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Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4

and return to Conservation Division at March 2009

the address below within OIL & GAs CONSERVAT’ON DivisioN Type or Print on this Form

60 days from plugging date. Form must be Signed
WELL PLUGGlNG RECORD All blanks must be Filled

K.AR. 82-3-117 z/

OPERATOR: License #: _ 34371 APINo. 15 - _113-04672-0008”

Name: Dynasty Drilling, LLC Spot Description:

Address 1: ___P.O. Box 4720 ) __-SE.NE NE gec4 Twp.z_l_ S.R3 DEastlZ]West

Address 2: ) 4,154 Feet from D North / @ South Line of Section

City: Tulsa state: QK zip: 74159 + 0720 384 Feet from @ East / D West Line of Section

Contact Person: — Thomas H. Qast Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) 725 - 3200 [Ine [Jnw se [ sw

Type of Well: (Check one) [yf]Oilwetl [ | Gaswell [_]0G [ |D&A [ |cathodic County: __McPherson

DWater Supply Well DOther: D SWD Permit #: Lease Name: Morehouse Well #: 3

[ JenHr Permit#: [ ] Gas Storage Permit#: Date Well Completec:_ May 19, 1930

Is ACO-1 filed? U_! Yes D No If not, is well log attached? D Yes D No The p[uggmg proposal was appfoved on: MarCh g, 201 2 (Date)

Producing Formation(s): List All (If needed attach another sheef) | by:__Jeff Klock (KCC District Agent's Name)

ississippi - 2,985 : 3,030 T1p.
.VM;.I._..SSSlpDﬁM Depth to Top 2360 Bottom 4380 T.D Plugging Commenced: March 28, 2012
ilcox Sandstone Depth to Top: 3. s 9y .D.
DU epih fo Top Bottom o Plugging Completed: March 29, 2012
Arbuckle Dolomite Depth to Top: 3420 Bottom: 3426 1p, 3,426

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
Mississippi Chat Gas wiwater _Surface 15.50" 135 None
Arbuckle Dolomite Oil w/water Production 6.625" 3,340 3,250" on October 21, 1971

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.

Previously on October 21,1971 the 6.625" casing was cut and retrieved @ 3,250". 35 sxs cement was
spotted from 3,130 to 3,040'".

Recently in March, 2012 the following occurred: Set CIBP @ 2,950'. Place 6 sxs cement on top of CIBP @ 2,950'.
Perforate casing @ 470'. Filled annulus and inside of casing with 555 sxs cement to surface. Cut productlon casing
below ground level. Restore location.

RECEIVED

Plugging Contractor License #: _ 31928 name: __Mike Kelso Qil, Inc. AQR;_%_ZmZ
Address 1:_P.O. Box 467 Address 2: _
city: _Chase . state:_Kansas zip: 67524 KC;C_W‘_ C_H , TA
Phone: (620 ) 938-2943 (620) 562-8088 celi

Name of Party Responsible for Plugging Fees: Dynasty Dﬂ"lng, LLC P.O.Box 4720 Tulsa, Oklahoma 74159-0720 ‘
State o KaNSas , Gounty, (Chautaugqua s, ‘

|
|
|
!
|
Wilcox Sandstone Oil wiwater Production/intermediate | 8.25" 2,985 None "
|
!
)

Thomas H.Oast @ Employee of Operator or D Operator on above-described well,
(Print Name)

h, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and

Comrect, so help me God. ﬂ }

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

Y

being first duly sworn on
the same are true a

Signature:



PSS POST OFFICE BOX 438 Invoice Page: 1
COPELAND | moee ]

HAYSVILLE, KS 67060 ~
| (316) 524-1225 ("
Acid & Cement (316) 524-1027 FAX \ |

BUlRRTON. KS ¢ GREATBEND, KS

(620) 463-5161 (620) 793-3366 . .
FAX (620) 463-2104  FAX (620) 793-3536 INVOICE NUMBER:

