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 # 31714

Name: __ Novy Oil & Gas,Inc.

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivisioN

WELL PLUGGING RECORD

KOLAR Document ID: 1841538

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

15-155-21518-00-00

Spot Description:

API No. 15 -

Address 1: PO BOX 559 NW.NENESE gec3  mwp.23 s r 10 | Jeast0]west
Address 2: 2640 Feet from D North / @ South Line of Section
city:_ GODDARD state: KS  zip: 67052 + 0559 563 Feetfrom [[J|East / | |West Line of Section

Contact Person: -~ Michael E. Novy

Phone: (316 ) 794-7200

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

Producing Formation(s): List All (If needed attach another sheet)

Footages Calculated from Nearest Outside Section Corner:

L InNe [ Inw [Ofse | ]sw
Reno

KSU
Date Well Completed:

The plugging proposal was approved on: 4/24/2025 (Date)
Production Dept SUpervisor (kcc pistrict Agent's Name)

County:

Lease Name: Well #: 2-3

by:

Viola Depth to Top: 3646 Bottom: T.D.
P P Plugging Commenced: 4/25/2025
Depth to Top: Bottom: T.D.
P P Plugging Completed: 4/30/2025
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 8.625 247
Production 5.5 3716

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.

4/25/2025: Perforated with Tital 3323-323T. Squeeze holes as follows:

Perforate 1400-1401' w/4SPF. Squeeze holes. Perforate 900-901' w/4 SPF. Squeeze holes. Perforate 300-301' w/4 SPF. Squeeze holes.

Set 5 1/2" Weatherford CIBP @ 3695' with 2 sacks cement on top. Mix 50 sks @ 1400'. Wait 1 hr to tag. Tag @ 1200'. Mix 50 sacks @900'. Try to
circulate cement @ 300" Mix 200 sacks. Did not circulate. Total 150 sacks common w/3% calcium. Let sit over weekend and try to circulate.
4/30/2025: Pump 25 sacks common cement until casing is full. Job complete.

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: - NOVY Oil & Gas, Inc.

State of K@NSas County, Sedgwick s,

Michael E. Novy 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



CUAELII

Acid & Cement

TREATMENT REPOR (

Aud Stage No

——
Type Treatment: amt Type fluid Sang Sie Pounds of Sand
Date  4/25/2025 st GB .0 No 70987 Bedown 801./Ga!
Company NOVY Byt /Gat
Well Name & No ASU 2-3 KS d B8bl /Gat
Location ) i Field 8bh./Gat.
County RENO State KS Flush 8b1./Gal
==
Treated fiom h 10 ft No f 0
Casng  see  51/2 Typeawt Set at . fiom f to . No.tt 0
Formation Pert 1 from fi. to fi. No. fi. 0
Formation Perl, to Actual Volume of Oit / water to 1oad Hole: Bbl./Gal
Formation, Perf 10
uner  Size Type & Wt Top at fi.  Bottom at ft BPump Trocks No Used: Std 365 Sp Twin
(emented Ypg W Perforated from f 10 ft JAuxirary Equipment
Tubing  Size & Wt 23/8 Swung at fi fPersonnel TIM GREG ROSS
Perforated fiom fi ft. JAuxiliary Tools
Pluggng or Sealing Matenals: Type
Open Hole Size D R P8 1o h
———— —————————— —————

Gals b
e ——
E

Company Representative KURT Treater TIM DETTER
—N —_—_—h-—*_—____
TIME PRESSURES
Total Fluid Pumped
2.m./g.m. Tubing Casing

MiX 50 SKS AT 1400' WAIT 1 HR TO TAG

TAG AT 1200

MIX 50 SKS AT 900

TRY TO CIRCULATE CEMENT AT 300°

MIX 200 SKS DID NOT CIRCULATE

TOTAL SKS 150 SKS COMMON 150 SKS COMMON W/ 3% CALCIUM

LET SIT OVER WEEKEND AND TRY TO C RCULATE




LIRAND

HEeLb
é ORDER N° C 70987
. ' BOX 438 - HAYSVILLE, KANSAS 67060
Acid & Cement vy o e

DATE 25-Apr 20 25

IS AUTHORIZED BY: NOvY

{NAME OF CUSTONER]

