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: 1872461

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

15-113-21241-00-00

Spot Description:

OPERATOR: License # 5631 API No. 15 -

Name: |l oewen Operator,Inc.

Address 1: 208 S MAIN NENWSWNE sec 7 7wpl8 s r 1 [ |east[d]west
Address 2: PO BOX 335 3850 Feet from D North / @ South Line of Section
city:_ CANTON state: KS  zip: 67428 + 0335 2305 Feetfrom [[J|East / | |West Line of Section

Footages Calculated from Nearest Outside Section Corner:

[ Ine [ Inw [Oofse [ Jsw
county: __McPherson
Lease Name: W CRANE

Date Well Completed:
The plugging proposal was approved on:

Contact Person: - Douglasloewen
Phone: (620 ) _628-4425

Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic
D Water Supply Well D Other: D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit #:

Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No

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: 11/11/2025
Depth to Top: Bottom: T.D.
P P Plugging Completed: 11/12/2025
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

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.

See attached tickets.

Plugging Contractor License # _ 39994 Name:  TARLLC

Address 1: 190 US HWY 56 Address 2:

city: _ELLINWOOQOD state: KS zip: 67526 + 8911
Phone: (620 ) 727-3409

Name of Party Responsible for Plugging Fees: _Loewen Operator 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



Ellinwood, KS
620-727-3409

INV# 11112025

LOEWEN OPERATOR INC
LEASE : W CRANE #2
ATTN: DOUG LOEWEN

NOVEMBER 11 2025

RIG TIME 11 HOURS @$270.00 =$2970.00

CEMENT 4 SKS @ $15.00 =$60.00

WELDING/TORCH SERVICES 3 HOURS @ $81.00 =$243.00

BACKHOE SERVICES 3 HOURS @$100.00 = $300.00
DROVE OVER RIGGED UP DUG CELLAR AND PIT DROPPED SURFACE SAND AT
2601 BAILED 4 SKS CEMENT SHOT 400 COUNT GET FREE

NOVEMBER 12 2025

RIG TIME 9 HOURS @$270.00 =$2430.00

BACKHOE SERVICES 3 HOURS @$100.00 =$300.00

1” TUBING RENTAL AND TRUCKING $200.00
RAN 17 TO 300" PUMPED 50 SKS 100# HULLS DOWN 5 % PUMPED 150 SKS DOWN 1”
TOPPED OFF 50 SKS TORE DOWN LOADED OUT FILLED CELLAR AND PIT AND
PICKED UP TRASH

SUB TOTAL $6503.00
LESS TAXES $600.00

$5903.00
MCPHERSON SALES TAX 9% $531.27
TOTAL $7034.27 )
"-—_____7_// "
D gt
T - _q
f a = ‘_/‘I[ ‘J
e B 139
PAYABLE TO TAR LLC . g &
190 US HWY 56 7 .C ‘
ELLINWOOD KS 67526
RICHARD MCINTYRE

620-727-3409



GRESSEIZ OIL FIELD SERVICE

POST QFFICE BOX 438
HAYSVILLE, KS 67060

(316} 5241225

FAX (316) 524-1027

BURRTON, KS & GREATBEND, KS &
(620) 793-3366

(620) 463-5161

BILL TO:

HAYS, KS ¢
(785) 628-3220

LOEWEN OPERATING INC

PO BOX 335

CANTON, KS 67428-0335

Page: 1

| Invoice I

INVOICE NUMBER:
L3044-IN

LEASE: W CRANE #2

DATE ORDER SALESMAN | ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
11/20/2025 3044 11/10/2025 W CRANE #2 ' ) NET30
QUANTITY U/M ITEM NO./DESCRIPTION DIC PRICE EXTENSION
CUT 5 112 CASING AT 300°
100 | EACH SET UP WIRELINE 0.00 1,000.00 1,000.00
1.00 | EACH CUT CASING AT 300 0.00 1,200.00 1,200.00
1.00- | EA DISCOUNT PER BID 0.00 500.00 500.00-
REMIT TO: ,
P.O. BOX 438 LTG Net Invoice: 1,700.00
HAYSVILLE, KS 67060 MCPCO sSales Tax: 136.00
Invoice Total: 1,836.00
RECEIVED BY NET 30 DAYS

ore acharge E annual

le) on alt accou

OVer S0 days past due.