C32809-IN
BILL TO: _ LEASE: MOOREHOUSE 3.
DYNASTY DRILLING, LLC
% LAMAMCO DRILLING
686 HIGHWAY 99
SEDAN, KS 67361
DATE ORDER - SALESMAN ORDER DATE PURCHASE ORDER SPECIAL INSTRUCTIONS
03/31/2012 c32809 | 7 | 032020127 T T T T T NeTao B
QUANTITY um ITEM NO./DESCRIPTION D/IC PRICE EXTENSION
3/28/2012
1.00 EA CEMENT PUMP CHARGE . 0.00 650.00 650.00
345.00 SAX 60-40 POZ MIX 4% GEL 0.00 9.69 3,343.05
16.00 Mt CEMENT MILEAGE PUMP TRUCK 0.00 » 4.00 64.00
0.50 HR OVERAGE OF 4 HR MIN. 0.00 | 100.00 50.00
3/29/2012
1.00 EA CEMENT PUMP CHARGE 0.00 650.00 650.00
210.00 SAX 60-40 POZ MIX 4% GEL ' 0.00 9.69 2,034.90
555.00 EA BULK CHARGE 0.00 1.25 693.75
390.72 Mi BULK TRUCK - TON MILES 0.00 1.10 429.79
- o .| .| .. RECEIVEL
APR 08 2
REMIT TO: COP-B -
P.O. BOX 438 Net invoice: 7,915.49
HAYSVILLE, KS 67060 FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO MCPCO  Sales Tax: 98.55
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY.
v . Invoice Total: 8,014.04
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 & C is a subsidiary of Gressel Oil Field Service
Gressel Oil Field Service reserves a security interest in the goods sold until the same are paid for in full and reserve all the rights of a secured party under the Uniform Commercial Code



FIELD

orbpER N¢ C 32809

e 0pERANDN

Acid & Cement

BOX 438 » HAYSVILLE, KANSAS 67060

316-524-1225
y | DATE Mee A ORN AR 2012
:f; IS AUTHORIZED BY: 2:\(2 .,, Ca.
Address ___(O%( s W) s city_Se ﬁo. o~ s:ate{s_m_'sg_
R?&?gv%?"mase WMNos A,nm\g.e Well No. Customer Order No.
|Sa°an°‘g§"°‘ County‘\}\\( JP\\ SO State <

CONDITIONS: As a part of the consideration hereof It is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbefore mentioned well and is

not to be held llable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or

implled, and no representations have been relied on, as to what may be the results or effact of the servicing or treating said well. The consideration of said service or

treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days Total charges are subject to correction by
¢ involcing department in accordance with latest published price schedul ( -

ou g dep: pu p ules. a5 3000

The undersigned represents himself to be duly authorized to sign this ord_gr for well owner or operagor. ~ s
THIS ORDER MUST BE SIGNED 00\ e 440- 1L Q-‘?\\-
BEFORE WORK IS COMMENCED : , By ) o &

Wall Owner or Operator Agent
CODE . | QUANTITY . DESCRIPTION ST AMOUNT
D3\

\_ Q\h\,p é\/\/\n Qot Q\\Q \m\o ) Ugb '-_-_’,?_;
N WM 90 0?‘”7 pde . 1 3343 =
NG \\"s\/\ \\L “ .m.» 3\-21.\0& (\\\\.Qﬂ’e A /\‘h\ : . [P =
Yo [QueaX” € ulyy oo ey /k,e De
3-3812
\ Q\an Q\A..M QOL Q\W‘T‘\KQ&) ‘ (16-() =
WO xS0 050 |, NoRy 2

RECEIVED—
. . —KCC WICHITA

S5 Snwl Buk Charge 7’"“/ sk 1l
AN A Bulk Truck Miles \\ / —~se OB A\ 479 A
' Process License Fee on Gallons
TOTAL BILLING 'Zj) (S Y

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

Copeland Representative/ /<. I//

staﬁon_m G -

Remarks.

Well Owner, Operator or Agent

NET 30 DAYS




@[m TREATMENT REPORT
Acid & Cement é, | Ackt Bse N .

Typve Treutment: Amt. Type Fluid 8and Bize 1’vunds of Band

mu&‘:ﬁ#&ﬁ! ’bmrlct’e’m ........... b N [ N———— b - 1 1 R Bbl. /Gal.
Company... ?01 ...... O G Bbl. /Gal.
Well Nume & No.. A\ LIDE \f\—u&?"%g Bbl, /Gal,
Location... Fleld....... Bbl. /Oal.
County.... AOE Lo sme._d_;( Flush .o, BbL. /Ual. ...
Treuted from ft. to...... ft. No. fto.nnricaninnne
Cusing: sm%s]% Type & Wt. ' et at ft. trom ft. to . N:. ::
Formution \5"?»»-*\‘-» Pert... A 1o from.. ft. to . No. flee...
Formation: Perf. to
Formation:  Pett. " Actunl Volume of O3 /Waler to f.oad Hole: . ....Bb. JGul.
Liner: Sl:e.....;..;... Type & Wt. Top at. ft. Bottom at.....c.ceee..e. ft. | Pump Trucks. No. Used: 8td. . 3 ‘\ oy, Twin......
Cemented: Yes /No. Perfurated from ft. to tr. | Auxiliary Equipment %..\k ')g'}:l
Nblnu Yizse & W, sSwung at... tt. | Packer: Set at t.
T Pertot;(e;lr;m....::—wﬁMugh.V —7;—1:_ L. Auxlll‘l:;;tx;ll ............ " o N
Plugking or Bealing &lutmnl- Type.. SJS}S%!&; fob“’“'& H ca
Onen Hole 8ise..... e DD e e T P 0L e ft. o SRR Ih,

