Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP4

and return to Conservation Division at March 2009
the address below within OlL & GAS CONSERVATION DIWSION Type or Print on this Form

60 days irom plugging date. WELL PLUGGING RECORD All o UL B0 Signed

K.A.R. 82-3-117

OPERATOR: License #: __7 186 APiNe.1s- _191-21313 - 0O - QO

Name; Docking Development LI C Spot Description:

address 1: P O_Box 928 SE _NE_SW SE gec, 17 Twp. 32 s rR2 BEast[:]Wesl

Address 2: 981 Feetfrom | ) North/ [4/] South Line of Section

ciy,_Arkansas City  swate: KS__ zip 67005. +.0928_ 1,637 Feettom [y/] East / [ | west Line of Section

Contact Person: LA I’Ly_BaLte|$Qn Footages Caleulated from Nearest OQutside Section Corner;

Phone: (620, ) 455-3444 [Ine [Jaw @]se [Jsw

Type of Well: (Check one) [W/] Citwell [ ] Gaswen [_] o6 [ ]oaa [ ]cathodic County: _SUMNEr

I:] Water Supply Well D Cther: D SWD Permit#,____ Lease Name: _EVENS well # _D

D ENHR Permit# . D Gas Storage Permit#: _____ Date Well Complated: 9/24/1981

s ACO-1 filed? [¥]Yes [ ] No If not. is well log attached? [ |Yes [ ] No | The plugging proposal was approved on: {Date)

Producing Formation(s): List All (if needed attach another sheet) by: (KCC District Agent's Name)
Depth to Top: Bottom: TD. Plugging Commenced: 512212012

Depth to Top; Bottom: T.D.
epth to Top etiom o Plugging Complated: 6/5/2012
Depth to Top: Bottom: TD.

Show depth and thickness of a1l water, oil and gas formations.

Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulted Out

Surface 8 5/8" 253 0
Production 4 172" 3704 0

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, stata the character of same depth placed from (bottom), to (top) for each plug set,

5722 - Set CIBP at 2820°". Dump bailed 2 sax common cement on top of plug. Perforate from 300-301.
5/23 - Run pipe to 300' and circulated 95 sax 60-40 poz 4% gel to surface. 6/5 - Ran pipe and tag
cement at 235'. Circulated 75 sax 60-40 poz 4% gel to surface. Job complete.

Total cement - 172 sax

Plugging Contractor License #. _ 2004 name: . Gressel Qil Field Service LLC
adaress 1:_P.Q, Box 438 Address 2
ciy: _Haysuville state:_KS zp 67060+
prone: (316 ) _524-1225

Name of Party Responsible for Plugging Fees: Docking Development LLC

State of Kansas County, , 58

_Larry Bartelson ey B Employee of Operator or D Operator on above-described well,
nint Mamae,

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 and correct, so help me God. 8 Mq\d
Signature: %/\ﬁ\ 7 S RECE'VED

Mail 19/2!::- Conservation Division, 130 §. Market - Room 2078, Wichita, Kansas 67202 JUN 2 5 20'2
h%(
KCC WICHITA




FIELD o
oRDER N2 C 87 .1

Acid & Cement BOX 438 » HAYSVILLE, KANSAS 67060

316-524-1225
DATE ANy Y
~J

N ‘:_ .'\\ I )
IS AUTHORIZED BY: __ SNew & e s““ N S —

Address City State

To Treat Well ~ .
As Follows: Lease X Ay o Waell No. ~ Customer Order No.

Sec. Twp. v/
Range 4

CONDITIONS: As a part of the consideration hereof it Is agreed that Copeland Acid Service Is to servics of traat al owners rlsk, the herainbelore mentioned walil and is
not 16 be held liable for any damage that may accrue in connaclion wilh sald service or treatmant. Copeland Acid Service has made no representation, axpressad or
implied, and no representations have been relied on, as to what may be the resuits or effect of the servicing or ireating said well. The considaralion of said service or
treatment is payable. There will be no discount allowed subseguent 1o such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
out Invoicing department in accordance with latest published price schedules.

The undarsigned represants himself to be duly authorized to sign this order for well owner or operator.

County ln.\.f\ At State

g

THIS ORDER MUST BE SIGNED
BEFORE WORK 1S COMMENCED

Wall Owner or Operator
CODE | QUANTITY DESCRIPTION AMOUNT
\ RSN L sz e N : l\k'

kY ) et A .-b . [ o . .
NS A S 0\ VIS \T\ AR
c‘\l;.‘-"_) 3] l\ﬁoﬁ\u' ‘-“%\' \)u)" "Il’f'rk" -

\ \‘}3-\ . —

0 - l g )
73 - \| BulkCharge \ / ST S
o %Y Bulk Truck Miles \

Process License Fee on Gallons
TOTAL BILLING

| centify that the above material has been accepled and used; that the above service was performed in a good and workmanlike
manner under the direction, supervision and control of the owner, opaerator or his agent, whose signature appears below,
. ey
L !