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.




BASEL WL L

Field Service, LLC

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

3044

Date

j|l-lo-25

CHARGE TO: L() Cuo 2\ C)n 2.7 I IV\Q—-
ADDRESS \ ;
R/A SOURCE NO. CUSTOMER ORDER NO.
LEASE ANDWELLNO. W - Crena FIELD R
NEAREST TOWN COUNTY r STATE
SPOT LOCATION MZ ~AMV =S W/-A(E  sec._ 7 TWP.__ /¥ 5 RANGE / %
ZERO G . L - CASINGSIZE__ 56 I/ WEIGHT
CUSTOMERST.D. . GRESSEL FLUID LEVEL
ENGINEER _/_ e« Y 7 OPERATOR
v Description e e K s
c A s " cod ~y 300" { 300
DEPTH AND OPERATIONS CHARGES _
Description P bt s 1
: MtSCEl:LANEOUS
Service Charge

PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT

RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH

WE HEREBY AGREE.

Date

CANARY - File Copy

Customer Signature

WHITE - Original

e

PINK - Customer Copy

GOLDENRQOD - Field Copy




CGPEL AND I POST OFFICE BOX 438 | Invoice | Page: 1
HAYSVILLE, KS 67060
1 (316) 524-1225
Acid & Cement  (316) 524-1027 FAX

BURRTON KS 4 GREAT BEND, KS

(620) 463-5161 (620) 793-3366 INVOICE NUMBER:
FAX (620) 463-2104 FAX (620) 793-3536

C48708-IN
BILL TO: LEASE: W CRANE i.
LOEWEN OPERATING INC
PO BOX 335
CANTON, KS 67428-0335
DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
11182025 | 48708 1111072025 W CRANE #4 NET 30
QUANTITY u/m ITEM NO./DESCRIPTION DiC PRICE EXTENSION
102.00 Mi MILEAGE CEMENT PUMP TRUCK 0.00 6.00 612.00
1.00 EA CEMENT PUMP CHARGE 0.00 700.00 700.00
35.00 SK COMMON CEMENT 0.00 18.00 630.00
1.00 EA BULK CHARGE-MIN CHG 0.00 150.00 150.00
1.00 Mi BULK TRUCK - TON MILES-MIN CHG 0.00 150.00 150.00
REMIT TO: coB Net Invoice: 2,242.00
P.OC. BOX 438
HAYSVILLE KS 67060 FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO MCPCO  Sales Tax: 179.36
' MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY. Invoice Total: 2,421.36
RECEIVED BY NET 30 DAYS

There will be a charge of 1.5% "per month" (18% annual rate) on all accounts over 30 days pas

Copeland Acid & Cement is a subsidiary of Gressei Oil Fisld svor:‘Iceu of a secured . the b co ”
Gi 1 Oil Field Service reservas a security interest in the goods soid until the same are paid for in full and ressrve all the righ party under form Commercial Code.
ressel




FIELD
orbER N2 C 48708

BOX 438 * HAYSVILLE, KANSAS 67060
316-524-1225
DATE llhO 20 &5

IS AUTHORIZED BY: Loe weyy %%P&.

Address City State
To Treal Well
As Follows: Lease Ww. Cuhe, well No. _# '-i Customer Order No.

Sec. Twp.
H:‘r:lgewp -1 1) County _&Mﬂ C.w-'k; State & 3

CONDITIONS: As a part ol the consideration heraof it is agreed that Copeland Acid Service is to service or ireal at owners risk, the hereinbeiore 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, expressad or
implied, and no represeniations have been raliad on, as to what may be the rasults or effect of the servicing or treating said well. The consideration of said service or
freatmen! is paysbla. Thera will be no discount allowed subsequent to such date. &% intarest will ba cha rged after 60 days. Total charges are subject to correction by
our inveicing department in accordance with latest published price schadules.