Comlmw Renresentltive .
~

IME PRESSURES | Total Fute
. Pumped

/p.m. Tubing Casing
O—

AT

. oAy ‘ XAA - \ b y “;- b l—\' -J.l- AT \’ ',;. e Sln . St
Ao . SAANRAY. & NAVERY 'LMA O W ~
c Coy gy et \nc./ ‘

eefeo e

S

RECEIVED
APRUS 00—
KCC WICHITA




INVOICE

LOG-TECH OF KANSAS, u@ 6916
86 SW 10 AVE. @ PY
GREAT BEND, KANSAS 67530

(620) ‘792’-21'67- Date F"- ﬁ? '? ? /2"' ‘*
CHARGE TO: DyAArTy /)ﬂ' (fine, e (ciie) 2¢7 - €944
ADDRESS ABha Y219 7 Fuka Qllrhone 2915
RIA SOURCE NO. ‘CUSTOMER ORDER NO.
LEASE AND WELL NO. e @éifc ¢ #1 % FIELD _WOSheff ¢+ {4 s
NEAREST TOWN _ni, Fhedfon COUNTY .l lhstten STATE _¥r
SPOT LOCATION €& ne pe _SEC._ 4 ___ TWP. _Z/n__ RANGE 34/
ZERO b rocodd Lo CASING SIZE S /2 WEIGHT ___ T2 #
CUSTOMER'S T.D. LOG TECH FLUID LEVEL _2 £u
ENGINEER Lanc e Creys OPERATOR _ 3. welehar

DEPTH AND GPERAT G)NSICH. A, R, GES

B [ o gy

AT | 0 |29350|2%50].07 | 649 ]

APR D9 2017
KCC WICHITA

GTzny I, Ao

Service Charge : T I : / g | -

Yy I D7 NDii-5S eudlede o ] 2300 [
— ”(,)7LQUG ’0 g‘,U‘-N ) l,)l'« 2y "li‘l [k 1 , 1ce tl
) //(,n.. (..mﬂjﬂr“ . ¢
(616 ) Tyt ¢-5{1 clf  (2c)725- 7200 ulf-re

PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT .

§ )
ey 13619 |2
RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS | Sub Total
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH Code Ref. ........ueueieiiaeeeeaaaaan Tool |
*.| WE HEREBY AGREE. :

................................................ Tax
/{m e 2 ap e T —
Customer Signature ~ Date - ) 4_‘;?/ 9 —|

}»“X’& o ‘ s T .
=/ RINK = Customer.Copy.. .- GOLDENROD - Field Copy . _.

o n e O
fwaiuWHITEOriginal s CANARY:EFile 'Cony



i . INVOICE
LOG-TECH OF KANSAS IN(@ @ PY 955
~ 86SW 10 AVE. -
GREAT BEND, KANSAS 67530
(G20 702 2167 pate 3-2 7. 20/
CHARGETO: _Dynael, D)., (L L B
ADDRESS ’ -
RIA SOURCE NO. CUSTOMER ORDER NO.
»— _LEASE ANDWELL NO. MMgre koo e ~ “~  FIELD ___
NEAREST TOWN 11, gk o0 Foo Ais". MCOUW_ . STATE _K.S.
SPOT LOCATION _CF€ - N E W& SEC. -4 TWP.__2)¢  RANGE ~F et
ZERO - rovad leoye ! CASING SIZE ' WEIGHT
CUSTOMER'S T.D. | LOG TECH FLUID LEVEL. el

ENGINEER _Laence (r ccgq ‘ -OPERATOR _ N . (/e ot o,

.

.C ':U

Service Charge

PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT

RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS | " rrrrmrrrsrrmmeses Sub Total ’ voa
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH CodeRef. ..................cooiinnnn, Tool §
WE HEREBY AGREE. : ‘ RO OPRUSRRTR Tax
4
w2, e e et
o - - \. ’
Customer Signature T T pate”t dewr ] i ’)fa

WHITE Original CANARY File Copy ~ PINK - Customer Copy GOLDENROD - Field Copy

13 o - v - -—



