Notice: Fill out CEMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division at

March 2009
the address below within O"‘ & GAS CONSERVATION DIVISION Type or Print on this Form
60 days from plugging date. Form must be Signed

: WELL PLUGGlNG RECORD All bianks must be Fiiled
K.A.R. 82-3-117
OPERATOR: License # _ 5893 APINo. 15- _047-21278-00-00 ”%——_—
Name: Pratt Well Service, Inc Nzﬁt cription:
Address 1: ___ PO Box 907 C —=92SE. _ sec.32 twp.25_3\R 16 [ Jeasty]west
Address 2: _£ZQ__ Feet from D North / South Line of Section
City: Pratt State: KS___ zip: 67124 +_ _ _ Q?D Feet from\g East / D West Line of Section
Contact Person: __Kenneth C_Gates Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 672-9571 ext 5 CIne [nw Nse [Jsw
Type of Well: (Check one) [y/]Oilwell [ | Gaswell [ ]oG [ |p&A [ ]cathodic County: _ Edwards
DWater Supply Well DOther: D SWD Permit #: Lease Name: Enqlish Well # A-1
D ENHR Permit#: D Gas Storage Permit#: =~ Date Well Completed: 01-1987
Is ACO-1 filed? D Yes ‘Z| No If not, is well log attached? D Yes m No The plugging proposal was approved on: 11-5-2010 (Date)
Producing Formation(s): List All (/f needed attach another sheet) o by: Riphard Lacey _ (KCC District Agent's Name)
Kinderhook ™~ pepthtoTop: 4474 Bottom: 4480 _tp. T 17 ~ T S ) -
Mississiopi epthto Top 4412 ofiom 4415 Plugging Commenced: 11-8-2010
Ississippi Depth to Top: Bottom: T.D. ) Q.

epintotop otom Plugging Completed: 11-8-2010

LKC Depth to Top: .4_0_6_5_ Bottom: 4069 T.D.

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

Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Surface 8 5/8" 337
Production 41/2" 4507 1317

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.

Set 1st plug at 4350 with.2 sacks of cement on top. Set 2nd plug at 4010’ with 2 sacks of cement on
top. Cut casing at 1317' and pulled 6 joints. At 1062' pumped 10 bbls fresh water, 15 sacks gel. Broke
circulation at pumped 50 sacks of 60-40 poz. Pulled 21 joints and at 380' pumped 50 sacks of 60-40

poz. Pulled 12 joints and ran 1 joint back in and pumped 20 sacks 60-40 poz. Pulled 1 joint and topped
off with 15 sacks 60-40 poz.

Pilugging Contractor License #: 5893 Name: Pratt Well Service, Inc.

Address 1:__ PO Box 907 Address 2:

city: _Pratt A sate: KS_prepiyen 7 67124+
Phone:(620 ) 672-9571 NOV 12 Zmn

« KCCWICHITA

_ D Employee of Operator or m Operator on above-described well,
(Print Name)

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

State of Kansas County, Pratt
Kenneth C. Gates, President

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 truexgnd corr&&h\elp ieow\ W
Signature: K\X\ A \ ’\/\/

I ANy} AVANAY Y

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

PP BTN S L g e . -
il W% PR TR S f‘:—a;w",'_:u\.,‘:vw.&wu%‘,

P p R A S B

.
LOG-TECH OF KANSAS INC.
86 SW'10 AVE.

'GREAT BEND, KANSAS 67530
(620) 792-2167

INVOICE

6332

Date Il5 §-201l¢

ADDRESS

R/IA SOURCE ‘NO.

NEAREST TOWN

SPOT LOCATION
ZERO

CUSTOMER'S T.D.

Jj & 44 (e //  Corunr e : L
.. CUSTOMER ORDER NO.
LEASE AND WELL NO. ﬁml b At FIELD :
ol s o ‘ . COUNTY _Eed we cdde STATE _k. €
C- /2 fz SEC. 22 Twp._2% RANGE _ /b e
CASINGSIZE __ /4. 2% _ WEIGHT .
_ LOG TECH _ FLUID LEVEL _t#220’
Lr s e _OPERATOR _ S {» ¢o,

ENGINEER L anc

. y t et .t O YR E Y e 27 ’”? 2|~
Dpn €an sa + AL G lytsp e S ]
Do p Cem et A e grep (Yot B | T

