Notice: Fill out COMPLETELY KaNsAS CORPORATION COMMISSION Form CP-4
?hneda’c?’s::;;obgn%ﬁiﬁgron pivision &t OlL & GAs CONSERVATION DIvISION Type or Print on thi‘;ulg:fx
o0 davsfom plaging cat WELL PLUGGING RECORD AN blanks mst be Filed
OPERATOR: License # o APINo. 15- _091-22801-00-00
Name: Galamba_Real Fstate Spot Description:
Address 1: __P.O. Box 24286 S2 SE SWNW g0 7 twp.15 s R.29_[V]East] |west
Address 2: 2,330 Feet from D North / |Z| South Line of Section
City: Overland Park State: _Ks__ zip: _B6283 + 4,290 Feetfrom [/] East / []west Line of Section
Contact Person: —Stephen Galamba Footages Calculated from Nearest Outside Section Corner:
Phone: (_816 )._225-6441 CIne [Onw [Cse [sw
Type of Well: (Check ons) [__| Ol well [¢/] Gaswell [ JoG [ |DaA [ |cathodic County: Johnson
DWater Supply Well DOther: D SWD Permit #: Lease Name: _Galamba (Metcalf Pariners) ey #: 2
D ENHR Permit #: D Gas Storage Permit #: Date Well Completed: 7/1/1998
Is ACO-1 filed? |Z| Yas D No If not, is well log attached? |:| Yes D No The plugging proposal was approved on: (Date)
Producing Formation(s): List Al (if needed attach anather sheet) by: {(KCC District Agenl’s Name)}
DepthtoTop: .. Bottom: TD. Plugging Commenced: 3/26/2015
DepthtoTop: Bottom: T.D. Plugging Completed: 3/26/2015
DepthtoTop: —___ Bottom: T.D.

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

Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled OQut
Surface 7 20
Completion 2.8750 675

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.

Pumped 19 sks 50/50 POZ mix cement w/ 6% gel per sck & 15 # cottonseed hulls, shut in casing.

KCC WICH!TA
MAY-1-1-201
RECEIVED
Plugging Contractor License #: 33961 Name: __Consolidated Qil Well Service LLC
Address 1. 1322 S, Grant ' Address 2. PO Box 884
City: Chanute State:___Kansas Zip:_ 66720 +__

Phone: ( _620 )_ 431-9210

Name of Party Responsible for Plugging Fees: Galamba Real Estate

State of Kansas County, Johnson s,
A - {2 - @ Employee of Uperator or peratoron avove-described well,—
(Print Name)

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

.\1 1“&'[&\)‘\\' LL( L

T
Mail to: KKCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513 g




CONSOLDATED gy 50864
OF NS Suvelonn, LLD . % P&Kﬂ’::%a :]Eg E

o FOREMAN

PO Bax 884, Chanute,KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-8210 o7 B00~167-8676 CEMENT

DATE | CUSTOMER® " WELL NAME & NUMBER "SECTION TOWNSHIP RANGE | COUNTY
| Se/es 1 7038 | MoK adeers £1 N 3 s | Jo
—alley & Seruiee TRUCK # DRIVER TRUCK # DRVER
PO Box 352 _ 445 e | '
Y STATE ZIF CODE 373 =
ICgwibysie KI5 |tbod | 78 Eﬁ i
JOB TYPE, 4 _____ HOLESKE HOLEDEPTH_ _____  CASING SIZE & WEIGHT_ D ¥/% "'
CASING DRILL PIPE TUBING OTHER
SLURRYWEIGHT________ SLURRYVOL WATER galisk 'caumwnmcnsmsluj[__

DISPLACEMENT P8I MIX PS]

gl QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
ﬂQS:" A {PUMP CHARGE _ ' : 0.%°
SHoe | PCP0LD e feasolmsrce ' T
| S¥ O3 Yo hep, - - — oo
eS¢ | L bhrs e 750,90
Srucks 2RO
-10%
MQM - uS?l Qy

1 %mes_w _ 21€.50
e 7 ol B

L. 2207 | SALES TAX IQ,VT

Riavin 3737 7 o "EBTMATED
AUTHORIZTION, : TITLE, DATE

| acknowiedgs that the payment terms, uniess specifically amended in writing on the front of the form or in the cusiomer’s
account records, at our office, and conditions of service on the back of this form are [n etfect for services dentified on this form.




