Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

wﬁb&E’VEbR 82-3-117

NOY 13 2009

OPERATOR: License # _ 5893
Name: _____Pratt Well Service, Inc

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DivISION

PLUGGING RECORD

éegmﬂription:
MZ_-__- NW.NE sec.34 _Twp.25 s R 16 DEast,Z] West

Form CP4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

APINo. 15- _047-20778 ~ XSS

Address 1: __ PO Box 907 V7N \ZC“
Address 2: T\bL WICH',TA L_‘LQ.L Feet from [:l North / E’Scﬁth Line of Section ﬂg‘
city: _Pratt State: K8 zip: 67124 +_ . | 2240  Feetfrom [Vl East / [ ] West Line of Section

Contact Person: __Kenneth C. Gates

Phone: (620 ) _672-9571 ext 5

Type of Well: (Check ane) [y/]CilWell [ Gaswell | JoG [_]pga [ ]cathodic
D Water Supply Well D Other: D SWD Permit #:

{:] ENHR Permit #: D Gas Storage Permit #:

Is ACO-1 filed? l:] Yes [Zi No If not, is well log attached? D Yes [Z| No
Producing Formation(s): List All (/f needed attach another sheet)

Footages Calculated from Nearest Outside Section Corner:
[Ine Cinw [Jse [Jsw
County: Edwards

Lease Name: _Gibson

Date Well Completed: __07-28-1983
The plugging proposal was approved on; _11-3-2009

£o20

well#: _1-A___

(Date)

by:__Steve Durrant (KCC District Agsnt's Name)
e DEPth to Top: 3974 Bottom: 3976 ___ TD.
epthfo Top o' om Plugging Commenced: _11-9-2009
to Top: 4034 Bottom: 4038 TD.
Depth to Top otfom . Plugging Completed: __11-10-2009
Depth to Top: Bottom: TD.
Show depth and thickness of all water, oil and gas formations.
Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulied Out
Surface 8 5/8" 430 _
Production 41/2" 4427 1840’

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.

Sand back to 3925'. Cut casing at 1840'. Pump 10 sacks gel, 2 sacks hulls, and 25 sacks cement. Pull

19 joints at 1118' pump 15 sacks gel and 50 sacks cement.

Pull 17 joints at 472 pump 50 sacks

cement. Pump 10 sacks cement from 40’ to surface. Top off with cement after it settled.

Plugging Contractor License #: 5893 Name: ___Pratt Well Service, Inc.
Address 1:__PO Box 907 Address 2:
City: _Pratt State: _KS Zip: 67124 .+

Phone: (620 )_672-9571ext9

Name of Party Responsible for Plugging Fees: _Pratt Well Service, Inc.

State of K@NSAS County, _Pratt

s SS.

Kenneth C. Gates, President

(Print Name)

D Employee of Operator or [7_} 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 corrégt, so help m

Signature:

\

Mallto: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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energy services,.r

TREATMENT REPORT

Cust?g;g;# T S Ji Sor e Lease No. Date
Lease —G\’ Ao Well # /-4 J) - O =) 7
Field Order # Station /:)'_(,,) 77 Casirg//q Deygph7 A Counltu%.,/ 7 J ﬂ /\:7 05_ Stat /¢
Type Job C( < Y », /_? 7 2 Formation Legal Descrivption._— y; é
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft Acid RATE| PRESS ISIP
Depth Depth From To Pre Pad Max 5 Min.
Volume Volume From To Pad RECE,VED Min 10 Min.
Max Press Max Press From To Frac mhm Avg 15 Min.
Well Connection | Annulus Vol. From To HHP Used Annulus Pressure
Plug Depth Packer Depth From To Flush KCC_WlCH ,TA{ Gas Volume Tota! Load
Customer Representative Station Manager DAL Scoris Treaterj//fj /L M ﬂ;_
Service Units|) T¢v.7 |2 7903 | /95¢ ., /894
Names  fe /e Koo, | 1Ay d
Time p?::;?,ge _ii’;?ﬁe Bbls. !;umped Rate Service Log
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10244 NE Hiway 61 « P.O. Box 8613  Prait, KS 67124-8613 ¢ (620) 672-1201 » Fax (620)
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CHAIRGE TO

P,«.u wdlscmce..

LOG-TECH OF KANSAS, INC.
86 SW 10 AVE. - ‘
GREAT BEND, KANSAS 67530
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INVOICE.

5880

1/ 10-09

ADDRESS

RIS

SPOT“LOCATIONC

ZERO

CUSTOM ER *S TiD:»

u.w«.-\u. é.ml. ;

s Q/L{ il

PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT i - ‘
RECEIVED THE ABOVE ssnvncss cdﬁbl (@ TO THE TEAMS AR S : subToin
AND CONDITION PECIFIED‘ON THE’ REVEQSF SIQE TOWHICH|-  CodeRet.......o......... SR Tool I :
WE HEREBY AG . T T
B g ORI Y Y o

Customer Signature

. © . . -WHITF ..Orininal .

Date
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CANARY . Fila Cnnv. . PINK _Ciidtamar. Cani
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