Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

and return to Conservation Division at March 2009
the addrass below within Ol & GAs CONSERVATION DiISION TypeFor Print on this Form

f lugging date. orm must be Signad
80 deys from plugging cate WELL PLUAGR<%¥§ 1G17RECORD All blanks must be Fglllod

OPERATOR: License#: 34360
name: . . EC Services, LLC

APING.15- 159-21915 OO 0O

Spot Description: __ _ .

Address: PO, Box 543
Addrass 2. —

N2.N2 SE s¢c. 18 Twp.20_ 20 8. R0 [ Jeastv" wast
2.343 Feettrom |_ North / m South Line of Section

ciy: . Benton State: KS___ zip: 67017
Caontact Parson:  Echo Cook. - . _ —

o 01,328 - Feet from [ /: East / {_]West Line of Section

[ Footages Calcutated from Nearest Outside Section Corner;

Phone: { 316 ) 285-0207 _ .

I e T inw T7]se " sw

Type of Wl Check one 1Ol Well . Gaswell J0(3 L Jpsa | _cathodic County: _RiCe._ (ﬂ‘
" JWaler Supply Well ,_;Omer 3 l_jSWD Permit #: Loase Name: WIBO”X L well# 2 _c
i J ENMR Permit #: u Gas Storage Permit #: Date Well Complated: 10 28 84
s ACO-1 fied? || Yes | |MNo It not, is well log attached? [ ] Yes D No The plugging proposal was approved on: 1-7-11 {Date)
Producing Fermation(s): List All {if needed attach another sheet) by Vll’gll Clothier KCC District Agant's Name,
Y - I ( g ;
w.. Depthito Top: Botiom: TO. Plugging Commenced: 1-6-11 )
. . Depth to Top: -— Bottom: T.0.
—— - —- ek etem Plugging Completed: 1-18-11
Depth to Top: - Bottom: . _.. _ T.D.

Show depth and thickness of all water, ¢il and gas formalions.

Qil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing Size Setling Depth [ Pulled Out
e Surface 8 5/8" 251 i 0 L .
- Production . 512" 13388 \ 0
] ) 5 b
f
|

Describe in detaif 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 characler of same depth placed from (bottom), 1o (top) for each ptug set.

Perf squeeze holes at 901" & 301". Run tubing in hole to 1584' PBTD. Spotted w/50 sax common. Pull
tubing to 900" and pumped 35 sax common. Pull tubing to 307" and pumped 65 sax common. Shutin 5
1/2" and circulate 75 sax to surface. Pull tubing out of hole and top with 25 sax. 1/18 - Topped off w/45

sax.
Job complete

Ptugging Contractor License #: 3004

RECEIVED
JAN 31 2011

name:  Gressel Qil Field Service

Address 1 PQ Box 438

Address 2: . KCQ WlCE:”TA

City: Haysville...
Phone: (316 y 524-1225,
Nama of Party Responsible for Plugging Fees: . EC_Services, LLC