Copeland Representative___//~ .~ ¢
= v RECEIVED

Siation 0\\ L s Tk TONT5 2072
. el Owner, Operator or Agent
Remarks (\1}(@ eV RRES S I e L i.

“NET 30 DAYS KCC WICHITA




@mm TREATMENT REPORT | ‘K\\
Acld Stage No..N..5M ...

Acid & Cement

Tyve Treulment: . Troe Fluid SBand Bise  Ll'yunds of Yand
. | Bkdown Bbl, /Gal.

Bbl. /Qal.
wrrreresr st Bbl, /Cal.
Bbl. /Cal

crernesBBL FURL cvvies coermsassemessesssisssiecmes casesssrassessssases | ssesesssrerssssssaseenesseees

Treated from....oocvimv v mncrcnenee I Wi ft.

Casing: Size.......... - ft. to

Yormullon: . . [0 . THROPORORRTURRTOR | N 1 1 T ORR RO RN

Yormallun:
Actunl Volume of Ol /Water 10 l.oad Hole! ...

Furmuetion:

Liner; Sine............ WL Bottom st....ocveeeeee f1. | Pump Trucks. No. Used: xldw

Cemented: Yes /No. Perfurated Irom At | Auxiliary Equipment

Tubing: Hize & WL, . HWung at . ft.

Fortorated IromM..........ccovciiinmsneesssnnsesossrs fle UBuniriiiainiinarirrrsirmmrr s spnascnsisin e f1, | Avxlilury Tools .

I'lugging or Bealing Mutsriale: T¥pe... Q’lg

ihwn Hole Bis# ... oo B OO P e T o L { - TP Py Py o TL L 1Y

Company Representative T "“L'J?“

TIME Total Fluld
a.m /p.m. Tublas Casing Pumpsd BBH ARKS

A Cro ‘\oc.?) \A \ ca;\upbﬁe.gQTo-b
: \qu i Q:'?:l - ]

Y

ST

RECEIVED

JUNLE T
KCC WICHITA
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FIELD

'ORDER ‘h.l° C37940

BOX 438 » HAYSV!LLE KANSAS 67060

316-524-1225 | L
- DATE\\\AM g o 20\

IS AUTHOREZED BY:

Address ___ : : : i A _ ~._ State _

To Treat Wel ' ' )

As Follows: Lease Well No. M Customer Order No.

Sec. Twp. : : N . o

Range _ﬁi A¥ . comm _______ St

CONDITIONS: Ag a paft of the connideratlon hergof It is agreed that COpaIand ‘Acld Service Is 1o service or lreat at owners risk; the herelnbaluro mentloned wall and'ls’
not to be hsld .lable for any damage that may accrue in connaction ‘with sald sarvico of tréatment. . Copeland Acld Service has made fio. ropresontatian, exprogsad or -

imptled, and ne tepraunlaliona have baen relied-on, as to what' may| be: the re ulln or oﬂecl of the servicing or ireating said weéll, The conaldernﬂon of .said service or
treatmant I3 payable. Thare will be no discount allowed subsequant to'such ddte., 6% interast will be churgod allar 80 daya Tolal charges are subject to correcuon by

" our Involcing chipartment in accordance with fatast publishad price schedulas. !
The undarslgned rapresants himsaif to be duly authorized to sign lhls ordor for well éwnar or operator.

™S ORDER MUST BE SIGNED . ' : 5
BEFORE WORKIS COMMENSED, : . - S Wuﬁ* !
- ' T T . Weil Owner or Operator R T - = Agom

. CODE”| QUANTITY ' DESCAIPTION | SOST

‘t;\hu\ ?}

Leramde. (W0 -WC /sm.L

‘f‘ c\js\w% "‘(

noek LNol- L\z\P“‘ S %
g\\'-‘-"\h.ﬁ:__ A ' . .

\ QM F) O\Ih,..

N N S L 2
E\IG\\A e
SRR N, ¥ \,._,
"\S"ﬂzgu%mﬁ-h\

R W\
AN 3.\gulk Charge \:L 57 Qm ('.\L-
A Y Bulk Truck Miles

Process Liconse Fee on___ Gallons ]
TOTAL BILLING

i 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, mwisaov:yomrol of the owner, operator or his agent, whose signaturs appears balow.

Copeland Representative %
Station Mru ' ; T 'm - RECEIVED
e Cpomererfemt JUN 2 6 2012

Remarks ' .
| — NET30DAVS 2 KCCWICHITA




Acid & - Cement

(»1'5

Cofiany...
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1

Eum

Coun ty. %‘-‘\ R AT

Cult‘l‘umiu......-
» Pormutiont....... -
Fornwtion....... ...
Furmnstion:.......c e
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