Address City State KS

TO TREAT WELL

AS FOLLOWS Lease ASU KSL{ WellNo  #2-3 Customer Order No

Sec Twp

Range County RENC State KS
Job Safety Analysis-Hazards & Safety Procedures

Safely Shoes Respiratary Protect:on Fall Protection
| __|FR Clothing ChemicaliAcid PPE
|___|Hearing Protection fFire Extinsuisher

Hard Hat Gioves Permils
|___JH2S Monitor Eye Protection Teip Hazard

CODE QUANTITY DESCRIPTION gg; AMOUNT
30.0002 48 Mileage Pump Truck $6.00 $288.00
20.0003 1 Pump Charge Plug $700.00 $700.00
20.1001 180 |Common Cement Sack $18.25 $2,737.50]
20.1001 150 Common Cement Sack $18.25 $2,737.50
20.1012 S Calcium Chioride per 50 ib. $42.00 $210.00
20.0011 305] Bulk Charge $1.25 $381.25
20.0012 886] Bulk Truck Miles 21.10 $754.60

Process License Fee on Gallons
TOTAL BILLING $7.808.85

I certity that the above material has been accepted and used, that the above service was performed in a good and workmanlike
manner under the direction, supervision and controi of the owner operator or his agent, whose signature appears below.

Copetand Representative TIM DETTER

Station GB KURT

Well Owner, Operator o Agent
Remarks

NET 30 DAYS
CONDITICNS As a pan of the tonskeraton nerect 4 ic agreed tha! Copeiang acid 1s 1¢ senice of treat Al owners nsk the herambatore mentacned well 3nd s ot to
be held Lacie for any damage trat may accrue in <onnection w-th saiC senite of treatment Copelang Ac'g Senice has made Na repiesentanon expressed o
tplied and no representations have been reed on 3510 what may e Ihe resuits o1 aect of the SENVICING O Wealny 53 wel. Tre consieration of sdid senice o
tteatment s payable There wi. be ro discount alloaea LIDBEIULTTIC LUCH UAle B ireleot wa'l be thaigec after 80 gays Tota! cnarges are subec! to cortetnn By

Out invoic1ny depattmert in accordance with [alest pudiisr.ed prce scheaules




FIELD
orRbER N° C 48588

'~ Acid & Cement

BOX 438 « HAYSVILLE, KANSAS 67060
316-524-1225

DATE afzq 2025
IS AUTHORIZED BY: Nowd ou s aae ,
Address City State
T\"s Lrgl?éx!:eul.ease Ksy Well No. 2- 3 Customer Order No.
%ea%gzwp' 3-23s - 10u) County ___Pgalg Counpy State k;

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk. the hereinbefors mentionad welt and is
not to be held liable for any damage that may accrus 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 resulls or effact of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount aliowed subsequent lo such date. 6% interast will be charged after 60 days. Total charges are subject to carrection by
our invoicing department in accordance with latest publishad price schedules.

The undersigned reprasents himselt to be duly authorized to sign this order tor well owner or operator.

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED o for By. el
CODE | QUANTITY DESCRIPTION b | AMOUNT
l Pump Chdavtr Coz Rut SoR 700.99 | Rop.o°
25 sa¥t Gonamany Cepnenr 18,09 56,09
<0 MupAs TUEL cHARSE Pump TRued (90 300.°°
25 <+ | BulkCharge @ .25 $150.° aun cdamee 153.0°
55 pngs | Bulk Truck Mites €132 $155.9° M cHARGE |50.%°
Process License Fee on Gallons
TOTAL BILLING |

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

Copeland Representative

Station__ S 3onl, les
o Well Ownar, Operalor or Agant

Remarks_Eealisit Buue, TR 1) 258t Quenscns Bringz-
NET 30 DAYS




TREATMENT REPORT
Acid & Cement R L

Tywe Treutment: Amt. Typs Fluid Band 8ise  Jounds of Baud
v-u.u,‘.d.i‘a.O\!.G.!-.S:. DAL e oeoeromessrmssenisssmsenenns. o 00 NO Y0 VR OO - ¢ ™ N

company... OV Qs ¥ Ea s e sree BOL OB
Well Name & No.. B2t 2%

LOCBRUON. o ccoer oo crrnrairisn s csasssitne et asnee Field..

