“)

Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

OPERATOR: License #: __ 6044

KANSAS CORPORATION COMMISSION
OiL & GAas CONSERVATION DiviSION

WELL PLUGGING RECORD

Form CP4

March 2009

Type or Print on this Form
Form must be Signed

KAR. 82-3-117 All blanks must be Filled

APINo. 15- _015-21049 « OO » OO

Name: Stelbar Oil Carporation, Inc

Spot Description:

Address 1: 1625 |N yyatg[fmm Ea[Kway, Suite 200

Address 2:

_-§E- SW._NW Sec.2_ Twp.zi S. R. 5 Iz,EastD West

City: Wichita
Contact Person: __Roscoe Mendenhall

state: KS  zip: 67206 +___ __ __

2645 3215 Feet from —)&-No (A hdine of Section

[
@?1‘265%24‘42?_ Feet fro J—@‘West- Line of Section
0

otages Calculated from Nearest Outside Section Corner:

Phone: (316 ) 440-7605

CIne [(Jnw []se [Jsw

Type of Well: (Check one) [y/] Ol Well [_] Gaswell [_]oc [ |paa [_]cathodic

[ ]swp Permit#:
D Gas Storage Permit #:

D Water Supply Well D Other:
[_JENHR Permit #:
Is ACO-1 filed? (] Yes [ ] No

Producing Formation(s): List All (If needed attach another sheet)

If not, is well log attached? D Yes D No

County: __Butler
Lease Name: _Stone

Date Well Completed: __5/78 _
The plugging proposal was approved on: _September 21, 2011

by:__Duane Krueger

well #:_24

(Date)
(KCC District Agent's Name)

Viola L2412 . 2416'  1p. 2490' ,
— F)epth toTop Botiom o Plugging Commenced: _S€ptember 22, 2011
Depth to Top: Bottom: TD. Plugging Completed: September 23’ 2011
Depth to Top: Bottom: T.D.

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

Oil, Gas or Water Records

Casing Record (Surface, Conductor & Production)

Formation Content Casing Size Setting Depth Pulled Out
Viola Oil and Saltwater Surface 8-5/8" 205" None
Production 5-1/2" 2536 300

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.

Set CIBP at 2352' and dump two sacks cement on CIBP. Cut 5-1/2" casing at 300" and pull/laydown
same.. RIH with 2-7/8" tubing to 250'. Circulated 103 sacks cement from 250' to surface. Cement was
60/40 pozmix with 4% gel. POOH with tubing. Cut off 8-5/8" casing 3' below ground and weld on steel

plate.

P

6044

Stelbar Oil Corporation, Inc.

Plugging Contractor License #: Name:
Address 1:__1625 N. Waterfront Parkway, Suite 200 Address 2:

city: _Wichita state: _Kansas zip: 67206 «_
Phone: ( 316 ) _264-8378

Name of Party Responsible for Plugging Fees: Stelbar Qil Corporation. Inc.

state of K@NSAS County, _Sedgwick

, SS.

Roscoe Mendenhali

Q Employee of Operator or l___] 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 ape™corgéct, so help me -

CAA

RECEIVED

Signature:

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

OCT 14 201
KCC WICHITA




REMIT TO

Main Ofrice

CONSOLIDATED s
 Oil Well Services, LLG |  Consolidated Oil Well Services, LLC » Chanule, KS 66720
Oil Well Services, LLC onsoligated O Well Services, 620/431-9210 + 1-800/467-8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 244531
Invoice Date: 09/27/2011 Terms: Page 1
__________-_____-_____-___________-__________________: __________________________
STELBAR OIL CORP., INC. STONE #24
SUITE 200 31745
1625 N. WATERFRONT PARKWAY 2-258-5E
WICHITA KS 67206-6602 09-23-11
(316)264-8378 KS
Part Number Description Qty Unit frice Total
1131 60/40 POZ MIX 103.00 11.9500 1230.85
1118B PREMIUM GEL / BENTONITE 400.00 .2000 80.00
Description Hours Unit Price Total
290 P & A OLD WELL 1.00 655.00 655.00
290 EQUIPMENT MILEAGE (ONE WAY) 10.00 4.00 40.00
434 80 BBL VACUUM TRUCK (CEMENT) 2.00 90.00 180.00
442 MIN. BULK DELIVERY 1.00 330.00 330.00
RECEIVED
0CT 14 201
KCC WICHITA
Parts: 1310.85 Freight: .00 Tax: 85.86 AR 2601.71
Labor: .00 Misc: .00 Total: 2601.71
Sublt: .00 Supplies: .00 Change: .00
Signed Date
BaRTLESVILLE, OK EwDorapo, KS Eureka, Ks GiLLeTTE, WY OakLey, KS Otrawa, Ks ThHaver, Ks Wortano, Wy
918/338-0808 316/322-7022 620/583-7664 307/686-4914 785/672-2227 785/242-4044 620/839-5269 307/347-4577



