Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

OPERATOR: License # 9370

Name: ___ Emmons, Alfred E. dba Kal Oil Operations

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

K.A.R. 82-3-117

KOLAR Document ID: 1753375

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-009-23599-00-00

Spot Description:

API No. 15 -

Address 1: 18808 MICHAELIS TERR _ S2. NWSW gec 19 7p 16 s r 13 [ Jeastd]west
Address 2: PO BOX 605 1650 Feet from D North / @ South Line of Section
City: RUSSELL state: KS _ zip: 67665 + 0605 4620 Feet from @ East / D West Line of Section

Contact Person: __Alfred Emmaons

Phone: (785 ) 483-5400

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? | |Yes [OJ No If not, is well log attached? | |Yes | |No

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw
Barton
CALLAWAY

Date Well Completed:
The plugging proposal was approved on:

County:

Lease Name: Well #: 1

(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: 01/16/2024
Depth to Top: Bottom: T.D.
P P Plugging Completed: 01/16/2024
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 8.6250 428
Production 4.5 3449

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 cement through 1" from bottom to surface. Remove 1" pumped 160 sacks for teh 4 1/2 and 75
sacks for the 8 5/8 to Total depot

Plugging Contractor License #: 3004 name: _Gressel Qilfield Service, LLC

Address 1: PO BOX 438 Address 2:

city:  HAYSVILLE state: KS zip: 67060 + 0438
Phone: (316 ) 524-1225

Name of Party Responsible for Plugging Fees: _Alfred Emmons

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



GRESSEL OIL FIELD SERVICE

POST OFFICE BOX 438
HAYSVILLE, KS 87060
(316) 524-1225
FAX (316) 524-1027
BURRTON,KS & GREATBEND,KS &  HAYS KS ¢
(620) 463-5161 (620) 793-3366 (785) 628-3220
BILL TO:
KAL OIL OPERATIONS
PO BOX 605

RUSSELL, KS 67665

| invoice I

Page: 1

INVOICE NUMBER:
C60983-IN

LEASE: CALLAWAY #1

DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
01/22/2024 60983 01/16/2024 CALLAWAY #1 NET 30
QUANTITY u/m ITEM NO./DESCRIPTION DiIC PRICE EXTENSION
40.00 MI MILEAGE CEMENT PUMP TRUCK 0.00 6.00 240.00
1.00 EA PUMP CHARGE PLUG 0.00 700.00 700.00
405.00 SK 60/40 POZ MIX 2% GEL 0.00 13.85 5,609.25
8.00 SK 2% ADDITIONAL GEL 0.00 2525 202.00
200.00 LB COTTONSEED HULLS 0.00 0.60 120.00
415.00 EA BULK CHARGE 0.00 1.25 518.75
365.20 Mt BULK TRUCK - TON MILES 0.00 1.10 401.72
REM'TPTOO:BOX 438 COP Net Invoice: 7,791 72
HAYSVILLE, KS 67060 BATCO Sales Tax: 584 38
Invoice Total: 8,376.10
RECEWED BY NET 30 DAYS
Tmamr\ﬂm.

Gressel Oil Fiald Service ressrves a sacurity interest in the goods sold unti] the same are paid for in full and reserve all the rights of a secured party under the Uniform Commarcial Code.




Fel

“'P'[ L ““m oroeEr N2 C 60983

BOX 438 - HAYSVILLE, KANSAS 67060

Acid & Cement te.524.1225
DATE 16-Jan 20 24

IS AUTHORIZED BY:  KAL OIL —

Address City State KS

TO TREAT WELL

AS FOLLOWS Lease CALLOWAY WellNo. 1 Customer Order No.

Sec. Twp.

Range County BARTON State KS

CONDLTH A pant 01 1he considerahon néveol 115 agreed INA Bng AC-D 1§ 10 SarviCE OF tred @ Ownars nisk 1he herel memoned weil and is not 0

pa hald Imt's for sry damags this MBy BSCTue N conneclion with 310 service of lrestment Copaland Acd Service Nas made NG FAPMETENLALON Sxpressed of
/mpied ana 1O rapresentations Nave been relied on. as 10 what may ba he results o eMect of e sarviCrg or reateg said wall The considerstion of bl sarvice of
Ireai-nan! 15 paysbia There wil be nD chscoun BIiowed subsequent (2 such dale £% interes! will be charged after 80 days TolM cnavges are sutyesl 10 COMFBCHON by
©ur INVDICING EPAMMBNT IN ICCOrdance with 131es: pubhehed price scheduigs

The ungersigned represents himse!f 10 be duly authenzed to sign this order for wedl owner of aparaior

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED i By -
€ of
CODE QUANTITY DES-(-‘,E PTION @LNTF‘! AMOUNT
20.06002 40 Mileage P.T. $6.00 $240.00]
200003] 1 |Pump Charge Plug $700.00 $700.00]
20.1002 405 60/40 Poz 2% Gel $13.85 $5,608.25
20.1004 8 Add. Gel after 2% Per Sack $25.25 $202.00
20.1017 200 Hulls per Ib. $0.60 $120.00,
20.0011 415| Bulk Charge $1.25 $5186.75
20.0012 385.2| Bulk Truck Miles $1.10 $401%.72
Process License Fee on Gallons
TOTAL BILLING 7.791.72

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

Copeland Representative GREG C.
Station GB MIKE KELSO

well Owner. Qperator or Agent
Remarks

NET 30 DAYS




[BE }Eﬂ:mn & TREATMENT REPORT H
ACid & Cement AvidStageNo.

Type Treatment Ammt Type Flud Sand Suze pounds of Sand
pae  1/16/2024  Dputrt GB : 0.no. C60983 Bkdown BBl /Gal.
Company KAL DIL Bul /Gal.
well Name & No. CALLOWAY #1 BbI./Gal
Location Figld BbL./Gal
county BARTON state K3 Flush Bbl.fGal.

Treated from f. 10 f.  No.h 0
Cosing:  Sze G 1/2  TypeBwWL Set a1 R from #. to f.  No.h. 0
Forenation: Pert 10 from ft. 1© ft.  Mo.h 0
Formation: Perf. to iactual Volume of Ol f Water 16 Load Hole: 8ht./Gal.

— —
formation: Perf 10
Liner:  Size ___ Type aw Top at 1 Bottomat ft Fl’ump Trucks. No. Uizd: Std. 365 Sp. Twint
Cemented: Yes W Perforated from h. to . JAusibary Equipment 317-308T
Tubing:  Size & Wt 27/8 Swung at fi. FPersonnel GREG CUATIS i
Perforated from h oo ft. JAuxahary Tools

Plugging o' Sealing Materais:  Type

Open Hole Size 1.0 ft PB to

Company Represantative Treater GREG C.
TIME PRESSURES
Total Fluld Pumped REMARKS
a.m./p.m Tubing Casing
11:30 ON LOCATION
PUMP 75 SKS WITH 100# HULLS @ 3350’
PUMP 75 SKS WITH 100# HULLS @ 1550'
CIRCULATE CEMENT FROM 750', TOOK 160 SKS FOR THE 4 1/2 AND 75 SKS
FORTHE 8 5/8
TOPPED OFF WITH 20 SKS
5:00 JOB COMPLETE

THANK YOU!!!
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