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

and return to Conservation Division OIL & GAs CONSERVATION DIviISION . 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

All blanks must be Filled

K.A.R. 82-3-117
Lease Operator: L+ D- DRILLING, INC. API Number: 15 - 009-15518-00-00
Address: 7 SW 26 AVE., GREAT BEND, KANSAS 67530 Lease Nama:_\OHLER
12
Phone: (820 ) 793 -3051 Operator License # 6039 Well Number: se
Qil Spot Location (QQQQ): JLO- Se SO S
Type of Well: Docket #:
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) Letfrom D North / South Section Line Kc a
The plugging proposal was approved on: 10/3/07 (Date) 662 / 19%{ fr&om @ East / D West Section Line l@/&f”
by: Bruce Basye (KCC District Agent’'s Name) Sec. 30 Twp. 19 s. R 12 D East Wes
Is ACO-1 filed? EZ]Yes I:]No If not, is well log attached? Yes No m County: BARTON W )
. o L @/ 07
Producing Formation(s): List All ()f needed attach another sheet) P % Z L Date Well Completed: 7/20/1953 / / Z/
e DepthtoTop: ________  Battom: T.D. ﬁ-_ 10/3/07
Plugging Commenced:
DepthtoTop:—_  Botlom: ~TD. 10/3/07
i | :
DepthtoTop: ___ Botlom: _§ T.D. Plugging Completed

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
SURFACE 0 190 8 5/8"
PRODUCTION 3351 51/2"

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 piugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Tied onto 5 1/2" Casing. Mix 50 sx 60/40 Pozmix, 4% Gel & 100# Hulls. Mix 15 Gel & 100 Hulls.
Mix 225 sx 60/40 Pozmix, 4% Gel, Good Circulation out of Braden Head & 250# Hulls.

Run out of water & cement, continue mixing 250 sx 40/60 Pozmix & 100 Hulls, Circulate cmenet out of Braden Head, shut in w/ 200 PSI.

Total 525 sx 60/40 Pozmix, 4% Ggl e—tOeH-5€r oree—Fr e
Name of Plugging Contractor: M ) ‘ License #: 3 3309
Address: .P-O. Box 438, Haysville, KS 67060-0438 yee PIET IO//Z/0‘7
Name of Party Responsible for Plugging Fees: L.D. DRILLING’ INC. W C/AEL-S
State of KANSAS County, BARTON , SS.
SUSAN SCHNEWEIS (Employe—e—;f Operator) or (Operator) on above-described well, being first duly

sworn on oath, says: That | have knowledge of the facts statements, and mattj herein c:ontai&ned, and the log of the above-described well is as filed, and the

semREOER Bk corzer ag nelp mo God [ ///

TION COM
aNGAS CORPORA (Signature)
@CT ﬁ g 2007 (Address) 7 SW 26 AVE., GREAT BEND, KANSAS 67530

Nl

5 dayof OCTOBER 20 07

”‘WSERVAW DISION SUBSCRIBED and SWORN TO before me thi
M TR KS *

My Commission Expires: 5--20-09
. DeWerff

Notary Public Bessie

OQMY ‘l'd’
)

NOTARY punL - Sipta of K%?é&stm KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

FLSSIE M. DeWERFF
STATE OF KANSAS My Appt. Exp. 5’29 29 .
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Acid & Cemen

BOX 438 * HAYSVILLE, KANSAS 67060

316-524-1225 ;
| oare_ /0 — €3 20 07
LD, Dece

IS AUTHORIZED BY: AE O CUSTORER]
Address : City State

To Treat Well k A [ ,

As Follows: Lease 0 e Well No. [ 2 Customer Order No.

Sec. Twp. Gounty ,@ T O/ sute __J<, S

Range

CONDITIONS: As a part of the consideration hersof It is agread that Copeland Acid Service is to service or traat at owners risk, the hereinbefora mentioned well and is
not to be held liable for any damage that may accrue in connection with sald servica or treatment. Copeland Acld Service has made no representation, expressed or
implied, and no representations hava bean relied on, as to what may be tha rasults or effect of the servicing or treating said well. The considaration of said service or
trealment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Tolal charges are subject to correction by
our invoicing department in accordance with latest published price schedules. .