County . EEMO, COMMIN... e State, I | Poeh BOL /et .
Treated £rom........cccooveeveererennen B8 80 Tl NOL B e

Cuning: Bise . 5‘!2 ............. Type & Wi.. e Met 82 . L ST - B T SOOI L TS 7 ¢ SO
FOTTAMLION . crv s o eomrasanmsisansicsmmstoranansnressissnisonsssssnsinee POER %0 L e, | 15 ......08  No. It......

Formation:...

. Pert, o ,H
. - Actusl Volume of Oll /Water to load Hole: ... (-Q-
re.

ctt. BOWOM Bhe.rcrer B P - S
Cemented: Yos/No. Perfurated from... L. to tt. | Auztilary Equipment B VISR &+ S
Tubing: Sise & WL, N A R |° 1" T\ PR Packor:....... : . Betat......
Perforated Lrom......... coooorreervinninensimeniesesnes Tl Ui Auxlllary Tools ............

11ugning or Yealing Materials: Tyne.. 159'& C?MMOM @mr s
1 en !n\. Rinei. o ooceiiimniizisis B X TITUORURTUR (WOl L% ! 0% U YPRUIUORRR: { T o T T 1 | | o LA
~= T e e o e e o T — -2

Formation:..........

Compmv Representativ ‘I'reater

TIME PRESSURES Total Fhuid
&M /pm. Tublag Caslag Pumped

9 % Ast.Jeh P14 uP 4 TIE our¥0 SUrFACE PFE

REMARKS

q
q :do 242 emn. L
q

155 wWias op, TEAR Downl, ¢:L., CEmenT Dawn Z! siieel (8auniy

;
|
N

' EX 22 R O

sefacfoe]oalee

»a




GRESSEL OIL FIELD SERVICE

POST OFFICE BOX 438
HAYSVILLE, KS 67060
(316) 524-1225
FAX (316) 524-1027

| Invoice I

Page: 1

BURRTON, KS ¢ GREAT BEND, KS é HAYS, KS é INVOICE NUMBER:
(620) 463-5161 (620) 793-3366 (785) 628-3220 L2982-IN
BILL TO: LEASE: KSU #2-3
NOVY OIL & GAS, INC.
PO BOX 559
GODDARD, KS 67052
DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
04/30/2025 2982 04/25/2025 KSU #2-3 NET 30
QUANTITY u/m ITEM NO./DESCRIPTION D/IC PRICE EXTENSION
PERFORATED WITH TITAN 3323-323T, SQUEEZE HOLES
AS FOLLOWS:
FROM 1400' TO 1401' WITH 4 SHOTS; FROM 900' TO 901"
WITH 4 SHOTS; AND FROM 300' TO 301" WITH 4 SHOTS.
SET 5 1/2" WEATHERFORD CIBP AT 3695' WITH 2
SACKS CEMENT ON TOP..
1.00 EACH SET UP WIRELINE 0.00 1,000.00 1,000.00
1.00 EACH PERFORATE - 1ST 4 SHOTS 0.00 1,200.00 1,200.00
1.00 EACH PERFORATE - NEXT 4 SHOTS 0.00 700.00 700.00
1.00 EACH PERFORATE - NEXT 4 SHOTS 0.00 700.00 700.00
1.00 EACH CAST IRON BRIDGE PLUG 0.00 850.00 850.00
3,695.00 EACH SET CIBP 0.00 0.22 812.90
1.00 EACH DUMP BAILER 0.00 300.00 300.00
REMIT TO: o
P.O. BOX 438 LTG Net Invoice: 5,562.90
HAYSVILLE, KS 67060 RENCO Sales Tax: 222.22
Invoice Total: 5,785.12
RECEIVED BY NET 30 DAYS

There will bea cliarge of Ig% i IE% annual raiei on all accounts ovel 33 aays past aue.

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.




