Nolice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

and return to Conservation Division at March 2009
the address below within O”‘ & GAS CONSERVATION DIVISION Typa or Print on this Form

20y tom gt WELL PLUGGING RECORD Gt o

K.A.R. 82-3-117

OPERATOR: License #: __ 7 186 aping 15- _191-10016-0001
Name: Docking Development LLC___ | spotDescription:
Address 1 ___E._O_.BOX_QZB §E-.S_§ §\ﬂ__S_E_E Sec. 1_Z.. Twp. 3.2._. S. R 2 @EastDWest
Address 2: 330 Feet from D North / @ South Line of Section
City: Arkaﬂsla_s_@_ty state: KS__ zip: 87005 + 0928 — 1,627 Feet from [!—/_I East / |:| West Line of Section
Contact Person: | arry. Barelson Footages Calculated from Nearest Outside Section Corner:

phone: { 620.) .455-3444 [Ine D NW SE D SW

Type of Well: (Check one) (] Oil well [ ] Gaswen [_]oG [_]osa [ |cCathodic County. __Sumner

[Iweater supply wen [ other: []swo permit#: Lease Name: _EVANS wen s 3

lemwimpemin [ Joassomge permith | [ ees: 5/27/1981
Is ACO-1 filed? Yes D No It not, is well log attached? D Yes D No The plugging proposal was approved on: {Date)
Producing Formation(s): List All (If needed attach another sheat) by: {KCC District Agent's Name)

. B : TD.
Depth to Top otiom o Plugging Commenced: 5/22/2012

th to Tep; B : T.D.
Depth to Top. ottom D Plugging Completed: 6/5/2012
Depth to Top: Bottom: T.D.

Show dapth 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

Surface 8 5/8" 200 0
Production 4 1/2" 3738 o

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 (fop) for each plug set.

5/22 - Set CIBP at 3630". Dump baited 2 sax common cement on top of piug. Perforate from 300-301.
5/23 - Run pipe to 300" and circulated 185 sax 60-40 poz 4% gel to surface. 6/5 - Ran pipe and tagged
cement at 185'. Circulated 69 sax 60-40 poz 4% gel to surface. Job complete.

Total cement - 256 sax

Plugging Contractor License # _ 3004 name: __Gressel Oil Field Service LLC
Address 1: _P.0O, Box 438 . Address 2;
ciy: _Haysuville state: _KS zp: 67060 . _
phone: (316 ) 524-1225

Name of Party Responsible for Plugging Fees: _D_QCKIDQ_D.GMEJQQ[D&DLLLC
State of Kansas County, , 55,

_La[[y_B,a rtelson e IE Employee of Operator or D Operator on abave-described well,
il 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

he same are true and correct, 5o help me God. RECEIVED
Signature: X ZD&N JON 76 2012 ‘éj

KCC WICHITA

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




FIELD

ORDER N2 C 87 4

Acid & Cement

BOX 438 » HAYSVILLE, KANSAS 67060

316-524-1225
DATE__ ey S ¥

IS AUTHORIZED BY:

“Q’\_\? ~ ¢_) 0‘\‘1\ u? \\;\(ﬁﬁ-\r\

Address City State

To Treat Well E
S B

~
As Follows. Lease Weall No, _ -2

COunty QLAQ\ oW ™

Sec. Twp.
State

Customer Order No.

-

Range

CONDITIONS: As a part of the conslderation haraol it is agresd that Copeland Acid Service is to service or treat at owners risk, the hereinbslore mentioned well and is
not lo be held liable for any damaga that may accrue in cannaction with said servica or trealmant. Copstand Acid Service has madse no representation, expressed or
implied, and no representations have baen ralied on, as to what may be tha rasults or effect of the sarvicing or treating sald well. The consideration of said service or
treatment is payable, There will be no discount allowed subsaquent to such date. 6% interest will be charged after 60 days. Total charges are subject to corraction by

our invoicing dapartment In accordance with latest published price schedules.
The undersigned represents himsell to be duly authorized to sign this order for well owner ar operator.

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED
Waell Qwner or Operator

CODE | QUANTITY DESCRIPTION

AMOUNT

N Q“\-“ ¢—\-l"u C"‘L_-J- \\Q\L _NS:J\O
A QD\ w (4“’:‘(* w Pin ,_\ \5
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e )
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\Q\" . | Bulk Charge Vo ~ Voo e,

1
q;.'r(.“--

RS

'!’JIF(',

T 7 2 i Bulk Truck Miles = A/~ __ v W b fac M

117 €
e Process License Fee on Gallons

TOTAL BILLING

ey

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, suparvis._gor] ar?‘conlrol of the owner, operator or his agent, whose signature appears below.

Copeland Representative__2 /i~ A~ I, :

V4
Vs 2

Station

RECEIVED

Remarks

Wall Ownar, Operator or Agent

JUNZ6 2012

NET 30 DAYS

KCC WICHITA




Acid & Cement é,

Dute 2L D) '). District. "}qm TS "

LCompany

Well Nume & No... W

Lotation...