State of Kansas e~ — — County,

____ swte: KS __Zp;BI060 o+ ___ _

_ . 38

Janel _Burns

lﬂ Employee of Operator or u Operator on above-dascribed wel!,

(Print Nama}

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 ts as filed, and

the same are true and cor

Signature: X

Mail to;: KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kansas 67202




P POST OFFICE BOX 438
COPELAND I HAYSVILLE, KS 67060

(316) 524-1225

| Invoice I Page: 1

Acid & Cement (316) 524-1027 FAX
BURRTON,KS 4 GREAT BEND, KS
(620) 463-5161 (620) 793-3366
FAX (620) 463-2104  FAX (620) 793-3536 INVOICE NUMBER:
C37506-IN
BILL TO: LEASE: WILSON C-2
EC SERVICES, LLC
P.0.BOX 543
BENTON, KS 67017
DATE ORDER SALESMAN | ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
01/21/2011 C37506 01/07/2011 NET 30
QUANTITY uUm ITEM NO.JDESCRIPTION D/iC PRICE EXTENSION
2500 | M CEMENT MILEAGE PUMP TRUCK 0.00 3.00 75.00
2500 | MI CEMENT MILEAGE PU TRUCK 0.00 1.00 25.00
1.00 | EA CEMENT PUMP CHARGE (PLUG) 0.00 600.00 600.00
150.00 | SAX COMMON CEMENT 0.00 11.25 1,687.50
10000 | SAX 60-40 POZ MIX 2% GEL 0.00 9.25 925.00
2.00 | sax 2% ADDITIONAL GEL 0.00 16.00 32.00
RE_CENED
1.00 | EA 2" STD 90 . 1““ 0.00 6.50 6.50
100 | EA 2" X 6" STD NIPPLE 3&“ 3 ™ 0.00 4.50 4.50
100 | €A 2 600# VALVE ¥CC WiCH 0.00 45.00 45.00
1.00 | EA 2" X 48" RISER 0.00 62.00 62.00
500 | SAX CALCIUM CHLORIDE - SAX 0.00 40.00 200.00
257.00 | £A BULK CHARGE 0.00 1.25 321.25
203.75 | MI BULK TRUCK - TON MILES 0.00 1.10 323.13
REMIT TO: COP -
P.O. BOX 438 Net Invoice; 4,306.68
HAYSVILLE, KS 67060 FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO RICCOD Sales Tax: 52.41
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY.
Invoice Total: 4,359.29
RECEIVED BY NET 30 DAYS

There will be a charge of 1.5% “per month” (18% annual rate) on all accounts over 30 days past due.

Copetand Acid & Cemaent Ik a subsidlary of Gresssl Qil Fieid Sarvice, LLC
Gresual Oli Field Service, LLC rosorves a security interest in the goods sold until the sameo arg paid for in full and reserve all the rights of 8 secured party under the Uniform Commercial Code




- FIELD |
orRbER N° C -

BOX 438 » HAYSVILLE, KANSAS 67060

316-524-1225 Vo
pate_\ |71 e 20
o C X
IS AUTHORIZED BY: S R R A
(NANE OF CUSTOMER}
Addrass City State
To Treat Well AT A -
As Follows: Lease i Well No. _ L Customer Order No.
Sec. Twp. 3 v
Range County .~ ~ State _-*

COMNDITIONS: As a part of the consideration hereof it is agraed that Copeland Acid Service Is to service or treat at owners risk, the herainbelore mentioned wall and is
not to be held liable lor any damage that may accrua in conneclion with sald servica or treatment. Copeland Acld Service has made no feprasentation, axpressed or
Implied, and no representations have been ralied on, as to what may be the results or effect of the servicing or treating said well. The consideration of said service or
treatmant is payable. There will be no discount allowed subsequant to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
our invoicing departmant in accordance with latest published price schedules.

The undersigned represents himself to be duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED By
Weil Owner or Operator Agent

CODE | QUANTITY DESCRIPTION T, AMOUNT
R i Ly L ‘\ T —.;,
! . r Ty n\ X A'} ' ‘
‘-\. ( r g { (e L \! :‘ .
i,
N - ] ‘ [ 1 -
! - s
! ' . - ’ r
Z i e g ! ﬂcr‘F\\IED "'
. R
‘l - N .‘ ~ . ‘:\ ‘)‘“\\ F
1 s ~ 4 \ 3&“ v e A
1 - h
L 4 Lo Yoo Vel \N\C’“\ e
' , ’
{ [ ‘ —-F .
’ ‘,' oy L \1“" -:( A
T f T, 4 !
7 Bulk Charge t S
Bulk TruckMiles «« y 9. = - . ' t ‘
Process License Fee on ——Gallons dly
TOTAL BILLING RIS

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, supervision and control of the owner, operator or his agent, whose signature appears below.