.. .- e m—— '-*--:v"' = Sl :—-—-—‘)w:;a T I St T ,‘ :,—',1; by RPNt PRI L E R 5 o

oo S e
. & 1/? (! j} ,i} ﬁlj"“ q Uf’l} 1»z {Ltﬂl O i? I ”7{;!_} _
PR|CES SUBJECT TO CORRECT!ON BY BILUNG DEPARTMENT A 2z , -
.................. KCC WICH‘T Sub Total | S 42 1z
RECElVED THE ABOVE SERVICES ACCORDING TO THE TERMS g
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE-TO WHICH Code Ref. ............oviivnaiiiinl Tool
WE HEREBY AGREE. e T S e P PP LRI Tax
;,..“,?4 v)"ﬂj/w f’?/_«",awé"’w ﬂ S
Customer Signature Date 7 7 // L
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ALLIED CEMENTIN(
——

! REMITTO PO.BOX 31
RUSSELL, KANSAS 67665

|
CO LLC 040535
Aaj SERVICE POI !

4242,,,,, e y2s

— WA YN

- . } i
/ IsEC. TWP. RANGE "[CALLED OUT ON LOCATION - [JOB'START  [JOB FINI |
, patel] 0310 |2k | 259 i |l , ?;OO’J““) 4
' o ' COUNTY S):éTE i
LEASE E/\q {ish |weLL# A-l _|LOCATION Eduwneads | K5 {
LD OR NEW (Circle one) - | '
CONTRACTOR ﬂg,jf u’/S OWNER ﬁaﬂ [ ule // SeaV -
TYPE OF JOB _3/14 thle Plos L z
HOLE SIZE 7 #® __._TD. CEMENT é_{: |
CASING SIZE 4 4 DEPTH;{QQO 'AMOUNT ORDERED / 3.5 5¥ é() LI'O ‘// qz/ |
_, TUBING SIZE _ DEPTH | 500 % o |
. DRILLPIPE DEPTH T = | '
' TOOL __DEPTH I . - |
| PRES. MAX. 300 MINIMUM _— .. . COMMON @ |
. MEAS. LINE _ SHOEJOINT a4~ POZMIX - @ - ¥
CEMENT LEFTINCSG. — - GEL @ |
PERFS. ~ CHLORIDE @ =
DISPLACEMENT fz¢ 5k fa"()  ASC @_ f
EQUIPMEN’I ' _@ R
. @ H
PUMPTRUCK CEMENTER TLE Fa g '
#3532 HELPER K. Wiedhouse @ *_
BULK TRUCK _, |
#3649  DRIVER S. (he!/SBEE o i
BULK TRUCK ' @ |
# ___ DRIVER HANDLING @_ 3
MILEAGE - |
REMARKS: TOTAL |
f’mu‘méa Py DBlest] /qu/’w:éc |
. ‘ D // SERViCb
‘ i}‘3 P A*Z&’f Purp 5 Faesh m. k 50 ﬂ’ é(}‘/@:g,m " : " .
p#_/,@l:& Bels Fr£o<l Hy P,M.?“Sw‘r‘}c Cixe. DEPTH OF JOB_| () (of) i |
24N .. PUMPTRUCK CHARGE ___ - e
Cop ent ﬁ;/ 35cy — 'EXTRA FOOTAGE | GRECENVED |
— MILEAGE _ Aoy 42 201——— |
MANIFOLD A)//‘iL e oo ’
" CHARGETO: P@Pﬂ “)‘”dse'“i“e—"v, o |
STREET _ o TOTAL |
CITY . STATE _ ZIP_ o o :
b o o PLUG & FLOAT EQUIPMENT | ’
A2 a_ |
| To Allied Cementing Co., LLC. - N /.,;/ @ i
You are hereby requested to rent cementing equipment _@ : {
~+——and-furnish-cementcr and helper(s)4o assist owneror . - T=Eom=wTwem TS — @ -4
contractor to do work as is listed. The above work was ' i
, - done to satisfaction and supervision of owner agent or TOTAL
. contractor. I have read and understand the "GENERAL . o ' j
| TERMS AND CONDITIONS" listed on the reverse side. . SALES TAX (fAW)
. S . TOTAL CHARGES
" pRINTEDNAME Gopotd U/ T3S /e e DIsCOUNT _1FPAID IN 30 DAYS

, . . i

: |
]

{




