Notice: Fill out COMPLETELY
and return to Conservation Division at

Kansas CORPORATION COMMISSION
O1L & GAS CONSERVATION DIVISION

Form CP-4
March 2009

the address below within

60 days from plugging date. WELL PLUGG!N G

K.A.R. 82-3-117
. 31847

OPERATOR: License #:

name: Bradley 0il1 Co

Address 1 PO Box 21614

Address 2: .

City':leahoma Clty StateQK Zip: 73156 +l_61_4_ —

Bradd Schwartz

Contact Person:
Prone: (403 ) 823-8136

Type of Well: (Check one) [X]Oilwe [ ] Gaswell [ Joc [ Jpaa [ ]catodic
DWater Supply Weli DDther: D SWD Permit #:

D ENHR Permit #: E’ Gas Storage Permit #:

Is ACO-1 filed? Yes D No If not, is well log attached? D Yes D No
Producing Formation(s): List All (if needad attach another sheet)

Type or Print on this Form

RECORD All blanks must ba Filed
091221740000
S S SENE
Spot Description; G PS-KCe
NE_’SEW Sec:’__o_.__ ng;q'_ S. R.ZZ_ E:] East I:I Wast
%gé% Fest from D North / Q South Line of Section

Feet from East / DWest Line of Saction
Footages Calculated from Nearest Outside Section Corner:

blIne CIww [Jse [sw
County: __Johnson
Lease NameGilleSD ie

Date Well Completed;
The plugging proposal was approved gn': 15-10

Well #: A-3

{Data)

by: {KCC District Agent's Name)
BartlesvilleepthtoTop:848 motom: 852  1p 880
Bepth to Top otiom Plugging Commencaed: 7/ 11/11
Depth to Top: : T.D.
epihfo Top Bottom Piugging Completed: 7/11/11
Depth to Top: Bottorn: TC
Show depth and thickness of all water, oil and gas formations.
0Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
Bartlesville oil 6 1/4 surface |6 1/4 20ft
2 7/8 productiop 2 7/8 875 ft

Describe in detail the manner in which the well is plugged, indicating where the mud fluid wa
ce[ﬁl\en&)r othg plugs were used, stata the character of same depth placed from (bottom), to

s ptaced and the method or methods used in introduging it into the hole, If
{top) for each plug set.

mixed 15 sacks of 50/50.pozvwith 2% gel down 1' pipe. Pulled 1" pipe out and hooked -
well and squeezed 10 sacks more of cement into the well. well pressured to 1000 PSI

33961

Plugging Contractor License #: Name.

Consolidated 011 Well Service

address 1: PO_Box_ 884

city: __Chanute

Address 2:

State: __KS Zip.667 20 +

Phene: (405 )431-9210

Name of Party Responsible for Plugging Fees:BradleV 0il Co

State of Okl ahonla County, Ok]-ahoma

, 55,

D Employee of Gperator or B Operator on above-describad well,

{Print Name)

being first duly sworn on oath, says: That | have knowledge of the facts statemnents, and matters herein contained, and the log of the above-described well is as filed, and

the same are tru

e correct, so help me God.
[ ZMMM L,

Signature:

RECEIVED

Mail to: KCC - Conservation Division, 130 S. Market

AUG 03 2011
KCC WICHITA

- Room 2078, Wichlita, Kansas 67202




CONSOLIDATED

Qil Well Services, LL.C

REMIT TO
Consolidated Oil Well Services, LLC
Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

Main OFricE
P.O. Box 884
Chanute, KS 66720
620/431-9210 ~ 1-800/467-8676
FAX 620/431-0012

INVOICE Invoice # 242625
Invoice Date: 07/15/2011 Terms: Page 1

BRADLEY OIL COMPANY GILLESPIE A-3

P Q BOX 21614 32660

OKLAHOMA CITY OK 73156-1614 NE 30-14-28 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) 30.00 4.00 120.00
503 MIN. BULK DELIVERY .20 330.00 66.00
Parts: 286.45 Freight: .00 Tax: 21.56 AR 1649.01
Labor: .00 Misc: .00 Total 1649.01
Sublt .00 Supplies: .00 Change: .00

RECEIVED
AUG 03 201t
Signed Date
BanTLesvitLE, Ok ELDorapo, KS Eunexa, Ks GiLLeTTE, Wy QakLey, KS Ortaws, Ks - Thaven, Ks KCC \ycMLQHlTA
918/33B8-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577




TicKeTNuMBer___ 32660
cmtg ' LOCATION_/D o ura KS
FOREMAN_Fved VMdade,
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
EZ-"%U lbort G:llesple A-3 e S Y-
CUSTOMER v R R s e IR R T e e R
Brodley 6] Co. TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 7 4L r:md_ 5 a ) M}d{
£-o. Bex 2161y HS & Cason (e
CITY STATE ZIP CODE 3 &, hﬂ- W
O klaherma Ciby Ok | 23156 03 | —Taw T
JoBTYPE__f/v4 - *_ Hoesze__ M//AN  HOLEDEPTH_ &)Y CASINGSIZE& wEIGHT__2 Ze
CASING DEPTH Ug;' 2 5“ DRILLRIPE ] - TuBiNG__| H0@” OTHER
SLURRY WEIGHT SLURRY VOL, WATER gal/sk CEMENT LEFT in CASING_ Su L
RATE_{ RPN

DISPLACEMENT DISPLACEMENT PSI MIX PSi
REMARKS: [~ o Yq i!.‘sk rivog bXfan~thes V%

bome IDSx & Pumv@ I3 Sreg

]

Couant , =00 *0~L]Ufgto~ P ”L/}-.. b . _
\Cm')deﬁ =.e _LD 1§/<f Ceilll A"* M’ﬁ 97/5 ‘ CQJ‘IW @ }ooéﬁ l

gglL-o\l e f‘a@.kg. 25 ske TaVa

4731/5-{\ pwzd. M@% GJ..Q

r 4

__KSLWLH&IM ..?{'M’(/ W fon
“%%‘:":_:"T QUANITY or UNITS DESCRIPTION|of SERVICES or PRODUCT UNITPRICE | TOTAL
S YasAr J PUMP CHARGE 925%
S Hob 28 MILEAGE 120°°
Nrieki Yo 1l alomuom Iﬂ_m_;‘:j 46‘_@_
| 5 Sa2e 2hrs 20 BAL Voe I Truele ; g0
Uay REck | SBYgO 1y Cewany 2612}
[LUEE PFIL Ao s Gled 253
P TPy
BT TG A%
2525 % |_sALES TAX 56
ESTIMATED ")
TOT ﬁ‘ 39 =
DATE ﬁE

Rawvin 3737
AUTHORIZTION “-/\— \Qﬂ‘/}g/‘_’ TITLE

I acknowledge that @ payment terms, unless specifically amen
account records, at our office, and conditions ot sarvice on the

ed In writing on the front of the form or Inﬁ#?rﬁm
l1ack of this form are in effect for services (dentitied on this form.

KCC WICHITA