Copeland Representative______. L

-
5

Station o Lo .
Well Ownar: Operator or Agent

arks e
Rem NET 30 DAYS




Acld Stage No. oo

Acid & Cement

@ é TREATMENT REPORT

Type Treatment: Amt. )
Dut-l,—rl"\ ............ District CE . & ~ T O, Neo. C‘3 7506 Bkdown Bbl. fGal, i SR i Brounds of e
Company. k... C ........ -$ AN S B : 1.3 I, ™ -
Wetl Nume a No SN N eon . C- T s 1L F
Lovation. FUM. ..o svsssscenmsimsisiens | eveeeeres s L L L A
couniy Se Bate o PG o, BoL. /Ual.

S Treated (TOM......ccococnnrrran . o
Cuslng: dize.” /C Troe & Wi..... Hev at . BPOM. oo . to.
Formutlont......ooveeenn, Parl. to PO ieree s L fi. No. ft
Formation:....,, . Part, 1L 7. TP,
Actual Volume of Ol /Waier to Load Hyle
Formutlon:...........coeeveresscsrerssss seenns Purt. (7]
Liner: Slze.o....... Troe & Wt.. Top at ft. Bottom sl............... ft, | Pump Trucks, No. Used: Uld3w ..
Uemented: Yoo /No.q. Parfurated from . to. ft. | Auzillary Equl 3‘7 l 3 \C)
Tubing: Hise & “':....2... sirerera e e tessiseneseee, BWRING &L Bt | FMOROT oottt memeetta i ————
Perforated from.................. . Lo ft. | Avzilinry Tools .................. e ettt srn sttt 4 et sermee et eeeeens senssen,
’ o WMusing or Bealing Muteriate: Type.....o.o oo
Then Hole Rise, ... ... ... TV, o P, L, to, i PT— e e s s e e e, o | TR
Company Regruenmlve_i&\ . 'l‘ruter——M&L\'\)-\
—T S M
TIME PRESSURES Total Filuld AEMARKS
/p-m. Tubing Cealng Pamped

q 00l 2 ’&‘ XA Own_  lLocadn~,

R'Pn\t C“eu‘gésg‘: i) ‘ Lﬁ)g_‘-.'.
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COPEL AND I POST OFFICE BOX 438 | Invoice I
HAYSVILLE, KS 67060
I (316) 524-1225
Acid & Cement (316) 524-1027 FAX

BURRTON.KS ¢ GREAT BEND, KS

(620} 463-5161 (620) 793-3366 _
FAX (620) 463-2104  FAX (620) 793.3536 INVOICE NUMBER:
C37514-IN

BILL TO: LEASE: WILSON C-2
EC SERVICES, LLC

P.O. BOX 543

BENTON, KS 67017

DATE ORDER SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS

01/25/2011 C37514 01/1812011 NET 30
QUANTITY | um ITEM NOJDESCRIPTION PRICE EXTENSION

20.00 Ml CEMENT MILEAGE PUMP TRUCK . 3.00 60.00
20.00 M CEMENT MILEAGE PU TRUCK . 1.00 20.00
1.00 EA CEMENT PUMP CHARGE (PLUG) . 600.00 600.00
90.00 SAX 60-40 POZ MIX 2% GEL . 9.25 832,50
2.00 2% ADDITIONAL GEL . 16.00 32.00
1.00 MIN. BULK CHARGE . 150.00 150.00

1.00 MIN. BULK TRUCK - TON MILES . 150.00 150.00

RECEIVED
JAN 3§ 200

CC WICHITA

REMIT TO: COopP .
P.O. BOX 438 Net Invoice: 1,844.50
HAYSVILLE, KS 67060 FUEL SURCHARGE IS NO'T TAXABLE AND IS ADDED TO RICCO  Sales Tax: 43.80
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY.
Invoice Total: 1,888.30

RECEIVED BY NET 30 DAYS

There will be a charge of 1.5% "per month™ (18% annual rate) on all accounts over 30 days past due.

