM v A\ B8 vomes
R 1D Q) 20~ Soln_ Scupv Wt 2R \Cad -
: < Qe C_An\,\ Q%mﬁ )

’V UQD' %’;’1@ Qe \/g\a}iimu(m
«QNW\\MN v ’\‘“z‘\-’\yl “z
\\% ‘\\0* Ml \\&&tﬁ\ E.&_g‘ ﬁ\ 210 s P (‘)“«‘ S\iﬁ,\\m
. \<3: : 5= S0 Vase 1. Ce\law 3
) N Rey o Teloaa A0 NSO b

\\;% Ncaas Cocs = : Nas =L, ~o 27y
33:,@ S Csa00 OONG an._g@o\-— Sk o \éb’j Tl -~

DA :&x- ~§\\\\l 2
=D SO Rac, \‘55&%\&0 O .




	olicense: 5330
	oname: Excalibur Production Company, Inc.
	oaddr1: 1016 N MAIN
	oaddr2: PO BOX 278
	ocity: MCPHERSON
	ostate: KS
	ozip: 67460
	ozip4: 0278
	ocontact: Lucy Walline
	oarea: 620
	ophone: 241-1265
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-155-02927-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: SW
	Section: 10
	Township: 24
	Range: 4
	RangeDirection: West
	CP4FeetNSFromReference: 654
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 4659
	CP4EastWestFromReference: East
	Corner: SE
	County: Reno
	lname: CARMICHAEL
	wellnumber: 1
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 8/22/2022
	plugcmpldt: 8/22/2022
	Formation1: 
	FormationContent1: 
	CasingType1: 
	CasingSize1: 
	CsngSettingDepth1: 
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Pumped 50 sx. of cement and 25# of hulls through tubing to plug bottom. Perforated, tubing cut at 1800' w/ 1 shot. Perforated from 600' to 601' with 4 shots, pumped 50 sx. of cement. Perforated from 350' to 351' with 4 shots; pumped 175 sx. of cement and circulated to surface on 7" casing and 13 3/8 surface pipe annulus. Filled cellar w/ 25 sx. cement. 7" casing  took some cement but did not take all of the cement left in cellar.

See attached for perforating and cementing tickets.
	pluggerlicense: 8253
	pluggername: G & L Well Service, Inc.
	pluggeraddress1: PO BOX 183
	pluggeraddress2: 
	pluggercity: STERLING
	pluggerstate: KS
	pluggerzip: 67579
	pluggerzip4: 0183
	pluggerarea: 620
	pluggerphone: 278-3105
	RespForPlugFees: Excalibur Production Co. Inc.
	RespPlugFeesState: 
	RespPlugFeesCounty: 
	Certifier: 
	EmployeeOperator: Off


