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Notice: Fill out COMPLETELY " KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division OIL & GAs CONSERVATION Division December 2003
at the address below within Type or Print on this Form
60 days from plugging date. WELL PLUGGING RECORD Form must be Signed

K.A.R. 82-3-117 All blanks must be Filled

Lease Operator. COLT ENERGY, INC AP Number: 15 - j27-20583?0t9@0 L
Address: P O BOX 388, IOLA, KS 66749 Lease Name: O-EEN REVITR fé‘:
16-23 ~__
Phone: (620 ) 365 -3111 Operator License #: 5150 Well Number: — ﬁN//, — \B
. i aoT NWs - SW - SE - SE
Type of Well: OJL/ B V(/A' - Docket #: .SPOt Location (QQQQ)*Q»\___,,_,_,
(Oil, Gas D&A, SWD, ENHR, Water Supply Well, Cathodic, Other) (fSWDorENHR) . 376 Feet from D rx\lﬁﬁ*/\@' Gl Section Line
, : . 6/15/10 1028
The plugging proposal was approved on: (Date) \.1\038 Feet from IZ] East / | ] West Section Line
by: SHANE JONES (KCC District Agent's Name) Sec. 23 Twp. 14 s. R 7 East DWest
Is ACO-1 filed? [y/]Yes [ ]No If not, is well log attached? [ |Yes [ ]No County: MIORRIS
Producing Formation(s): List All (If needed attach another sheet) Date Well Completed: DRY/PLUGGED
DRY/PLUGGED Depth to Top: . Bottom: T.D. 6/1 5/2010
Plugging Commenced:
Depth to Top: Bottom: T.D. 6/15/2010
Depth to Top: Bottom: T.D. Plugging Completed:

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

Qil, Gas or Water Records ) Casing Record (Surface Conductor & Production)
Formation Content From To Size Put In Pulled Out
SURFACE 85/8 215 NONE

NO CSG/TUBING IN WELL

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.

6/15/10 COMPANY UNIT RAN IN 280' 2 3/8" 8RD EUE TUBING. CONSOLIDATED OIL WELL SERVICES HOOKED ON TO
TUBING BROKE CIRCULATION AND PUMPED 35SXS CEMENT @280'. PULLED TUBING UP TO 60'
PUMPED 25SXS CEMENT TO SURFACE. PULLED TUBING TOPPED WELL OFF. WELL PLUGGED.

RECENET
NLVLIVELD
Name of Plugging Contractor._ CONSOLIDATED OIL WELL SERVICES License # 31440
D 4 4L
agaress. PO BOX 884 CHANUTE, KS 66720 , T
Name of Party Responsible for Plugging Fees: COLT ENERGY, INC KCC WICHITA
State of KANSAS County, ALLEN . , 8S.

DENNIS KERSHNER ) (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

¢t so help me God. ) v
A “SH'RLEY Afmm (Signature)__w o
”Wﬁm.m«m Py
YT o, expires 1-20-30)3 § )

same

Address)_P O BOX 388, 1017, KS 66749

SUBSCRIBED gnd SWO

" 2
TO before me thj _a-szday of gM/Q'(l _2 /O :
(Fothon 4

My Commission E_lpires: / —)»O ~ )\O / _)__

Notary Public w{//
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kans 67202
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| COLT ENERGY, INC. — OIL OPERATION

WELL PULLING Rsconuo| con flevTust Date (o-15 -2y

) 7
Lease Name ﬂ’lo/UQ 15 CoumoTY L weliNo 7 }(0"' }3
Reason for Pulling pl WG GAQ WM LL

Q)

L)
>
Type of Pump Removed ’,V,m . % V7N

Véb

Special Equip. Removed {Anchors, Checks, etc.)

TD., SLM Fluid Level from Surface

Well Conditions Seen (Corrosion, Gas, Gyp, Paraffin, Sand, etc.)

Chemical Treatment (Kind and Amount)

Type of Pump Run In /L//F

Special Equipment (Anchors, Checks, etc.) Run In

Additional Information; including jack or other repairs, tubing clamp loose, and oil cleanup.
Deovk T nORRIS  Cownrts Te  Aul

Called In By Signed By_ /20 /99~

T Ghes T

r

~ RECEIVED
JUL 26 200

KCC WICHITA
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CONSOLIDATED

3 ENTER

28858

TICKET NUMBER
LOCATION____ Fureka
O VWl Sarviene, LALC
| FOREMAN__Troy Sirickle,
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
l-Is-10] 1R2% O Zefq [ 3 -2 orr
CUSTOME % e st e
& I+ Enm:\:F TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS $20 ClLEL
Rox 28¢ $47 Alen £
CITY STATE ZIP CODE
Jola Kg
JOB TYPE HOLE SIZE L% HOLE DEPTH__ 28.27" CASING SIZE & WEIGHT
CASING DEPTH DRILL PIPE TuBING__ 2%  2%0° OTHER
SLURRY WEIGHT___[¥ * SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE
REMARKS: P a s
ks G 280
25k © 0" P Sunfece
QY Inted
A%%%‘:E"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
SYOS N ! PUMP CHARGE Q00.® | Q00 oo
| SYOL &0 MILEAGE I | 284 00
1131 Loy oo faz-mix /1.00 b0
1184 208¢ 42 Gel .20 Y100
S4ed 2-SE o 7on —mi/d;lt /e Jos-0o
[1IgA 2004 Gel .20 Y0.00
laf so¥ Hall <34 19.00
| RECEIVED
JUCZ67 260
KCCWICHTA
7 Jui Mt | 2249.00
SALESTAX |  NA.%R
Ravin 3737 ESTIMATED I
a%/\/\a TOTAL mg . Z ii
DATEX /™ A B if trm e

AUTHORIZTION_ Wiz /4 TIm

TITLE %

NESTONTVENT L
I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for servlcegk@_?ﬂlifjf,‘.’,f’,n this form.



