Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division O1L & GAs CONSERVATION DivisIoN December 2003
at the address below within Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed
K.AR. 82-3-117 All blanks must be Filled
Lease Operator: L. D. DRILLING, INC. API Number: 15 - 063-21584-00-00 (( IZI "/{0(.”
L
A}
Address: 7 SW 26 AVE., GREAT BEND, KANSAS 67530 Loase Name: HERL 5 C ,VDZ’JZCPQ"/ S
- l
Phone: (620 ) 793 -3051 Operator License # 6039 Well Number:’&e/
i .SE  -NE .SW .
Spot Location (QQQQ):
Type of Well: OlL Docket #: 1‘2;50006 fon ( Q) :
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (Iff SWD or ENHR) Feet from D North / South Section Line

11/07/06

The plugging proposal was approved on: (Date) 2310 Feet from D East / West Section Line
by:_ JAY PFEIFER (KCC District Agent's Name) | g, 8 w4 s R 26 [Jeast [¥]west
Is ACO-1 filed? [/]Yes [ |No If not, is well log attached? [ _|Yes [ |No County: COVE
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: 2/17/04
Ft. Scott Depth to Top:% Bottom: #2742 1p Plugaing C g 11/07/06
L ' ugging Commenced:
MISSISSIppI Depih to Top:ﬁ%ji Bottom: 435414363 T1.D. 4380 11/07/06
Plugging Completed:
DepthtoTop: — Bottom: T.D. 9ging Lomple
Show depth and thickness of all water, oil and gas formations.
Oil, Gas or Water Records Casing Record (Surface Conductor & Production)
Formation Content From To Size Put In Pulled Out
8 5/8" 234 NONE
4 172" 4379 NONE

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.

Plug with 300 sx 60/40 Pozmix 10% Gel & 450 # Hulls, Pumped Cement to Bottom, Shut in w/ 400#

Plugging Complete sl l’or/lﬁ

Name of Plugging Contractor: Gepetand-Acid-&-Gement L‘ D D\"T H,a\ Pﬁ{— J;/ \C License #;“3994 (ﬁ() 3 7
Address: BOX 438, Haysville, KS 67060

Name of Party Responsible for Plugging Fees: L. D. DRILLING, INC.

State of KANSAS County, BARTON

, S8.
SUSAN SCHNEWEIS @yee of Operatoror (Operator) on above-described well, being first duly

sworn on oath, says: That | have knowledge of the facts statements, and matiers herein contgined, and the log of the above-described well is as filed, and the
same are true and correct, so help me God. } M
Al
(Signature) I et

(Address) 7 SW 26 AVE., GREAT BEND, KANSAS 67530

SUBSCRIBED and SWORN T@-before me this 28 day of _November ,_ 2008
g SOy Y- SEARF of RANGAS M@M‘* My Commission Expires:__2-02~07
. Rashell patten |

Notary Public Rashell Patten

- RE
W Aapt Exp. “i?"““%;—lg;iail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 CEIVEB %
NOV 3 o 200

KCC WICHITA




? o \~ ORDER N C (1354 8V¢

b
o
«"‘
E

BOX 438 HAYSVILLE, KANSAS 67060
316-524-1225 ;f

ﬂﬁ (o DATE

*Acid & Cem

[N

i

IS AUTHORIZED BY:
(NAME OF CUSTOMER)
Address City State. _
: . g . : o G '
To Treat Well Ll Op P R BRI, 4 . j
As Follows: Lease ___{ A {«ﬁi L - ___ Well No. %C , Customer Order No

Sec. Twp.

Range State

\ :
Gove £
Ll
CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbefore 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 discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to 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.

County

THIS ORDER MUST BE SIGNED } A T Eow s ) S
BEFORE WORK IS COMMENCED. - ‘ By.
Well Owner or Operator Agent
| cope _| quanTiTY | DESCRIPTION SOS: | AMOUNT
Wb VE 01 Picense  Feeaps [ 70—
dLUGL L 90 | Arense £y pr [eewek |32 | 270 22
WL I Lemp Cfaase S,
P _ 3 |
LS IO Mgre e s V27| /o3
}/f” L ) a ' - s o
i | 500 @Z/ %, A, el 7 i=123/0 —
UL 2t | 57 Add el 22 250
RECEIVED
3 NOV 3 ¢ 2008
] : - —KCCWICHIT,
m,}{f v ('f; 00 | sukcharge ‘ . / 22 _j’ ":j“ww“ “f’
D] sutuckmies /2,) TX Al = /92 T | /22 |57/ %=
e Process License Fee on Gallons e n
TOTAL BILLING 4150 L=

I 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, supervision and control of the owner, operator or his agent, whose signature appears below.

v @ﬁww A fngﬂ , |
bl Nk £nssecmans
Well Owner, Operator or Agent i

Remarks i

Copeland Representative

Station

NET 30 DAYS




LI &

Ac1di & Cement

|

TREATMENT REPORT

Acid Btage NO. ..ccccccinsnsverscse

/ - ﬂ 7 ,04 J/ Type Treutment: Amt. Type Fluid Sand Size  ’ounds of Saud
Date... C e Distric 6‘3 ................. F. 0. No.. 0 3 I 3 7 Bkdown Bbl. /Gal. '
Company..... .4 :. z’ﬂ' L.O Bbl. /Gal,
Well Nume & No. Lﬁal L. /? C.—.| Bbl. /Gal.
Location... ereaeeverunmeeentaenieseraen FUCM oo seeereirgreeerceseassiessesneesnenssessans | emssessessesssraesnsesssnses Bbl, /Gal,
County......... @ @J/ 2 e State...... S T BbL /Gal. ........
( Treuted from ft. to...... ft. No. flooceniiireceinene
Casing: Size 4 ..... L/' Type & Wt. Het at tt trom ft. to TTR NN TS
Formation:. Pert. to From.....oonveinnna. ft. to. ft. No. ft
FOrmition .. . i comveincinransmsimesisnnns eesessnns asenens PEPL Ao .
Actual Volume of Oil /Water £0 Load HOle: ......oveveceenriirrerirn. ...BLI. /Gul.
Formathon:, .o Perf. 10,
Liner: Size,. ... Type & Wt ... Top ot ft Bottom at................ ft. | Pump Trucks. No. Used: $ta. 3w eBpe Twin
Cemented: Yes /No. Perforated from ft. to. ft. | Auxiliary Equi
Tubing: Size &i Wt. Swung at £t. | Packer: Set at, ft.
Vertorated from......... ft. to Lt | AUXIHIEY TOOIS ...ttt saevessesasaa e sessesaesessese s asetsenssas enscaaesemten se e s emenen ees seseie
I'lugging or Sealing Materials: Type.
Open Hole Sige..... oo e P S ) 2 At .13 to...

Company meprcsentative,,:___
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