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Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION . Form CP4
and return to Conservation Division ) O & G AS CONSERVATION DIvISION ‘ ' December 2003
at the address below within ) . . Type or Print on this Form
60 days from plugging date. o WELL PLUGG'NG RECORD S Form must be Signed
: i : All blanks must be Filled
K.A.R. 82-3-117 e .
- Lease -Operator: BULLSE?E PETROLEUM INC. " RS RN | ;\PI‘Nu'n;be;m : 5'"'077‘21‘544‘00;0()“& e - * -
 Rddress: 15820 Plymouth chhlta Ks. g7oa0 T T e Lease,Name.I"F’Idh”S'Dm“h?rd _ TS e e
—— B , e #2 ;\"13'-;” ''''''' o e
-Phone:: (316 )733 5280 : ) Operator Llcense #: 9913*"-““ RO, WeILNuTber - ,wo‘(‘ T T e e
; ” -oT et e oo .| . Spot Lacation QQQQ appm NW ”"'SE" gt SW
Type of Well: o ... Docket # — 1p qqp( ) e o ] I<C_C
(Oil, Gas D&A, SWD, ENHR, WaterSuppIy well, Cathodlc, Other) “grswoorenwR) - | 10441 D North /] South ‘Section Ling
The plugging proposal was approved on: March 2008 i - ?Déte)j . E 3!@(;‘\¥)m [E/East /] West Section Line
by: Jeff Klock or Steven VanGi_eson ) (KCC District Agent’s Name) .. Twp. s. R 5 D East [ZI We 5@ P5
Is ACO-1 filed? [y]Yes [ |No If not, is well log attached? [ [Yes [ [No County:.F1arPer
. . s ) 4-26-06
Pr?dumng Formation(s): List All (If needed attach another sheet) Date Well Completed:
.. Simpson Sand Depth to .Top_:is_?’i_.. Bottom: 4645 _ TD. 4659 8-26-08
T - T ~ . =~—"| ~Plugging -Commenced: - -~
DepthtoTop:——  Bottom: TD. 8-29-08
i leted:
Depth to Top: _ Bottom: TD. Plugging Complete

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
Simpson 4634-49 (15") | oil/water 4 206" 8 5/8" 206 ' none
¢ | surface = }-4670" 51/2" * 4661 3588

Lo oo . . L f
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..

Built bridge plug by placing sand from bottom of hole of 4659' to 4570' spotted 5 sacks cement on top of sand, pulled casing up to 1400’ pumped

35 sacks of cement, pulled up to 900' pumped 35 sacks cement, pulled up to 270’ pumped 80 sacks and circulated cement

to surface. Used 60/40“;’)62' mix with 4% gel. >

s REGENVED

Name of Pluggmg Contractor - MIKES TESTING & SALVAGE, INC. - ) License #: 31529 ) KANSAS CORPORATION COMMISSION
Address: P-O- Box 467 Chase, KS. 67524 OCT 07 2008

Name of Party Responsible for Pluggmg Fees: Bullseye Petroleum, Inc. CONSERVATION DIVISION
State of_Kansas - ' Sedilck - - WCHTAKS

County, , SS.

WILLIAM G. ASH (Employee of Operator) or (Operator) on above-described well, being first duly

swomn 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. /) % D e
S v (Slgnature) W

(Address) 15820 Plymouth chhlta KS. 67230
i : SUBSCRIBED/j:VRN TOb ~day of AOCTOBER St 2009
: R L - Es . . - MyCommiséion Expires: (o,/abl.’m(\
= NotaryPublic , - : R
- - K : a . C NOTARY PUBLIC - State of Kansas

" Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichitaj Kan 72%HR|S MITC LL
% My Appt. Exp. © l’l.(o E \
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" To Treat Well- ﬁ A RS Ve IR
. As Follows: -Lease’ MK DH(//] 2l A 0"/ ﬁﬁ/l ; e CustomerOrder No RN U S
s S5 Sw < bk Por s