2982

R (L

Field Service, LLC

P.O. BOX 438
Haysville, KS 67060
24-1225 o FAX (316) 524-1027

Date L) '.25 3—15

(316)
CHARGE TO: f\)‘c\'\{ @ q‘(

ADDRESS
R/A SOURCE NO. CUSTOMER ORDER NO.
LEASE ANDWELLNO._ K S H7-32 FIELD
NEAREST TOWN 3 COUNTY_ e n D STATE I“B
SPOT LOCATION _A/W-NE “NE-ST SEC. 2 TWP. 25 S  RANGE (©
zero _ (Gr. L CASING SIZE_55 " WEIGHT 2
CUSTOMER'S T.D. 2 GRESSEL FLUDLEVEL 2 770
ENGINEER / € D r-(’TZ/ OPERATOR
PERFORATING
Desciiption : No.Shets | o Depth Gams Amount
Tt 2325 3237 scmze NS RV AL [48/ [/20Te0
[f t / r 4 7] 'y o | I0FD/ | 2T
g I ol e / ’y r s </ 300 |50/ 72 )
DEPTH AND OPERATIONS CHARGES
% / i /i /  Description rom DoPD Nopy o pame Amount
SH 2% it CIRS 25 O 45 595 .57 |5 o
s - 2 ~ MISCELLANEOUS 2 s = o
»__AAAA*#AA*_** _ADgsgn;pﬁ‘gn___“_AM_ *AA_F*AM*A#h*guamjt} A Amount
Servij ce(Charge 7 m Cﬁ
;Lz (,,u’/c L P f) / [ S O O_)
;AQL} q:'z J,«,,)’ / )0]’) oo
PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT Tﬁw
RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS oo 5572 § !
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHIGH L
WE HEREBY AGREE. e L ||
Customer Signature Date
WHITE - Original CANARY - File Copy PINK - Customer Copy GOLDENROQOD - Field Cobv




KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

REQUEST FOR CHANGE OF OPERATOR

Form T-1

March 2010

Form must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

Check Applicable Boxes:
Oil Lease: No. of Oil Wells __! -

D Gas Lease: No.ofGasWells ______**

D Gas Gathering System:

D Saltwater Disposal Well - Permit No.:

feet from D N /D S Line

feet from D E / D W Line

D Enhanced Recovery Project Permit No.:
Entire Project: DYes D No

Spot Location:

Number of Injection Wells e

Field Name: Zenith-Peace Creek

** Side Two Must Be Completed.

MUST be submitied with this form.

Effective Date of Transfer; __October 20, 2011

KS Dept of Revenue Lease No.: __138179

Lease Name; KSU #2-3

00 E . E2 . BB Ses 3  %wp 2B B0

2630' FSL & 560' FEL

[ Jelv]w

Legal Description of Lease:

Reno

County:

Production Zone(s);__Viola

Injection Zone(s):

Surface Pit Permit No.:

feet from D N /D S Line of Section

(AP!I No. if Drill Pit, WO or Haul)

D Burn D Setiling

Type of Pit: [ | Emergency

[ ] Haul-off

feet from D E/ DW Line of Section
D Workover D Drilling

Past Operator’s License No. 31958

Past Operator's Name & Address: __1€SSe Petroleum Company, LLC

400 N. Woodlawn, Suite 7, Wichita, KS 67208

Title: Partner

Contact Person: __David C. Hesse

PhGre: 316-685-4746 m 7
Dataz October 20, 201// / 227 //

Signature: _/ % \é /‘,ﬂg; ——

New Operator’s License No. 31714

New Operator's Name & Address: _Novy Oil & Gas, Inc.

125 N. Market, Suite 1230 Wichita, KS 67202

Title: Vice President

Contact Person: _Michael E. Novy

Phone: 316-265-4651

Oil / Gas Purchaser;_ NCRA
Date: October 20, 2011

Sopstie T il s o //‘%4

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corporation Commission. This acknowledgment of transfer pertains to Kansas Corporation

Commission records only and does not convey any ownership interest in the above injection well(s) or pit permit.

is acknowledged as

the new operator and may continue to inject fluids as authorized by

is acknowledged as

the new operator of the above named lease containing the surface pit

Permit No.: . Recommended action: permitted by No.:
Date: Date:
Authorized Signature Authorized Signature
DISTRICT EPR PRODUGTION ulc
Mail to: Past Operator New Operator District

