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Notice: Fill out COMPLETELY

and return to Conservation Division at
the address below within

60 days from plugging date.

OPERATOR: License #: __ 32702

Name: Kutter Qil Inc AER_j_ﬁ__zmz________
Address 1: ___ 701 E River .

Address 2: KCC WICHITA——
ciy. _Eureka State: KS___ zip: 67045 +
Contact Person: —Tim Gulick :

Phone: (620 ) 583-4306

Type of Well: (Check one) ] Ol Well || Gaswell [ ]0G [] D8A [ _]Cathodic
D Water Supply Well [:] Other: D SWD Permit #:

D ENHR Permit #: D Gas Storage Permit#:
Is ACO-1filed? [ |Yes [ ] No If not, is well log attached? | ] Yes [ ] No
Producing Formation(s): List All (If needed attach another sheet)

KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DivisiON

WELL PLUA%%IZJEFECORD

Form CP4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

APINo.15- _15-015-21418-00-00
Spot Description:
’\E-N_V.V- NW.__ sec. ]4_ Twp.zi S. R. 7_ [Z]EastDWest

42704856 _ reetfrom [ ] North/ [/] South Line of Section

4.360 ﬂ%% Feetfrom [/] East / [ Jwest Line of Section
ootages Calculated from Nearest Outside Section Corner:

CIne Onw [)se [sw
County: _Butler
Lease Name: _Gray

well # _1

Date Well Completed:
The plugging proposal was approved on: 5-4-2011
by:_Steve Bond

(Date)
(KCC District Agent's Name)

Mss  DepthtoTop: 2769 . Bottom: 2773 Tp, 2773
epth o 1op otiom Plugging Commenced: 9-30-2011
Depth to Top: Bottom: T.D.
epth fo fop otiom Plugging Completed: 9-30-2011
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
Miss Prod 41/2 2769 _ 834
Surp “T1-So 208
L]

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.

Spot 25 sxs. 60/40 poz mix cement thru 2 3/8" tubing.
Pulled 834' 4 1/2" ¢sg. out of hole.

Ran tubibg to 270", Cement with 95 sxs. 60/40 poz mix, Cir, Cement to surface.

Consolidated ticket #31618.

Plugging Contractor License #: __ 32701 Name: —_C & G Drilling Inc
Address 1:_ 701 E River Address 2:
city: _Eureka State: _KS zip: 67045 .
Phone: (620 ) 583-5318
Name of Party Responsible for Plugging Fees: Kutter Qil Inc
State of A g County, G réeén YWiod C( , SS.
] { 1 / ) [ k— D Employee of Operator org Operator on above-described well,
(Print Name)

ts statements, and matters herein contained, and the log of the above-described well is as filed, and

%




T

INVOICE

iSH WIRELINE SERVICES, INC.
pP.O. DRAWERH * CHANUTE, KS 66720
620-431-9308
/SOLD TO: 0IL, INC. Date of Invoice 10-5-11
- 701 E. RIVER STREET |nvo'|ce# 16["93
P.] FUREKA, KS 67045 .
PLEASE RETURN ONE COPY OF
—— INVOICE WITH PAYMENT.
DAT
DATE OF SERVICE —_— TYPE OF SERVICE AMOUNT
9.
v #1 Pples BUTLER COUNTY, KANSAS
9-26-11 TRIP CHARGE - NO SERVICE $ 250.00
9-30-11 SHOT OFF 4-1/2" CASING AT 834" WITH 80-GRAM DETONATOR CORD 650.00
AMOUNT DUE THIS INVOICE $ 900.00

THANK YOU.

TERMS: All invoices are
(21% per annum) will

WE APPRECIATE YOUR BUSINESS®

due in full 30 days after invoice date.
be assessed after 30 days.

A FINANCE CHARGE of 1%%

RECEIVED

APR 16 2012
KCC WICHITA




~ o * mickernumeer__ 31618
ENTE | LOCATION Ko,

FOREMAN_S Teu

{0 Boxees, Chanute, k6 66720 FIELD TICKET & TREATMENT REPORT

/ 620-431-9210 or 800-467-8676 CEMENT APT /4-Q15-21H13
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY

| g—j'o-u /485 Gray %/ / S

STOMER e e

SHAR. AR

Ter O TRUCK # DRIVER TRUCK # DRIVER

MAILING ADDRESS Y55 mh m

203 S High -_ 429 [Cheisin
cIvY STATE ZIP CODE T

| 437 |Calin

| Q, Xs L7045

JOBTYPE_LP 7 _©  HOLESIZE HOLE DEPTH CASING SIZE & WEIGHT,

CASING DEPTH.£ 274 DRILL PIPE TUBING_2 3% , OTHER

SLURRY WEIGHT SLURRY VOL WATER galsk CEMENT LEFT in CASING

DISPLACEMENT, DISPLACEMENT PSI MIX PSI RATE
REMARKS: a7\ ;

(2]
AT _27272R°
anfacs, Pl

lafC
b (n\-v\'sr)].m'f‘{ waﬁ

7ﬁo.n k \'Iuk\

A%%%‘:ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE

Lol A / PUMP CHARGE 1 £54.60
Lok | g0 MILEAGE X

/2] 94 ks A2 mix_Cament 7293
/98 | 325 % Gl 4% | 20

| 54a2< 1% hes , 26 Ab] UsCuum Truck 5,60
123 25ac galleng CiTvlaaler. -

Y67 4.08 Fon Lrilears LRtk 7ruck 27) C

e T~ .Rm?%

Mo APRT
£1Q0. ‘ .
HITA
bR
N~ — | \1243/)2
A L.55% SALESTAX | S (.17
Ravin 3737 M v/\ aq .L{ /\ 8 q ESI:::;\J-ED 26129
AUTHORIZTION A, by Thim  Gulicll, TmE__owmesl __ DATE

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 for