Lcounty.....

Cuslny: Hise...... b ... k—. ..

Pormatlon:
Yormation:

Furmetlon . ..o

Liner: Sise.......... Top wlornans ft. Bottom sb...oveeeennne f1.
Cemented: Yea/No. Perfuraled Irom [{ T T YO n.

Tubing: Bise & Wt BWURE B nrenssmnae s sevsasise s nnassas ft.

Perlorated FPOM......ooooococoniveinsienseeiieeneinaes Bl 00.eoeitrosisstenastsemsmrpmseenstboits 1.

thwn Hole Bise..... .ol

TREATMENT REPORT

TyYve Treulmaent:

Bkdown....

Bbl. /Gal.

Typs Flud

Acld Btage No. ....coeevveree

Band Hize

1'vunds of Band

Bbl. /Cal.

Bbl, /Cal.
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Actun) Voiume of O /Water 10 1088 HUIE! ... crvrvivr i raarsen e s

Db fGR),

Pump Trucks, No. U
Auzillary Equipment

acker:.......

gi’l

Pluywing or Bealing Muterialy: Type,

Cmuluuv Regrcuntltlve

'T'reater

TIME FRESSURKS Total Fluld
am /pm Tubing Casing Fumped

1a: 2D
Y3 5




FIELD

» 'ORDER .N°C37940

BOX 438 » HAYSVILLE KANSAS 87060 -

316-524-1225 - e e
DA@\M g 5 20\

IS AUTHORIZED BY:

Address . . . State '
To Treat Wel . L

As Follows: Lease i)p.“&- : Well No. t')\ \'* \ o g Customer Order No.

Sac. Twp '

Range - ‘N\_2D.s Q¥ - Ccnuntyggmmw "siatagé.___

CONDITIONS: As a part of the conslderatlon herao! It is agrud Ihal Copsland ‘Acld Service Is to sarvice or tieat at owners rigk; the harelnbafore nientioned well angd'ls’
not to be held fable for any damage that may accrue in connection with said sarvll:e o? treatment. . Copeland Acid Sarvice has made fic, representatlon, axpregsad or '
implled, and no represemalfons have baen relied-on, as to what may be the re%:lts “or effect of the servicing or treating said well. _The consideration of sald service or
treatment I3 payable. Thare will be no discount allowad subsaquent to such d &% ln!erest will ba chargod aﬂor 80 daya Total charuea are: aub]ecl to corruclion by
* our Invoicing chypartment In accordance with latest published price scheduies, ™ | ' . .

The underskned rapresents himsall to be duly authorized to sign this order for well owner or oparator.

THIS ORDER MUST BE SIGNED -

. BEFORE WORKIS GOMMENGED__ o erowmwopm;‘ - L Mm“mqmn Aam -‘ Sy
+ cope” .QU_AI;IITITY A DESCHIPT!ON o ggls‘g, J AMOUN"":-,"_" :
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AN Y 8ulk Truck Miles _ : Oya e
1 Process License Fee on__ Gallons o '

TOTAL BILLING

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direchonﬂz;:nrmmﬂ:\yomroi of the owner, operator or his agent, whose signature appears balow,

Copeland Representative

Stat _M o ' ' . sl
-~ el Owner OpersiororAgen " 111N 2 6 2012

KCC WICHITA

Remarks

NET 30 DAYS




Ul 'TREATMENT REPORT | .
Acid & :Ciment | . , e

Tyve Treutment: Amt. _ Trpe Fluld Band Sise  l'vunds of Vand
Date. (_91 - 190 . J— T Bb). /Oal. - .

Company. N ALY . Bb?. /asl. '
Well Named Vp..E\P'\ — C— S 1§
Lovation,....... Fld...y : | R — J081.

Coun L. gu\ Y S ﬂt-w{'\-.

F
CusingMHine......

Formuwtva ... coemin

Yornatont....... -

Aetuul Volume of nu&wuer 1o load l-lulo'

Formation:.......
Liners: Slse N . | Pump Trucks. Ko. Usedy.ltd., %23 ............ By,
Uemeryted Yes /No, Perforated from . Auxmnnr Equlvmonl%}l \335"1' LTS T“‘. \3‘%
Tublng: Bise & WL . Swuny at L ‘l’u-kcr: Bat b n
Vertorats irom f1. 1o = Aulllnry Toplag W ..... A “"9?—\ ..... m\ﬁmeu)&. AR
A : ' i Bedon.... (00"‘5‘5) B

I'luuluor MII’#: Hulerials: Ty e
\ . . reve feren Avenm araresirnruns s tcems  emmaiBhmsrarssepracnennes eraainsvr ssanempaneel e it eecaeeayon.
thwnt Hole Rize, ... o s o | OTORPOR | P LY L N loH ....................... fl : MM, L e ih,

. S'gullmlt..ﬂegmutl’&___—____— T
TIME | < PRESSURES - .| Total Fluid
. /R Tbing - | .- Caalng. Pumped
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