Notice: Fill out COMPLETELY Kansas CorrPoORATION COMMISSION Form CP4

and refum lo Consarvation Diviion ef OlL & GAS CONSERVATIONéDIVISION Type or Print on this Form
60 days from plugging date. WE LL PLU GGING R CORD Form must be Signed
KAR 82-3117 . All blanks must be Fllled
QOPERATOR:_Licanse #: 31847 APl No, 15 - 091209510000
namPT2EY 010 T T L
address 1: PQ_Box 21614 W KW NI 20 wwpil_s. RZ%[Neast[Jwest
Addrass 2: SH5500T ot pom D North / [ ] South Line of Section
ciy: Oklahoma City state: OK 273156+ 1614_ L 5135 5‘ ©L Feettrom [X]East / [ ]West Line of Section
Contact Parson: Bradd Schwartz Eootagea Calculated from Nearest QOutside Section Comer:
oroms (105 ) 823-8136 Clne Cw (st [Jow
Type of Well: {Check one) [ ]Olwel [ ] Gaswell [_]0G []paA [JcCathodic County: Johnson
[ waersvppywen [ lother_ [ Jswpo Permitas__ Lease Name: PHIEZ1EY Well #: 7
D ENMR Permit#: .. D Gas Storage Permit #: Date Well Com "
plated:

Is ACO-1 fled? ] Yes [ ] No It not, is well log attached? [_]Yes [_]No | The plugging proposal was approved on: 5730711 fparey
Producing Farmation(s): List All (If needed attach another shest) by: (KCC District Agent's Name)
Bartiesvill 885 908

Septh to Top: ﬂ_ Bottomn: TD. Plugging Commenced: 7 / 11 /11

Depth to Top: Bottom: T.D. Plugging Complotod: 7/11/11

Depth to Top: Battom: T.D.
Show depth and thickness of all water, oll and gas formations.

Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Contant Casing Size Setting Depth Pulled Qut

Bartlesville 0il 7 surface 7. 20 ft

2 7/8 productipn 2 7/8 908 ft

Describe In detail the manner in which the well Is piugged, indicating where the mud fluld 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.

mixed 20 sackssof 50/50 poz with 2% gel down 1" pipe. Pulled 1" out and hooked well and
squeezed 5 sacks more of cement into the well

Plugging Contractor License #: 33961 Mame: . Lonsolidated Qil Well Service
Address 1: PO Box 884 Addraesa 2;
City: Chanute State: KS le:66720 -
620 431-9210
Phone: ( }
Name of Party Rasponsible for Plugging Fees: Bradley 0il Co
Oklahoma Oklahoma

State of County, , 55.

Bradd Schwattz o] D Employee of Operator or Operator on above-described well,

being firat duly sworn on oath, says: That | have knowledge of the facts statements, and matters hereln contained, and the log of the above—descﬂgm, and

the same ara {aie and correct, so help me God,
Signaturew AUG ﬂ 3 7“"

)
Mail to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202 KCC W, CH IT A




Main OFriCE
CONSOQLIDATED REMIT TO onan,} 0,014
- - ’ G . . . \ &
Oil' Well Services, LLC Consolidated Oil Well Services, LLC 620/431-9210 -a:-lggomsrae?s
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 242626
Invoice Date: 07/15/2011 Terms: Page 1
BRADLEY OIL COMPANY PHEGLEY 7
P O BOX 21614 32662
OKLAHOMA CITY OK 73156-1614 Nw 28-14-22 JO
(405)751-9146 07/11/2011
KS
Part Number Description Qty Unit Price Total
1124 50/50 POZ CEMENT MIX 25.00 10.4500 261.25
1118B PREMIUM GEL / BENTONITE 126.00 .2000 25.20
Description Hours Unit Price Total
370 80 BBL VACUUM TRUCK {CEMENT) 2.00 90.00 180.00
495 P & A NEW WELL 1.00 975.00 975.00
495 EQUIPMENT MILEAGE (ONE WAY) 3.00 4.00 12.00
503 MIN. BULK DELIVERY .20 330,00 66.00
Parts: 286.45 Freight: .00 Tax: 21.56 AR 1541.01
Labor .00 Misc: .00 Total: 1541.01
Sublt .00 Supplies: .00 Change: .00 RECEﬂaﬂl
AUG 03 2011
Signed pate KCC WICHITA
BARTLESVILLE, OX ELDoraDo, KS EuRexa, Ks GiLLeTTs, Wy Oaxtey, KS Orrawa, Ks THavER, K WoaLanb, Wy
918/338-0808 316/322.7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 A07/347-4577




TICKET NUMBER, 3 2 6 6 2
CONSOLIDATED .
10 \GRait Sarvivan, WALG LOCATION_(O¥ddaa KS
FOREMAN -y
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
-/ /iy | teet Phic es B2 a =
CuSTOM N 7 < e S = T e
l.e,. O . f 4 - TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS % ’ TOL Feaal Sa VIALy
PO@@-;{ AL | i NI (oc Jad Al A
CITY STATE ZIP CODE 210 ,?_:/[ _M
_Q_/(_(uccru ik, D 7351 LY Lo . '
JOB TYPE_P o a_ ’ HOLE SIZE ML HOLE OEFTH___ 2% CASING SIZE & WEIGHT 2% [
i m .
CASING DEPTH ! DRILL PIPE 4 TueinG o £15 OTHER
SLURRY WEIGHT SLURRY VOL. WATER gal/sk CEMENT LEFT In CASING_-~u 4
DISPLACEMENT___—___ DISPLACEMENT PSI miX PSI RATE__} Be

REMARKS: Esbfablish ¢ vculadigs vy A e o il W/ O sks SOV fn

o> (ot Pu i (" E'hcg Z«'gggﬂ ) e dd IQ‘ZQS‘Sﬁi Lot ganad

ASsAs Tatal ¢

o4 [ o Oarys .
Z DVl
A%%%‘L_"T QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
| . Syas 4 ) PUMP CHARGE Sy
SYoh 3 - MLEAGE g yow Jast Jeose /2 52
T v K’MMEM Feon VVh\/e - /1&3-?
RGN LY 2 hec gy BAL Truele LE0 S
% Asske | gofso v, WX (Ceanint 264 %
1L EA 26 | Preomdam ok ' 2y
v
U2 24
[w]ndalmliVin =Y
rNEGENVED
—AUGJo3 2om
KCCWICHITA |
—. SASA| SALES TAX 2/ 3%
Ravin 3737 ESTIMATED " a1
TOTAL {7 =

TITLE DATE

yment terms, unfess apesifically umcn}cd in writing on the front of the form or in the ouctomer'e

AUTHORIZTION

1 acknowiegge that the
account records, at our office, and conditions of service on the

ack of this form are in effect for services identitied on this form.




