Notice: Fill out COMPLETELY
and return to Conservation Division at
the address below within

KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DiviStoN

Form CP-4

March 2009

Type or Print on this Form
Form must be Signed

All blanks must bo Filled

APINo.15- _191-21280 - 00 - 00

SE .SW. SW. SE gec. 17 Twp.:ﬁ.. S, R.L@EastDWest
Feet from D North / @ South Line of Section

80 days from pigging date. WELL PLUGGING RECORD
K.A.R. 82-3-117

OPERATOR: License #: _ 7 186

Name; D.OCHHQ-D&VElOmenf LLC Spot Description:

address 1. __ P O Box 928

Address 2: 330

ciy: _Arkansas City sate: KS__ zip: 67005 + 0928

Contact Person: _.Larry Bartelson
phone: (620.) .455-3444

Type of Wel (Check on) [/ Cilwell || Gaswell [ oG [ |paa [ ]Cathodic
I:]Water Supply Well Dother:

330 2305 Festtrom Raghwest_Line of Section
Pa e

ges Calculated from Nearest Quiside Section Corner:

Cive Onw [CJse [v]sw

County: _Sumner

D SWD Permit #: Lease Name; Evans Well #:_4.—_
D ENHR Permit #: D Gas Storage Permit #: Date Well Completed: 8/3/1 981
Is ACO-1 filed? Yas |:] N If 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 sheet} by: (KCC District Agent's Name)
th to Top; : T.D.
Depth to Top Bottom Plugging Commenced: 5/22/2012
Depth to Top: Bottorn: TD. Plugging Completed: 6/5/2012
Depth to Top: Bottom; TD.
Show depth and thickness of all water, oil and gas formations,
Oil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Farmation Content Casing Size Setting Depth Pulled Out
Surface B 5/8" 234 0
Production 4 172" 3708 0

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or mathods used in introducing it into the hole. It
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

5/22 - Set CIBP at 3320'. 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 to 40’ and
circulated 45 sax 60-40 poz 4% gel to surface. Job complete.

Total cement - 202 sax

Plugging Contractor License # _ 3004 name: __Gressel Oil Field Service LLC

Aggress 1:_P.Q. Box 438 Address 2:

city: .Haysuville state:_KS zip: 67060+ _
Prone: (316 ) _524-1225

Name of Party Responsible for Plugging Fees: _Docking Development LLC

state or K@NSAS County, ss.

Larry Bartelson R l4A Employee of Operator or || Operator on above-described wall,

being first duly sworn on oath, says: That | have knowfedge of the facts statements, and matters herein contalned, and the log of the above-described well is as fited, and

the same are true and correct, s0 help me God. 7\/‘)1,\
j ; 4 /6)
U - — -

Signature: /
Mail to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202

RECEIVED
JUN 26 201_y

KGC WICHITA




FIELD o
ORDER N2 C 57. .9

Acid &Cment

BOX 438 * HAYSVILLE, KANSAS 67060
316-524-1225
DATE (\\_q::s 2

TNANE OF CUSTOMER)
Address City State

To Treat Well W
As Follows: Lease E\.c\n— - Well No. Customer Order No.

IS AUTHORIZED BY: “Cx\ P S\r\\»\u\\.. .

Sec. Twp. o~ (y
Range County _ s> wsg o State -

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Sarvice is to service or treat at ownars risk, the hareinbafore mantioned well and Is
not ta be held Hable for any damage that may accrue in connection with said service or treatment. Copeland Acid Sarvice has made no repraseniation, axpressed or
implied, and no representations have bean relied on, as to what may be the results or sffact of the servicing or treating said well. The cansideration of said service or
treaiment is payable. There will be no discount allowed subssquent lo such date. 6% interest will be charged aftar 60 days. Tolal chargas ara subject to corraction by
our Invoicing department in accordance with latest published price schadules.

The undersigned represents himself to be duly authorized lo sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED
BEFORE WORK 1S COMMENCED

Weil Owner or Qperator

CODE | QUANTITY DESCRIPTION AMOUNT

N Q\.s ;_;: !'.\ Lp TR fi}.\\\.n._ W-‘r‘\l ' It\t
N el Lo, omds -u o SRR IR L
\ Cove =~ann S

"T--i RARE §-'|.,__ , (e - ,, '.r'f."." L7

l

-~

E—
N5 - |- Bulk Charge ™ \j‘ f e
Sore VM BukTruckMies N =,

Process License Fee on Gallons
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 direction, supervision an?/conlrol of the owner, operator or his agent, whose signature appears below.

Copeland Representative _/\;/-”' 7= £ RECEIVED

4

Station \}1\ Log e 1Lt
=~ Well Owner, Operator 0z Agent  JU

Remarks NET 30 DAYS ALU WICHITA




G

Acid & Cement

TREATMENT REPORT

Type Trestmant:

Bhdown

Casing: Sluv\’z_

Pormatlun:
Pormatlon:
Furmmtlon ..o

Liner: Slse

Cemented: Yes /No, Pertorsied from....