!
"
PovEns

E5e

CONDITIONS: As a part of the consideration herecf itis agreed that. Copeland Acld Servlce isto. servlce or treat at owners risk; the hereinbefore mentloned wellandls . -
not to be held llable for any damage that may eccrue in ccnneclion wlth said servlce ‘of treatment.’ Copeland Acld-Service has made no’ representetlon expressed or,
impiled, and no.representations have been relied ‘on, as to what- may be the results or eifect of the. servlclng or ‘treating said ‘well: The consideration of said’ servlce or
treatment is payable. There will be no discount allowed. eubsequent to such date. -6 be charged efter 60 days Total charges are sub]ect to correctlon by
our invoicing departmént In accordance with latest published price schedules - s i . St

The undersigned represents hlmself to ba duly euthorlzed to slgn thls order for well owner or operetor '

v

THIS ORDER MUST BE SIGNED T —”—-” R R T T : e
BEFORE WORK IS COMMENCED__. T ey AT
. j : - Well OwnerorOperator Mt . Agent
CODE. |QUANTITY| - IR DESCRIPTION B R - L _AMOUNT *. ]| &
o .,: — —— 1/ 90 [ «
AL | JS ////L(”/)ée /’// = y( Z ]

a0V | 47| SUjrqse /“//7'/’ 7Zac/¢. I JET fo”
4400 |/ /&//M/J fAA Zoe o L %ﬂ s
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| certify that the above material has been’ accepted and. used"that theidbove: servlce was performed ina good and workmaniike. .
manner under the direction sTervislon and control‘_ the owner, operator or hrs agent whose srgnature appears below P

Copeland Representative__, - ,Ll/é 773 / :
Station IR CY AR M/k@ ZC’L s sl
s - Well Owner, Operator orAgent e T

Remarks,
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TREATMENT REPORT

R .
ACld & Cement Acid 8tage NO. ..coiverrcnenn "
é Type Treutment: Amt. Type Fluid Sand 8ise  1’vunda of Band
Dute....... g:' ..... T 0X District... ; rorverenenne F0 0. No __________ 33/7 BKAOWR.....ccooirianinercnnen Bl fOBL i it e e
Company.. ALl VA2 70, 2 T L — BbL. /Gal. ...
Well Nume & No......c.oo. ﬂ 0./1:14..1.:: R ou H-ACR D R BbL. /Gal. et e
PPUTTPRR, T At ) O oo - ooy 1)1 Ryt (S BBL /OBL e e
County......... L. AXIA. Flush ... BOL JORL it i i s
5__// Treated froM.......ccocccvivnniininnreinn [ £ T L PO P . NO. flieenicinnnne
Cusing: Sixe....ooooo e V Type & Whooiiinninnns Het at It TPOM..ccieeirerncreecacsssnian i | (TR T TP O PP PPROo ft. NoO. 8. iiinieccciiniienn
FPOTTIMLION foeoreoeeasensesssoeesscsseenasssnsissss st bssssoss s sssa s sssascrnsns Pert.... to FPOM.....evieniricnrcrevescenneine £, O ft. No. ft......cooiienieens
FOPMIBLION feoeo s cecrimsnsreaese s sres s bbb s rsa s sesr s Pert...... to
Actual Volume of Ol /Water to Load Hole: ..o Bbl. /Cul.
Formation i ..o .. Pert, to
Liner: Size........... Type & Wheoooonnisnreossnnes TOP @t.eiiiiiniens ft. Bottom &t....ccoccernne tt. | Pump Trucks, No. Used: 8td.... 3 w .......... B TWIN. e
Cemented: Yes /No. Perforuted from........... ft. to ft. | Auxillary Equipment ... g“% ...... ‘?Z7 ...............................................................
Tubing: Blse & Wl i Swung at... L8, | PPRCKOT it s Bet il . ooeeiericenirceneecennen ft.
Perforated fPOM......ccoveoecvresrerrmnnrscscner e (L 80 Bt | AUKIHIEY TOOIB .o.evecircamereemeee ettt i b et p R L e b RS s
Plugging or Bealing Muterlals: ‘rype ......................................
Open Hole Bige..... e B N E YOO POOUOTO | O 29 | A (04_ TSN < VU A OOy OO T OV POV SO OOy SOV RO POV OURey PRI IR IRV SR IRPOr CIRL o th.
Company Re mnhtiveﬂﬂ_ﬁ_‘;&@_______d 'l‘reuter_& é: GIL 775 _____
— a——

TIME PRESSURES
a.m /p.m. Tuding Casing

Total Fluld
Pumped
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