Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

and return to Consarvation Division at March 2008
the address below within O & Gas CONSERVATION Division Type or Print on this Form

9 deys from plugaing dat WELL PLUGGING RECORD Al banks must be Filed
K.A.R. 82-3-117

OPERATOR; License# _ {1 86 APl No. 15 - 191-21 148 - 00 - ] @)

Name: Docking-Development.LLC Spot Description:

Address 1: __E_O_BQX,_QZB __-NW SW §,,E Sec. 1_7_ Twp. 3_2.. S R _2_ IEEastD West

Address 2. 2394~ DBL reet rom [] North 7 [y] South tine of Section

ciy:_Arkansas Clty state: KS_ zip: 87005 + 0028 __ ﬁ% Feettrom [o/] East / DWest Line of Section

Contact Person: L2 rr.y_Bartelsnn ges Calculated from Nearest Qutside Section Corner:

phone: (620, ) 455:-3444 D NE D NW sE D sw

Type of Well: (Check ane) (/] Cil Well || Gaswell [_] 06 [ Joaa [ cathodic County: __Sumner

[ water suppty wei [ Jotner: Olswopemie | " Evans N

D ENHR Permit# D Gas Storage Permit#, Date Well Completed: 21311981

Is ACO-1filed? [V Yes [ | No If not, is wel log attached? [ ]Yes [ ] No | The piugging proposal was approved on: {Date)

Producing Formation{s): Lisl All (If needed attach ancther sheet} by: (KCC District Agent's Name}
Depth to Top: Bottom: TD. Plugging Commenced: 5/22!201 2

: : -D.
Depth to Top Bottom T. Plugging Completed: 6/5/2012
Depth to Top: Bottom: TD.

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

Qil, Gas or Water Racords Casing Record (Surface, Conductor & Production}
Formation Content Casing Size Setting Depth Pulled Out

Surface 8 5/8" 240 0
Production 412" 3719 0

Describe in detail the manner in which the weil is plugged, indicating where the mud Auid was placed and the method or methods used in introducing it into the hole, It
cement or other plugs were used, stata the character of same depth placed from (bottom), {o (top) for each plug set.

5/22 - Set CIBP at 3205'. Dump bailed 2 sax common cement on top of plug. Perforate from 300-301.
5/23 - Run pipe to 300" and circulated 155 sax 60-40 poz 4% gel to surface. 6/5 - Ran pipe and tagged
cement at 195", Circulated 44 sax 60-40 poz 4% gel to surface. Job complete.

Total cement - 201 sax

Plugging Contractor License # __ 3004 name: .__ressel Qil Field Service LI.C
address 1:_P.O. Box 438 Address 2;
ciy: _Haysuville state:_KS zip: 67060 .
Phone: (316 ) _524-1225

Name of Party Responsibie for Piugging Fees: _DOCKing Development L | C

State o {<ANSAS County, .88,

Larry_Bartelson [/ Employes of Operator or (| Operator on above-described well,

{Print Nama)

being first duly sworn on oath, says: That | have knowledge of the facts stalements, and matters herein contained, and the log of the above-described mm
the same are true and correct, so help me God.

Signature: %ﬂ-\_ p /B Qvavm\ JUN 2 6 20'2

14 to: KCC - Conservation Division, 130 5. Market - Room 2078, Wichita, Kansas 67202 KCC WICHITA

¥




FIELD L
OoRDER N2 C 97 ... 2

Acid & Cement

BOX 438 * HAYSVILLE, KANSAS 67060
316-524-1225 o
oate__ VL 3 >3 20_ ).

IS AUTHORIZED BY: m"h . B? \:\"’\(_}«;3 Vi ‘(’N.‘A -
3

ME OF CUSTOMER)
Address City Stata
To Treat Well ~
As Follows: Lease E—\J v Well No. \ Customer Order No.

Sec. Twp.

Range County %.\. teay State gt -

CONDITIONS: As a part of the conslideration herao it is agreed that Copseland Acid Service s to sarvice or treat at ownars risk, the herainbelore mentioned wall and Is
not to be held lable for any damage that may accrue in conneclion with sald sarvice or treatment. Copeland Acld Service has made no representation, expressed or
implied, and no representations have been relled on, as 1o what may be the results or effect of the servicing or treating said well. The considaration of gaid service or
treatment is payable. Thera will be na discount allowed subsequent to such date. 6% interest will be charged after 60 days. Tolal charges are subject to correction by
our invoicing department In accordance with latest published price schedules.

The undersignad represents himself 1o be duly authorized to sign this order tor well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED By
Wall Owner or Operator Agent
CODE | QUANTITY DESCRIPTION s AMOUNT
\ th.\q N, —oe 9\\ Qo ol
Vel (MO M o S T |
\ - T sy
\ Woha TCle, A b
"{: " \ il ..;' "|', '- "‘I'.L £ :
!
< an . R
\'3"3 3= | BulkCharge 1\ [ . A LA LY e
- v, " o - (;‘-"-
S‘)G}i BquTruckMiles(“' \‘ /-‘;‘ I g Bl Al sy T
Process License Fee on Gallons
TOTAL BILLING T ek

| certify that the above material has been accepted and used, that the above service was performad in a good and workmanlike
manner under the direction, supervision a?d c}ofnrol of the ownaer, operator or his agent, whose signature appears below.