Tubing: Mlue & WL
Perforated from. ...ccoocnvees

from..

Bbl. /Gat.
Bbl. /Gal.

Acld Swags No. ..

Band 8ise  1'vunds of Yand

Bbl. /Gal.

....Bbl, /Oul.
....BBI. fGnl.

..t to

8 4 2 .

Treated LTOM. v 4 T Y ft.

Wt
PA{

Avtusl Volume of (4 /Waler 1o Locd Hole:

....ft. Bottom st...............ft. | Pump Trucka. No. Used

} (TR T SO, . | Auxiliary Egulpmaent .}

HBWUNE AL sses st ar s ft.

...... ft. | Auxillary Tools ..

thwn Mole Bius

Cmni any Rezruentntlve_

TINE PREASURES

a.m /pm. Tubing Caslng

Plugeing or Bealing Muterials; Type....... ‘Sgl i‘».P‘lLA

TS

AN\ A




LN

FIELD

‘ORDER N° C 37940

BOX 438 * HAYSVILLE KANSAS 67060 - L
315-524-1225 : ; : -
DATE‘S_»»& 5': 20 \2s "

IS AUTHOFSZED BY:
__ State

Address ‘ ‘ _ ‘

To Treat Wel ' . .

As Follows: Lease ﬂ.‘km Wall No. S,ﬁ \ o 5 Customer Order No.
Ranga “ 'EQ.S AN : '_ County 3&&_\5@.« __‘State % &

CONDITIONS: As a pari of the conslderatlon heraaf Itis agread lhal Copeland Acid Smlco is to servlca or traat at owners risk; the herelnbelura mentioned woll and'ls
not to bo held fable for any damaga that may accrue in connactian ‘with sald aorv}cu of treatment. . Copeland Acld Service has made fic, ropresentation, expragsod or °
uitg’ar effect of the servicing or treating sald well, Tha congidération of said aervice or

implled, and ne topraaamalfons hava been relled-an, as to what may | tie-the m%5
traaiment I3 peiyable.  Thare will be no discount allowed subsequent to such dd 8% lnlerest will be chargod nllor &0 days Total charges are sub]oct to corraction by

" our invaicing diparimsnt in accordance with latast published price schedulas,
The undersigned represents himself to be duly authorizad to sign this order for well dwner or operator.

THngRDER MUSTBEMSIGNED- : ) A :':"4}“*; t}w‘,’._

2EF° EWORNIS €O MEM:ED -Well Owner of Operator o ?"’Ww T Agent -

" Al Atran o R ) : . UNIT .
CODE™ | QUANTITY } _ DESCRIPTION COST-

E-el-uz, P o S < .-\ch
.g\mmﬁ ) .
QM i) O\JL,“
\4_ {ra-l'\o VL\'QQ Q‘rr_ O‘W‘Eﬁfl{-—.
E\!“-«.\J‘:.' o
AN I YOUNP Vo

3
N

Mulk‘ ;zharge VY aack.

[A L Bulk Truck Miles

Process License Feeon_________ Gallong
TOTAL BILLING

1 centify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the directlontttj:rvlsiov’n%omrol of the owner, operator or his agent, whose signaturs appears below.

Copeland Representative _ ECEWED
Station__&ﬂ&&:u- o . JUN2§ 21
. Wall Qwner, Operator of Agant
Remarks, . — . KGGW*GHFm
- NET 30 DAYS -




Acid & Ctment
Late. (3{‘5‘ S .. Distri

Well Nams & Vl’

é'

S . % " .

'TREATMENT REPORT

Amt.
. Bb{ /Gsl.

Tyve Treatment:

Acid Btage No. ...

L

Band Bizs l'vundy of M

A .Bbl. /Gal.

4 )
P —— Bbl. fCal.

I..ol.-u.lloﬂ -

o

Bl /0al.

Coun 1. S‘-\ . BT )

ft. No, ft,,

Formation:.......

Aetuul Volume of OI *‘Wnor to l.ond Hu‘lo T

........................................ Db 70l

Liner: Sise..... =

Cemery led Yeu f/No, Perfurated from

Tublng: Nise & "Wt._

Top Btoeienft, BOLOM &teciererinee .

. to.

LY
Pump Trucks. Ko, Used}Sid.. %93 ............ ¥

Perforatd from

) 'l‘uhr

I'lnw!u or Mlﬁfu Lkteriate: WM Rena

i hwers Hole Bize, _.* ...
———

. L'.mupmw..nc ruentative -

“TINE |

_ hbinx

a.rmm /hm

Total Fluld
Pumped

Auxliiary lﬁuulummw \35«3!;:\ ; ;\3:)

: Auljltnnfwh&m ’“F\GQ"\ m\. (a%n)&% '\,’-

o

) \‘O N

D ' o A '. e A B

Al Ne o W anre [ AR
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