The undersigned raprasents himself lo be du'y authorized to 5ign this ordar for weil owner or oparator

THIS CRDER MUST BE SIGNED

BEFORE WORK 1S COMMENCED By
Wall Owner or Operalor Agent

CODE | QUANTITY DESCRIPTION | T AMOUNT
[ d'mﬂtf”‘“?"‘l"u | 790.%| 0g 2
=l nsrd- 18 | om0
10z |y st proys buelt. . le®° | 12.°°

353?, Bulk Charge § f."s-o £159.%° M e Levse <0 .°
&7 oniis | Bulk Truck Miles €1 $150-%° puv thevge 150.5°
Process License Fee on Gallons ‘

y | 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 directiop) suparvigjon and contro! of the owner, operator or his agent, whose signature appears beiow.

Copeland Representative

Station M
Waell Owner, Operator or Agent
Remafks‘gu.\wf_ﬁ&_’iuﬁ_éma.m;gm ¥
NET 30 DAYS




GUBEIRIND)

Acid & Cement

Dute . (\l\o h"z!;'_

Diatriet. .

w'?;ne.*‘-}

TREATMENT REPORT

Acid Stage No. ... =

Amt. Type Fluld Band Bise 1'vunde of Baud

..Bbl fGal. ...

Trpe Troutment:

Company..
Well Nume & No... ...BblL /Gal. ..
Locution.. . Field o BBL fORL e
County Ms.'\ M Stute .BbL yOaL
LI LIS SRS T <

Cuslng: Size 5"3‘,‘_ o Type & Wt ... S LT LR (T T : T
Formation:.. Perf... [T L0 S (T N
Toemiion:.. i te "1 Actuul Velume of Ol /Water to 1.oad Hole: .. ... __— cocsnsnsicssssisiviiiis TN Db UMY
Formation: Pert. . o
Liner: Sise Tree & Wi, .. Topal. ~ft. Bottom st........ . ft. | Pump Truckes. Nou. Used: 8td. "RB TP . Twin,.. .

Cemented: on Perforated from. . ol 80 | Auxillary Equipment | sﬂl umv\* dm
Tublng: #ize & Wi, o BWURE AL weefbs f PREROPE.iiriiinii, W A b T

Ferforated from

Il 0.,

' huen Eolt Rize .

. ft. P B to.,
R

o 4

Auxillary Tovls ... . e e AR A e AL e,
I"ukking or Bealing Materials: Type. S5 CY. (‘MMVJ é“"#‘ -
A ..

{imln & - b,

L'lllill“" Re resentative s reater
———
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	olicense: 5631
	oname: Loewen Operator, Inc.
	oaddr1: 208 S MAIN
	oaddr2: PO BOX 335
	ocity: CANTON
	ostate: KS
	ozip: 67428
	ozip4: 0335
	ocontact: Douglas Loewen
	oarea: 620
	ophone: 628-4425
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-113-21241-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: NW
	Subdivision2: SW
	Subdivision1Largest: NE
	Section: 7
	Township: 18
	Range: 1
	RangeDirection: West
	CP4FeetNSFromReference: 3850
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 2305
	CP4EastWestFromReference: East
	Corner: SE
	County: McPherson
	lname: W CRANE
	wellnumber: 2
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 11/11/2025
	plugcmpldt: 11/12/2025
	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: See attached tickets.
	pluggerlicense: 35994
	pluggername: TAR LLC
	pluggeraddress1: 190 US HWY 56
	pluggeraddress2: 
	pluggercity: ELLINWOOD
	pluggerstate: KS
	pluggerzip: 67526
	pluggerzip4: 8911
	pluggerarea: 620
	pluggerphone: 727-3409
	RespForPlugFees: Loewen Operator Inc
	RespPlugFeesState: 
	RespPlugFeesCounty: 
	Certifier: 
	EmployeeOperator: Off