/B ENTERED

31

145

REMARKS

Qv M_MEWWM‘SL, D

CONSOLIDATED v 35”35}0 _
Ol Welt Jarviess. L0.C LOC.
FOREMAN
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
7-z23-(] | 138l |St.ue #2949 K7 ute.
CUSTOMER 7 2 TR R e T e e
&4 @¢g o7 CeRP, TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ‘ 390 _|Cewald
Jiire®
)é2.5 N, Warekreeot Frrafos o zg | BEe K,
CITY STATE ZIP CODE - 72 NE=1)
W el ;‘f4 /\()’ 67 0% 539 m
JOB TYPE qu ~— R Hoesize__R3 HOLE DEPTH CASING SZE & WEIGHT
d  CASING DEPTH DRILL PIPE TUBING_cD 2% OTHER
1 sLurry weieHT . SLURRY VOL WATER galisk__ CEMENT LEFT in CASING
. DISPLACEMENT W' DISPLACEMENT Pél" [ ) MIX psi_ O g

ACCOUNT

O QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE | TOTAL
B [ |pump cHarcE . 453580
1) |mieace 00 |00 |
/03 - Z /,?i/ 2
/ / / 3.8 ok 3 2

F9.00

2|3

R

RECENED—

0g

T 14 201

KCO

WICHIT,

Nobtotr]

SALES TAX

Ravin 3737

AUTHORIZTION

K LAl

YUODI

TITLE

ESTIMATED

TOTAL

BLOVA | |

DATE q 22 401

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 services identified on this form




WIRELINE

ERVICES

HOGRNECH
—‘—‘:ﬁ/@

3
S

PIONEER Unsurpassed Service.
Premium Equipment.
The Best People.

Service OrderNo. 1 — 3 4 9 7 {

q-23-]

Phone: (785) 625 - 3858

Fax: (785) 625 - 8635

e Comp, \ @ ' . Customer Order #
£ \§ D) ‘ ( i{q LY
g o 5\” { C p G :
£ £ { Billing Address I City ST Zip
]
(]
Lease & Well # 1 Field Name Legal Description (coordinates)
= e 4
7 -
. 24 R -ASs -SE.
c Nearest Town ~ unty / Pagish ST Rig Permit # Price Zone Casing Size Casing Weight
g S
Fluid Level (surf‘ 1 Read:ng er Customer T.D. Pioneer T.D. Elevation KB Elevation
ngi er Truck Driver Crew Members Unit # Miles'
Crew = E ' } S ; l ,»_ 2 . -
Product Code Descrlption o o R AR "Q-ty_é_',_, :_Unit Price - ,..Depth caeefim ) S Amounts
W T S EEY B ‘f f‘*" ﬁ ik w‘; i L} e bl LS From ] B I DA

|

(<)%

/ ot~

THE UNDERSIGNED HEREBY CERTIFIES THAT HE HAS FULL AUTHORITY TO ‘
ENTER INTO THIS CONTRACT ON BEHALF OF THE CUSTOMER AND AGREES TO
THE TERMS AND CONDITIONS SET FORTH ON THE REVERSE SIDE HEREOF.

CustomerApProvaI i’ .
MCEIYQJ(}/]'NloW ki
Name Pnnted Signature / Date

ionger Field Representative

Signature / Date

U\L “om

SUBTOTAL

DISCOUNT

674 %

NET TOTAL

fa i

PISYEER OFFICE USE ONL

«— Manager Apprad

il

V%
O
0
&

Signature / Date




WIRELINE

SERVICES

HOGRIECH
=0

IONEER Unsurpassed Service.
Premium Equipment.
T he Best People.

Service Order No.
Date e

Yez 1

Phone: (785) 625 - 3858

Fax: (785) 625 - 8635

1-3505:

Company

N Customer Order #
: Sl O] Cooposaé oW
Eo posebon ,The '
4 £ Billing Address City ST Zip
3
[
Lease & Well # Field Name tegal Description (coordinates) -
o Stone H2Y 2-255-SE
c Nearest Town County / Parish ST Rig Permit # Price Zone Casing Size Casing Weight
= 1)
2 tee | Us | S/
Fluid Level {surf.) Reading from Customer T.D. Pioneer T.D. Elevation KB Elevation
950
Enginegr . / Truck Driver (131 Members ¢ uUnit # Miles
Crew PN A ; .
e // o Mj ,-)L_.-— S — -k ,-f/—é}_c_m/\ PR . S e
Product Code’ Descnptnon - oLty ] Unit Price . Dept st & $ Amount
: | F ey L i, Y rx] S R i L T AT ’?Fromf W mITe | -

SA Bﬁ%& so/w

SeABhs @ 2o . 2xolsts | & 7360 | e
- 5,- ’
_ 2352
D,«mo Ra. ker w/ Cement. 2ROt | O 12360 |eaer

RECEIVED

OCT 1aloon.

o -

KCC \wir
Y I

A
!

THE UNDERSIGNED HEREBY CERTIFIES THAT HE HAS FULL AUTHORITY TO
ENTER INTO THIS CONTRACT ON BEHALF OF THE CUSTOMER AND AGREES TO
THE TERMS AND CONDITIONS SET FORTH ON THE REVERSE SIDE HEREOF.

~

4

Q -2\

Namd Printed

Signature / Date

Pioneer Field Representative

Name Printed Signature / Date

SUBTOTAL )
DISCOUNT 700
5’” SUBTOTAL 2[?60 =
w1 73,58
NET TOTAL anp) 58

OFFICE USE ONL ger App /L/Q_
A ~

/Na/me Printed

Signature / Date