Copeland Representative ?)A; A 1’ /\ p) RE CE

Station V¥ ar omb
Wall Ownar, Operaior or Agant JUN_Z_W
Remarks
NET 30 DAYS KCC WICHITA




é TREATMENT REPORT

Acid Btage No. m—_

Tyve Trouimant: . Band Bise

Acid & Cement
u.t.s“’I}-\‘)-.

LCompany BaE : Bbl. /sl
Well Nume & No . Bbl fQal.

1*ounds of Wand

..Bbl. /0al.
B T e O U I UL YOO -1 N7 0 1L SRR

Cuwinyg: sm"‘&‘» . [ {53, TOTUPUTPRURPSRRN | J 7. S RN ft.

Vormution:. [, TR URRDRUOURRRNT | T8 1 | YT |

Formation:.

Actuul Yolume of OIl /Water to Load Hole; ..o e o BB f0B1L
Fuormation: .- f

Liner: Biae............ Top b ft. Bottom ml....veeeees . | Pump Trucks., Ko, Uesd

Cemented: Yes /No. Perfuoreted [rom.... VRN < DAL ¥ SO £t. { Auziliary Equipmaent

Tubing: Bise & WL BWUNE BL...oovvorrrrrrnieesriesessssssnesssmiminsess 119

Perforated from ft. 1o .08, | Auxiiinry Tools
lugring or Bealing Materials: Type... 16@%5—

then Hole Bise ... e L O PTRTPRpRTveTIvy o TR i T N 1- IV TR |

(.'mnlmnr Reznunhtive rntelM/
TIME PRESSURES

REMARKS
a.m /p.m. Tubing [s] V157 4
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FIELD

'ORDER ‘N° C 37940

BOX 438 » HAYSVILLE, KANSAS 67060

316-524-1225 . .
pATENNeea, & 2019,

IS AUTHOREZED BY:
State

Address ___ : P .
To Treat We _ ' '
As Follows: Lease E\h.‘uv\ Well No. S 15 S o 5 Customer Ordar No.
Sec. Th : ‘ ; R o
Range . M\ _AD.S - Q¥ - County arceran . State 2;_ .

CONDITIONS: As a part of the conslderation hereof it is agreed that Copeland Acid Service Is to service or treat at owners risk; the herainbefera mentioned well and Is
not to be hald table for any damage that may accrue In conneclion with said sérvice or treatment. Copaland Acid Service has made no raprasentatien, oxpresaed or
implied, and no reprasentations have been relied on, as lo what may be the results ‘or effact of the servicing or treating sald wall. The consideration of said service or
treatment is payable. Thare will be no discount allowed subsaquent to such daib .6% interest wifl be chargad a!lor 60 daya Total charges are subject to cofrection by
' our involcing clipartment In accordance with latest published price schedules. ' )
The undersigned represants himself to be duly authorized to sign this order. for well owner or operator.

-

THIS ORDER MIUST BE SIGNED R
BEFORE WORKIS COMMENCED By s LA
- : - : Well Owner or Operator e Fesn o .

Agent

‘ dl " DES UNIT

¥ t\\s\u\ _

\ > NP VI =
~gn°\°ak._m-'-\c—h°va Rz [aeda
‘f ?dc -.,g_ L\
N AM S Quarda_,
iEmM"“ ) §

QA,‘ o O\JL ,.V.

g Jc-\\ﬁ_.,‘\t_J
o

\Bulk Charge \*7 aqole.
Ay M- Bulk Truck Miles

Process License Fee on Gallons

TOTAL BILLING

I cantify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, gs;tfjlrvmmﬂ:\yomml of the owner, oparator or his agent, whose signature appsars below,

Copeland Representative
PR SO G | RECEIVED

Station iﬁ_«g,gg— T : .
Fomarks Wall Owner, Operater or Agent JUN 2 5 2012
NET 30 DAYS KCC WICHITA




TR a3

[Bﬂm TREATMENT REPORT

Ac1d & Cement | | . | Acid Staps N ...

Tyve Trestment: Amt. . 'l‘);u Fluid Sand Bize
Bkdown Bbl. /Gal.

— Bbl. /0al.
Well Name & Ne2... \F’\ A i Bbl. /Gal.

Loca tion : : S BYL. /ORl. ...
Cuun ty. %Ms"nua—u BbL. JORL e
r.. W )

Pounds of yamd

ft. to

T
CamlngTEIRE e ooreem crernseannes ; N

It. to

Yormuilon: L : from......... - N T

-

FormumUion:. ... scermuiinesnines

Formnation .- s

Actunl Volume of O Water to Lood H.uh: ............................................................. [ol 7Gul.

Liner: Slse....... " ... ke R VN fi. Bottom sl...ccomnreee . | Pump Trucka. No. Uud;sm%ﬁu
Cemen ted Yes /No, Perforated from . Auxilisry Equl M N
‘Tubl ny: Hise & "Wt Bwuny at 1 e lm»

Bt Bl e {9

Perforatld froM... . oo oo f. o g Auuilinrr'.'.‘mll ‘S'Q ..... Y .'.‘...?.9@-\ T AV I ?u.\d,“\a \DE

[ R Sulﬁ";l Suteriais: T e \-4-«.. 1“"%

1hwern Hole Bise, .t ol
A ——— L

L_omlmw .Rezmnutive
. TIME FRESSURES ] Total yiuia ° -
a.m /hm. _ Nebing Casing Pumped ) N _ REMARKS

Eyeua® 3
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