The undersignad represants himseif to be duly authorized to sign this order for well owner or.aperater.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED Wal Ciar o7 aralor By e
CODE . | QUANTITY DESCRIPTION NI AMOUNT
3 M iLeag e Picewp j 2o oo
g | mieAGe ﬂb&m;}g Truck. 3 22| 24 22
N ﬁumﬁ Charee | | <70 S
GO0 | s | 35 5 e
& Gec onr Sipe LSS J87 %

55 | B0/90 oz X% Gell Allowes | 78| thoop =
(0 | 27 Addrienac Ge 22| 1259

4

’ Bulk Charge / ﬁéf ég 7 B
Bulk Truck Miles ’1 ‘-A ZT)\ 3” - 175? . [J be’\ / --/—’ﬂ Z_l 2 Z.(i
Process License Fes on Gallons )

TOTAL BILLING LI 2

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

Copeland Representative A 4 ‘fﬁﬁ 5 ‘
Station B 6& N /ﬂ/ll l( e k%;@g ShF

g ifem o oo g

Wall Gwner, Operator or Aggat, (‘6 =HED
\ JORPORATION
o ’1 COMMISSION
- NET 30 DAYS OCT 09 2007
' CONSERVATION DIVISION
, WITHITA, KS
T00 3 TI0 TASSHAD LZ0T $2S 9TE€ XVd £2:0T I¥dd 10/80/0T
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- . TREATMENT REPORT
Acid & Cement Acld B850 N0 e
C Type Treutment: Amt, Type Fluid Band Bize ' Pounda of Sand

Daute... !@ —0_2) - m atrict /‘a!’lﬁ F O Nﬁ..z).,}ﬂg&.j.. BRAOWIL i riieeercvsmesesensases Bbl. /Gal.

Company. Ve LA Bbl. /Gal.

Well Nume & No, ohlee..f2- BbL /Gal.

Lotation. ... Field £, o Bbl. /Gal.

County F) m I\.) State k/s .{ Flush ... BBL fCals L

;_ Treated from ft. to ft. No. .

Casing: SizZe....T.... ]’7/ TYPE & Whiooooieecioscmememanann s assnacas Set at... St from..... 1%, to.. ft. No. ft....

Forn;nm.iun Pert. ‘o from 1, to ft. No. flarriiiiiicinne.

~ R 1

Formation Pert ° Actuul Volume of Oll /Wster to Load Hole; . Bbl, /Gal.
Formation: Parf. to. 32 @

Liner: Size....oor Type & Wt. Top at ft. Bottom at.......coft. | Pump Trucks, Mo, Used: Std. Hp Twin.,

Cemented: Yes /No, Perforated from ft. to it | Auxillary Bavipment
Tubing: Size & Wt Hwung at it. | Pavker: Bet at tt.
Perforated from ft. 1o 11, |- Auxllinry Tovls
Mugging or Sealing Materiala: Type

Open Hole Size ... iccaieennns S T .. ft. P13, to... H (inlR, h
e e e

Com!)mw Representative

IME PBEBSURES Tatal Fluld

Ke ASSELW\W
e e
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REMARKS

san /pm. Tabing Caslng Pumped
71@ asrs Sl (g i
§ 01X SDaes  GET % ceg
: o~ SO0 F Sl ¢ €
: /%/v s ;na/ . SO0 S LS
: TITY 225 di;  eUles %5
: Good (/2 ATTon) OL)r— 1
: Eeptlons ) O~ 280 F- Al S
/&.Mf O O+ wam 7~ (esmney—
; C oarTIn U e AT XIS
: 2SO ks Spleo - L0 494:4(,{/5
: Crtrizidie (o eoT Our— ol

Lefpens e oo

R

Zva M// B Zar
z ral

R
pe)

Y

\

A A , = L
(A ;A J O [ Dz [O7E
S - 7 RECEIVED
a4 77 ;L “ANSAS CORPORATION COMMISSION
s T, S P VY V. U - '
: VA dd /] o N\ ULT U9 2007

K
NE

uum,:a%ﬁ\imr?m\d DIViSicy
AR

: YL A
. r
200 T10 TASSHID LZ0T $2¢ 9T€ YVd €2:0T Tdf . 20780701




