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‘Notice: Fill out COMPLETELY
-and return to Conservation Division
at the address below within

KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DIVISION

Form CP-4
December 2003
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

Leass Opérator: D & T Oil Company APl Number: 15 - 011-23304-0000

Address: P-O. Box 141 Blue Mound, KS 66010 Lease Name: DPZ

Phone: (913 ) 756 -2673 Operator License #: 30944 Well Number: 1-06

Type of Well:%:&&__‘ém Docket #:
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other)

November 19, 2007

(If SWD or ENHR)

The plugging proposal was approved on:

by:_Chanute Office
DYes E]No

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

(Date)

(KCC District Agent's Name)

[Z]Yes I:]No

Is ACO-1 filed? If not, is well log attached?

Bartlesville _Depth toTop: 486-0'  gotiom: 497.0" 1p 499.5"
Depth to Top: Bottom: T.D.
Depth to Top: Bottom: TD.

-NW . NE

Spot Location (@QQ): APSE - NE
4815

ﬂFeet from [Z__] East / D West Section Line

Sec. 9 Twp. 24 S. R 22 East DWest

Bourbon

Feet from D North / IZ] South Section Line

County:

November 19, 2007
Plugging Commenced: ‘November-19, 2007-
November 19, 2007

Date Well Completed:

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

0 20.5' 7"

5 sacks cement

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.

Ran 1" pipe to TD at 499.0'. Pumped 10 sacks of cement. Pulled 1" to 200'. Filled with cement from 200" to surface with 40 sacks

of cement.

Name of Plugging Contractor: D & T Oil Company

License #: 30944

Address: P-O. Box 141 Blue Mound, KS 66010

Name of Party Responsible for Plugging Fees: D&TOil Company

State of Kansas County, Linn ,ss.

Joe Thyer, Operator

(Employee of Operator) or (Operator) on above-described well, being first duly

swom 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 oorrect S0 help me God

(Signature)

STACY J. THYER (Adcress)._P-O- Box 141

ue Mound, KS 66010

Notary Public - Stats of Kansas

IBED and SWORN TO before me this __18th _gay o _August
. My Commission Expires: 3 3 I a? o//

20 08 /

NotaryPublic

AUG 2 1 2008

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

CONSERVATION Diviy, >y
WICHITA, iK¢



Drillers Log

Company : D&T Oil Company County: Bourbon
Farm: DDZ Sec: 9 Twp: 24 Range: 22E
Well No.: 1-06 ' Location: 4815’ FSL
API: 15-011-23305-0000 p Location: 1365° FEL
Surface Pipe; 20.5° 7 Spot: SE-NENW-NE
I.D. Hole 500° T.D. Pipe Contractor E.K. Energy LLC
License# 33977
Thickness Formation Depth Remarks
Soil & clay 9 Drilled 9 7/8 Hole set 20.5° 77 cemented 5 SX
Shale 85 . Drilled 5 5/8 Hole
Lime 102 s ot et T - 7 -
77 Shale 179
30 [ Lme A Shiw 209 Started 11-16-07
43 Shale 252 Finished 11-19-07
16 Lime 268
8 Shale 276
6 Lime 282
76 Shale 358
2 Lime 360
926 Shale 486
11 | sand 497 Cored Hgs'- 500"
2 Shale 499
Y Coal 499.5
Shale T.D.
RECEIVED
SION
AUGI2 12008
CONSERVATION DIVISION

WICHITA, KS
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COND|TIONS . .

Concréie to be deliveréd"to the nearestace point over passable foad,

under truckis: own power: Due 16 dEll 4t_owner's or" |mermedlary s direction,

sefler assumes no’ respon bihty for. damages in any ‘manner to smswalks

r'oadways dnveways pp lngs trees,. shvubbery etc which are at customer's
5 tes per yard A

3 »r streng(h or ‘mix.indicated., We do nol assume, responsibility for
n.water. is. added.at customer's: requsst

N écmram carn result’] in’ the flllng ofa mechanlc ‘s lien on the property
whichi is the sub;ect of this contrac(

R T SHIPTO:

CTHIT/tE |
JOE THYER/P, 0. BOX 141/3Lur WND
661D - |

| DEL.TO: HAY 54 E_TO Hmﬁ,.,m.;- S
m. N, TOHWYES, £ 4K T 65TH ‘:ﬂ",,“ ST
sk NN 4 ‘;M“..,. NS5 BRIDGE, W ED/XEN’[Q A,
" TIME, \ie " LOADSIZE .~ | -YARDSORDERED ~{ °, _ .| " DRIVER/TRUCK . | PLANT/TRANSACTION #
ol | S| o R Y BY ] am o
G @lidBilip W N U1 "' ydf _1@.6& yd | lZMBth I L S A R
Ao oA b LOAD #  "YARDSDEL | BATCH# WATERTRIM SLUMP'~ " | TICKETNUMBER
i : " ':3. 28 yd ' ; ) o
I mmmrmé 70 THE SKIN AND EVES
: Contains Partiand Cerment:Wear Rubber Boots and Gloves. PROLONGED CONTACT MAY
1 «“i CAUSE BURNS. Avold-OomadmnEyas and. Prolonged’ Contact With Skin. lnCassof

i " Contact With Skin.or Eyes, Hﬁh Thoroughl With Watar, ¥ Irmaﬂon Persigts, Get Medlml
o Attention. KEEP. GHII.DREN

NOTICE: MY SIGNATURE BELOW INDICATES THAT | HAVE READ THE HEALTH WARNING
NOTICE AND SUPPLIER WILL NOT BE RESPONSIBLE FOR ANY DAMAGE CAUSED,
WHEN DELIVERING INSIDE CURB LINE.

- propeity. whi Y,
4. ggﬁE%m,of¢MWew of; this order. LOAD RECEI_VE!},\BV»: » .

" DESCRIPTION .~

E'XT_'E’NDED PRICE %

UNIT PRICE

J W pREiam gEL MELL (1 SACKS PER UNITY 5. 08 EE.BO zsa. @taﬂ‘
e LA T TRUCKING .. TRUCKING QH{J{'{SE SRR c 2.0 Nl &5 «\é’!ﬂow ‘3@ Qtﬂ '
I . . . I
~ WZizaw
s UNLORDING | TIME ALLOWEBTQ;S?MWOO NOU'V“Cd“OQ SV‘NW o
s PR > Gmmomw o SwrdRAERY sze.ge
1 N IR Ar N e C 0 Thr % 6.300 26. 46
" epeuNT |, ARRIVED JoB START UNLOADING § ontbwartR o o OTHER .. Thtal & 446, 46
; . . . . : Opder ¢ X o 446,46
- 2 Qi(.,f i L/“ ] N i ADDITIONALCHARGE( :
FOTAL ROUND TRIP; |- TOTAL AT JOB UNLOADINGTIME |~ ‘ DELAY TIME



{ P-Q. Box 664, :
2 Iola, Kansas- 66749
X Phone. (620)_,
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NOTICE: MY SIGNATURE BELOW INDICATES THAT | HAVE READ THE HEALTH WARNING
NOTICE AND SUPPLIER WILL NOT BE RESPONSIBLE FOR ANY DAMAGE CAUSED
WHEN DELIVERINC INSIDE CURB LINE.

RETURNED TO PLANT -

LEFTPLANT

TOTALROUND TRIP

T T T N Vg

RECEIVED
KANSAS CORPORATION COMMISSION

AUG 2 1 2008

CONSERVATION DIVISION
WICHITA, KS



