¢ Notice: Fill out COMPLETELY KAaNSAS CORPORATION COMMISSION Form CP4

& and return to Conservation Division OI1L & GAs CONSERVATION Division December 2003
at the address below within Type or Print on this Form

60 days from plugging date. WELL PLUGGING RECCRD Form must be Signed

KAR. 823117 All blanks must be Filled

Lease Operator: //;‘ /p O / L 80 . AP! Number: __ 15 - o??‘ 91377 7 - w—w

Address: /? o. BO X 92 /}%X /ME" )g 473-‘? Lease Name: CBLASSCOCK . FORRIL Schuwart 2.
Phone: (AJO) 1{ Y7 3352 Operator License #: <3 2eS 2_.____ well Number__ /T v et PQZE%MS
Type of et Ol Ke P Docket #: Spot Location (@QQQ) WA - SW - S£ - SL
(O, Gas D&A, D, ENHR, Water Supply Well, Cathodic, Other) (If SWD or ENHR) _FTIO reet from ] North / g‘ South Section Line
The plugging proposal was approved on: 4= 5‘: o8 (Date) MOA Feet from g East / D West Section Line
V(2 /5/ ELFRPH) (kCC District Agent's Name) | o0 7/ 1o A/ s R /O [Reast [ Jwest
Is ACO-1 filed? [DYes [ |No If not, is well log attached? | |Yes [ |No County: ELK
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: /= é".. o 8
Depth to Top: Bottom: T.D. Pluggmg Commenced /- _g‘,_ y’) 8
e s oY

Show depth and thickness of all water, oil and gas formations.

Oil, Gas or Water Records 7 7 Casing Record (Surface Conductor & Production)
Formation Content From To Size Put In Pulled Out

Sons 20| ¥ 5" %0’ o

4

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 intreducing it into the
hale. if cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

SELE BrriAcsns 1 7

iR ‘

Name of Plugging Contractor: _C)Oﬂsoj‘/_p_ﬁ 7L AZ &ce ‘!-/ﬁ)/eé‘ License #: %— 3 ‘39{0 /
wigoss: 120 Box-8By—=CHANVTE AL, -~ LGZx0- = ~— -~ ==~
Name of Party Responsible for Plugging Fees: 7-7" P O/A 60 .

State of 7‘;”—;'4-5 County, £ 44/(/ , §s.

{Employee of Operator) or (Operator) on above-described well, 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. g /
§ —
0}0 (Slgnature f .- A//é"f © -1
&

‘(2\ (4& (Address /3 ® )< 9J oirers. /’('; . é 2353 /
Qg/cfé!"}\o § %@% BSCRIBED and S RN T before me this z& day of MW+ ,__20 /Y
S
‘-9 D &$ My Commlssuon Expires: CINDY _t._SL_'N.KA_R_D

.

, ° .
é N Q‘:& tary Pub/IC
&S £

Notary Public - éxate of Kansas
Mait to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansa : / / /

. Expires




S
¢ ] MaiN OFFICE
: CONSOLIDATED REMIT TO PO. Box 884
Oil Well Services, LLC | Consolidated Oil Well Services, LLC 620/431.621 0 L Ao 1o 00720
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 219518
Invoice Date: ©1/09/2008  Terms: Page 1
T & R OIL . WEBB #13
TOM OR ROGER PATTESON 13440
.BOX 92 ©01-05-08
MOLINE KS 67353
«¢ )y -
Part Number Description Qty Unit Price " Total
1131 60/40 POZ MIX 195.00 10.8000 2106.00
1118A S-5 GEL/ BENTONITE (50#) 670.00 .1600 107 .20
Description Hours Unit Price Total
502 TON MILEAGE DELIVERY 419.50 1.14 478.23
520 P & A NEW WELL 1.00 875.00 875.00
520 EQUIPMENT MILEAGE (ONE WAY) 50.00 3.45 172.50
1~ J-17-08
& 3578 36
dr 3623
TSR T s e v T rameS e S T T T = ~~RECEIVED
KANSAS CORPORATION COMMISSION
SEP 04 2008
CONSERVATION pyy1s; o
Ks
Parts 2213.20 Freight: .00 Tax: 139.43 AR 3878.36
Labor .80 Misc: .90 Total: 3878.36
Sublt .00 Supplies: .99 Change: .00
Signed Date
BARTLESVILLE, OK ELDoRADG, KS EuReka, Ks GILLETTE, WY McALESTER, OK OTTawA, Ks THAYER, Ks WORLAND, WY
918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 620/839-5269 307/347-4577

785/242-4044



: ;f" CONSOLIDATED OIL WELL SERVICES, |, C. TICKET NUMBER 13440
. P.0. BOX 884, CHANUTE, KS 66720 LOCATION .
" 620-431-9210 OR 800-467-8676 FOREMAN KZc X -

TREATMENT REPORT & FIELD TICKET

7 7 o CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
- : ,
gm0 | OFO | Dan */3 I, Jo& X
! [CUSTOMER B Fa
T < [{ Nze ct6 TRUCK # DRIVER TRUCK # DRIVER
A; MAILING ADDRESS . -,-29 C,m
i fary STATE _ |ZIP CODE v
: /'7;1‘_” K3 47373 |
Foy L
" yosTYPE___#.TA HoLESIZE___ 27"  HOLE DEPTH CASING SIZE & WEIGHT
| CASING DEPTH _ DRILL PIPE _ TUBING OTHER
" SLURRYWEIGHT _ /4 ®  SLURRYvoOL __ WATERgaisk__Z2.° CEMENT LEFT in CASING

DISPLACEMENT_" B DISPLACEMENT PSI MIX PSI RATE
~ ["TREMARKS: "\ G s ’ 1 o ; -

LS sks (B [’

15 sxs @ Jop0’
/S0 3k @ sw’ to surfec
/5 Sxs € gt hyla

" Thar Fou
S| ACSONT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
. |_svasn / PUMP CHARGE f7%ew| P50
v IS A SO0 MILEAGE ' 3.9 /72 s0
13 /95 ses 0/ve Pozmiy Cemart /0.88 | 2186.00 |
/184 VY. 2 | Y% gt S B ] 3 107. 20
Syora £3 fon-oiJoape  buik dvi LY | 78 23
—RECEIVED
KANSAS CORPORATION.COMIISSION
SEP 04 2008
 WICHTA ks
v SALES TAX
ESTIMATED
- 81Q/qQ TOTAL

autHORZATION Callas by [offon Culiore e _Tno! Asker DATE