Copeland Acid & Cement s a subsidiary of Gressel Ol Fleld Service, LLC
Grossot Qil Field Servico, LLC roserves a security interest in the goods sold until the same are paid for In full and reserve afl the rights of a secured party under the Unlform Commercisl Code




FIELD

ORDER N° C .
BOX 438 « HAYSVILLE, KANSAS 67060
. 316-524-1225 C ey \
DATE_. ; | 20

IS AUTHORIZED BY: - ! R _-_(N

ANE OF CUSTOMER]
Address City State
To Treat Waell N {’ >
As Follows: Lease ___ ‘. ¢ = Wall No. - Customer Order No.
Sac. Twp.
Rangewp County L State

greed that Copeland Acid Service is to service or treat at ownera risk, the herainbefore mentioned wall and is

CONDITIONS: As a part of the consideralion hereof It is a

not to be held liable tor any damage that may accrue in connection with said gservice or treatment. Copeland Acid Service has made no reprasentation, expressed or
implied, and no representations have been ralied on, as to what may be the results or sifact of the sarvicing or treating sald well. The considaration of said service or
treatment is payable. There will be no discount allowed subsequant lo such date. 6% interast will be charged after 60 days. Total charges are subject to carrection by

our invgicing department in accordance with latest published price schedules.
The undersigred represants himsetf to bs duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED By.
Well Owner or Oparator Agent
CODE | QUANTITY DESCRIPTION A AMOUNT
’ AT ! ‘ ro
s P AT t i
i (f b o {l IERE! \ :’ C .
p v '. L ., |,§ / - \ (} v
. N v, T 7
¢ /' ! (\(\l{\ﬁ < -4 i
RECEIV=L
1AM 90 200
KCU WICHTTA
it Bulk Charge S "
Bulk Truck Miles '~ = .~ 1 v (° = v . o . Lo
Process License Fee on Gallons
TOTAL BILLING Ve

| certity that the above material has been accepted and used; that the above sarvice was performed in & good and workmantlike
manner under the direction, supervision and control of the owner, operator or his agent, whose signature appears below.

P \ 1
Copeland Representative__+ ' * _-"- - - L | ‘
. - \ <

'
. - -

Station RN : .
Well Ownar, Operator or Agent

Remarks S _
NET 30 DAYS




Acld Btage No. ..o

[CORERANDN é ——

Acid & Cement

Tybe Treutment: Ami. Typa Fluid Band Bize  I’'vunds of Yaud
Dlll"leu, by Dl-trlﬂ G &

r.0. % L3725 | oriown BbL, /Gal,
company. £.C . Sersisee 3 '
Well Name & w..&&.l..&tn- (.2 { Grelcom, ‘r-\\ Lag- B Bb). /Gal.

Locatlon ! Fleld Bbl, /0al. ........

LCounty Q\‘CQ ........................................................

Cusing: Blze.....cooonierniermrarene Trype & WL
Formatluni...
Formatlon:......cceeeeccrcseses s sns s
Actua) Volume of 0N/ Water t0 1o8d HOI: oo Bb), /Gul.
Furmatlon:...........
Liner: Siae.......... TYpe & Wieooooeirrrrn, Top at . 3 Pump Trucks. No. Used: 8td 3&:5

Cemented: Yes /No. Perforated trom......ooooovvnverrsnni, L. o Auxtllury Equip
Tubing: Hise & Wi.............., remrere vt Hwung at ft. | 1’acker:.
Perforated from ..M, to, ....0L | Auxilinry Touls ...

thwn Hole Bixe..... .............. T. 1 P TTToey | I o UK T POUer OO, | B T T S S SO e VNN | 1%

: e S Nt k S NAe
Lmulmw Regruenutlv l‘ruter !
TIME PRESSURES Total Pluld E A n__ e —
am/pm Tading Casling Pumped REM KB

.
.

;_!_:C)l;\ oy C v Veam (-7
g_ (rrioweem 1 \con |

L]

: A ke STo oz M9E a1

=

avfee|en

=_lh_C_'\ k VC‘J\.L {
DNIctve, L, RECEVED

1 e ual 1 1

KCCWICHITA

LR EAN EEN ETY T (SN Ay

.

s

asfosonfes




