Notice: Fill out COMPLETELY
and return to Conservation Division at

Form CP-4
March 2009

Kansas CORPORATION COMMISSION
O1L & Gas CONSERVATION DIVISION

the addrass befow within
60 days from plugging date.

, 31847
OPERATOR: Licensa #:

WELL PLUGGING RECORD

Type or Print on this Form
Form must be Signed

KAR. 823-117 All blanks must be Filled

APINe.15- £91221590000

Name: BTadley 0il Co

Address 1: PO _Box 21614

Spot Description:
SEP NE_SE.NE 30 14 S. R.Z_Z_EEastDWest

- o Sec. L Twpi——
Address 2: 3484 Feetfrom [_| Nortn/ { ] South Line of Section
ciy: Oklahoma City state: QK zjp: 73156 +1614 _ 877 Feetfrom X | East / [ ] West Line of Section

Contact Person: Bradd Schwartz

Footages Calculated from Nearest Qutside Section Corner:

(405 | 823-8136

Phona:

Type of Well: (Checkons; _|Oilwell | | Gaswell | oG [ Jpaa []cathodic

] swo permit #:
D Gas Storage Permit #:

D VWater Supply Wall D Othar:
@ ENHR Permit #:w

Is ACO-1 filed? K| Yes [_]No

If not, is well log attached? |:| Yos |:| No

(ne [Onw £se [sw
County: Johnson
Gillespie

Lease Name: well #:_ 1~ 2
Date Well Completed:

The plugging proposal was approved on: 6-5U-11

{Date)

Producing Formation(s): List All (i nesded ettach another sheet, by: (KCC District Agent’s Nama)
___Bart esvil iEﬁpth to Top: _.::"'__ Botiom: 8%8 T.D. 895 7/11/11
Plugging Commenced: / /
Depth to Top: Bottom: T.D.
epih fo Top etiom Plugging Completed: 7/11/ 11
Depth to Top: Bottom: TD.
Show depth and thickness of all water, oil and gas formations.
QOil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation | Content Casing Size Setting Depth Pulled Out
| 1
Bartlesville water !u']'!; ._surface 7" 20 ft
,2 7/8 production 2 7/8 850 ft

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was ptaced and the method or methods used in introducing it into the hole. If
cement or cther plugs were used, state the character of same depth placed from (bottom), 1o {top) for each plug set.

mix 20 sacks of 50/50 poz with 2% gel down 1'' pipe. Pulled 1" pipe out and hooked well and

squeezed 5 - more sacks of cement into the well

Plugging Contractor License #: __ 39901 nameONsolidated 0il Well Service
Address 1: PO Box 884 Address 2:
Ciy: Chanute Stater 1O 66720

Phone: (620, _431-9210

Name of Party Responsible for Plugging Fees: Bradley 011 Co

state of _Oklahoma county, _Oklahoma

. 58,

Bradd_Schwartz

D Employee of Operator or El Operator on above-described well,

(Print Name)

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 true and cormect, 5o help me God.

G

Signature:

RECEIVED

W

AUG 03 2001

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

KCC WICHITA &




Main OFFrce

CONSOLIDATED REMIT TO cran,F 0, Box88¢
Qil. Well Services, LLC Consolidated Oil Well Services, LLC P s byt

Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346

INVOICE Invoice # 242629

BRADLEY OIL COMPANY GILLESPIE I-2
P O BOX 21614 32663

OKLAHOMA CITY OK 73156-1614 NE 30-14-22 JO
(405)751-9146 07/11/2011

Part Number Description Qty Unit Price
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) 1.50 S0.00 135.00
495 P & A NEW WELL 1.00 975.00 975.00
495 EQUIPMENT MILEAGE (ONE WAY) .00 4.00 .00
503 MIN. BULK DELIVERY .20 330.00 66.00

286.45 Freight:
.00 Misc:
.00 SBupplies:

Date AUG 03 201

BaRTLESVILLE, OK ELDonrapo, KS EUREKA, KS GurLETTE, Wy CaxLer, KS OTtawa, Ks THaven, Ks KCQIWE’*
918/338-0808 3167322-7022 620/583-7664 307/686-4914 785/672.2227 785/242-4044 620/839-5269 0 A




y TICKET NUMBER 32663
G:;ﬁmmﬁg LOCATION_OYska it a NS

FOREMAN K red Madu—
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
: A - £ 32 5.
cgs/{éh{ég Yy G Hg—.c'g e ¥ T . M "‘"SW‘”‘" L ‘ df‘)_ e
rast! . TRUCK # DRIVER TRUCK 4 DRIVER
MAILING ADDRESS So6 Foe ‘l Sad el hiaxt,
| Pv. ey B)6IY 495 | €acay | CIC -
cITY STATE ZIP CODE 270 Av et | AR
O tlobomg Gy | n 1« | 7315 So3 Tivm e
108 TYPE__ P L T ’  HOLESIZE___A2/#K~ __ HOLEDEPTH SD  CASING SIZE & WEIGHT__Q, 7
CASING DEPTH____ £°S®  DRILL PIPE /__TuBING_ %O Yoo ' OTHER
SLURRY WEIGHT, SLURRY VOL WATER galisk CEMENT LEFT In CASING__/~u ¥
DISPLACEMENT____AJ/#  DISPLACEMENT PS! MIX PS) rate_/ B Py
REMARKS: EsYa b e h ctvev laXigew TWve 3" Fu bl g A s Say¥s e
w/ 28 SK Ceannnd Poll 1" To b, ._c};_;ger S kr ¥
Calsdae. Shud M Cashe. v
% Z
A 71
Koo g -Ta.? lov Hevuncion Yl Mol
A%‘Ei‘é"'r QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
S '-[a,s';@/ 4 PUMP CHARGE : iy 3
Sy 1, e MILEAGE T ruck on [foa gx LN
I 216 MMadeaamn Ton Miles A% 5
S s0ac [ v £0 BAL  Cac Truck L35
13y RIsAS | g6 /[58  Po MIX Comtud 2613
1UE A [2e% Preatin, fad 25
I
oY 757 G
]
7 5°°4 saes TAx /F |
Ravin 3737 ) ESTIMATED
TOTAL {4 5-*{01
AUTHORIZTION TITLE DATE
| acknowledge that th

nless specifically amended in writing on the front of the form or In th@ﬁfﬁﬁj
acecount records, at our offlce, and conditions of service on the back of this form are in effect for services Identified on this form. !

AUG 03 201
KCC WICHITA