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



Side Two

Must Be Filed For All Wells

KDOR Lease No.: 138179

* Lease Name: _KSU #2-3 * Location: 2630' FSL & 560' FEL
Well No. APl No. Footage from Section Line Type of Well Well Status
(YR DRLD/PRE ‘67) (i.e. FSL = Feet from South Line) (Oil/Gas/INJ/WSW) (PROD/TA'D/Abandoned)
2.3 15-155-21518-00-00 2630 roen. 560 revrwe _OIL PROD
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL _ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL _ FEL/FWL
ESL/ENL . EEL/EWL
FSL/FNL FEL/FWL
ESWENE  we.. . FEIEWL
FSL/FNL — FEL/FWL
FSLUFNL ____ FEL/FWL
FSL/FNL . FEL/FWL
FSL/ENL @ ... FEI/EWILL
FSL/FNL FEL/FWL
FSL/FNL ____ FEL/FWL
FSL/FNL _____ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL ____ FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
FSL/FNL FEL/FWL
ESL/ENL e EEL/EWL
FSUFNL ____ FEL/FWL
FSL/FNL __ FEL/FWL

A separate sheet may be attached if necessary

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers more than one section
please indicate which section each well is located.



KANSAS CORPORATION COMMISSION
O1L & GAS CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE

Form KSONA-1

July 2010

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [1C-1 (intenty []CB-1 (Cathodic Protection Borehole Intent) X1 (Transfer)  [_] CP=1 (Plugging Application)

31958

OPERATOR: License # Well Location:

Name: Hesse Petroleum Company, LLC ";O_E.‘EQ% Sec. 3 Twp. 23 S: B 10 [l East[X] West

Address 1: 400 N. Woodlawn County: Reno

Address 2: Suite 7 Lease Name: KSY Well #: 23

City: Wichita State: KS Zip: 67208 + 13.3_3_* If filing a Form T-1 for multiple wells on a lease. enter the legal description of

Contact Person: David C. Hesse me/ioaselegion]

Phone: ( 316 ) 685-4746 Fax: ( 316 ) 685-4749

Email Address: dave@hessepetro.com

Surface Owner Information:

Name: Frank DelLoach When filing a Form T-1 involving multiple surface owners, attach an additional
2901 Frederical Road sheet listing all of the information to the left for each surface owner. Surface

Address 1: owner information can be found in the records of the register of deeds for the

Address 2: county, and in the real estate property tax records of the county treasurer.

city: St- Simons Island  giare: A 7. il R

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries. pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitied.

Select one of the foilowing:

| certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2) if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

1 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

Date: 10/20/2011

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



	olicense: 31714
	oname: Novy Oil & Gas, Inc.
	oaddr1: PO BOX 559
	oaddr2: 
	ocity: GODDARD
	ostate: KS
	ozip: 67052
	ozip4: 0559
	ocontact: Michael E. Novy
	oarea: 316
	ophone: 794-7200
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: Viola
	Top1: 3646
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-155-21518-00-00
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: SE
	Section: 3
	Township: 23
	Range: 10
	RangeDirection: West
	CP4FeetNSFromReference: 2640
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 563
	CP4EastWestFromReference: East
	Corner: SE
	County: Reno
	lname: KSU
	wellnumber: 2-3
	origcompdt: 
	plugappdt: 4/24/2025
	dagent: Production Dept Supervisor
	plugcmncddt: 4/25/2025
	plugcmpldt: 4/30/2025
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 247
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 3716
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 4/25/2025: Perforated with Tital 3323-323T. Squeeze holes as follows:
Perforate 1400-1401' w/4SPF. Squeeze holes. Perforate 900-901' w/4 SPF. Squeeze holes. Perforate 300-301' w/4 SPF. Squeeze holes.
Set 5 1/2" Weatherford CIBP @ 3695' with 2 sacks cement on top. Mix 50 sks @ 1400'. Wait 1 hr to tag. Tag @ 1200'. Mix 50 sacks @900'. Try to circulate cement @ 300' Mix 200 sacks. Did not circulate. Total 150 sacks common w/3% calcium. Let sit over weekend and try to circulate.
4/30/2025: Pump 25 sacks common cement until casing is full. Job complete.



	pluggerlicense: 3004
	pluggername: Gressel Oilfield Service, LLC
	pluggeraddress1: PO BOX 438
	pluggeraddress2: 
	pluggercity: HAYSVILLE
	pluggerstate: KS
	pluggerzip: 67060
	pluggerzip4: 0438
	pluggerarea: 316
	pluggerphone: 524-1225
	RespForPlugFees: Novy Oil & Gas, Inc.
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Sedgwick
	Certifier: Michael E. Novy
	EmployeeOperator: Operator


