Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
and return to Conservation Division OiL & 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
KA.R. 82-3-117 All blanks must be Filled
125~ DIK40 -00 - 00
Lease Operator: COLT ENERGY, INC APl Number: 15 - OEB-WELL-NOINEORMAHON
Address: P O BOX 388, IOLA, KS 66749 Lease Name: MICNICKLE
OWw-2
Phone: (620 ) 365 -3111 Operator License #: 5150 Well Number: SE/
o | . _SW_-NE -SW
Type of Well: QkHWELL Ol Doc{gg PMM S,Ip:‘;z‘(‘;ca“m (QaQqy:
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) Feet fram D North / South Section Line
The plugging proposal was approved on: 9-26-07 (Date) 1628 Feet from D East / West Section Line
by: RUSSELL HINES (KCC District Agent's Name) | g 10 TWp_33 s rR 17 East || West
Is ACO-1 filed? [ |Yes [/|No If not, is well log attached? [ |Yes [y/]No County: MONTGOMERY d
Producing Formation(s): List All (If needed attach another sheet) Date Well Gompleted: UNKNOWN
UNKNOWN Depth to Top: Bottom: o, 894 . 9-26-07
Plugging Commenced:
Depth to Top: Bottom: T.D. 9-26-07
Depth to Top: Bottom: 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 7 APPRO 20
PRODUCTION N/A N/A 41/2" | 894

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.

COMPANY UNIT RAN 894' 2" IN WELL TO TD. CONSOLIDATED HOOKED ON TO 2" BROKE CIRCULATION & SQUEEZED
50 SXS 60/40 POZ-MIX CEMENT W/4% GEL. CIRCULATED CEMENT TO SURFACE. PULLED 2" (/(g\g

OUT WELL PLUGGED.

,-.ml‘n\

( RECEIVED 577V
Name of Plugging Contractor: CONSOLIDATED OIL WELL SERVICES L b 4 License #:_____KANSAS CORPORATION (;Qa;gég& r‘gy (3

adaress. P O BOX 884 CHANUTE, KS 66720

Name of Party Responsible for Plugging Fees: COLT ENERGY: INC N
A SERVATION DIVISi(
State of W County, @Q'Q«Q/N : , S8. WICHITA, KS

. .
enni d /% r SHIVER. (Employee of Operator)-os4Qperater) on above-described well, being first duly

(Slgnature)@nmu;. Q‘ . p.. Y
g (Address) ;DO BWC SEE IO/ﬁ/f/ﬁ' 677‘)[9
SUWSW@ TO before me,fhis ,;Zﬁé__day of @d@&w 2007

My Commission Expires: / —=20-20 DCP

Notary Public

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




126

CONSOLIDATED QI WELL SERVICES, |} & TICKET NUMBER >
P.O. BOX 864, CHANUTE, KS 66720 LOCATION___ Ewrefa :
620-431-9210 OR'800-467-8676, . FOREMAN_ ~77ey.Sfihle- '
o ) TREATMENT REPORT & FIELD TICKET
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
9-24-01 | 1829 | w2 mcNekdc
cusmmséno " Y
5.,‘%5! Thc. TRUCK # DRIVER
MAILING ADDRESS 463 Kole
0. RBox  IM 62 Heetl
crTY STATE ZIP CODE
Tok Ks ‘
JosTYre_ALA. £kl . HOLE sizE HOLE DEPTH___}1%°* CASING SIZE & WEIGHT__ 4% *
CASING DEPTH DRILL PIPE TUBING, OTHER____ .
§  SLURRY WEIGHT SLURRY VOL WATERgallsk________ CEMENT LEFT in CASING_J¥’
1 DisPLACEMENT . DISPLACEMENT PSI MIX PSI RATE
] fo 2 Tihirg. Beb (rowlafi.
Circuwfate  Corment  Fo ..f‘gm Aﬂ
A%%%‘:E"T GQUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT Pﬁi& - wim.
| SYasA I PUMP CHARGE iy
SHoé 40 MILEAGE
yIA ] Saosky 6RO [r-pyix
11154 Iy Y2 Ge/
S¥07 Ton- prikve  Bult Trek
eedEveD 1
KANSAS CORPORATION coaﬁmsw " J;
; '1 S ST :
OCT{2 52067
I c TioNDVisios | f
] h~f g WKHWA S i
L£3%2 SALES'MK-.: Y
N ESTIMATED
AUTHORIZATION h . %28 TITLE é:@’ DATE




