Notice: Fill out COMPLETELY KAaNSAS CORPORATION COMMISSION Form CP4
g o Con o Ot & Gas GONSERVATION DIVSION
0y fomlag e WELL PLUGGING RECORD — s
OPERATOR: License # 2¢L 7/&/’ API No. 15- __059-25925-00-00
Name: Terry George Spet Description:
Address 1: 30110 Maple Lane e . sec33 Twp15_s. R.L[ZIEastDWest
Address 2: 3,540 Feet from |:| North / m South Line of Section
ity Spring Hill State: KS  zip: 66083 + —— 1,920 Feet from |_‘—Z] East / [ | West Line of Section
Contact Person: Terry George Footages Calculated from Nearest Outside Section Corner:
Phone: (913 ) 302-1792 [Ine [daw [Jse [Jsw
Type of Well: (Ghack ong) [/l Well [ | Gaswell [ |0 [_|p&A [ |cathodic County: Franklin
[ Jwater supplywell | Other: [ ]swD Permit#: - | Lease Name: ___Newhouse Well #: 2
I:l EMNHR Permit#: I:’ Gas Storage Permit #: Date Well Completed:
18 ACO-1 filed? m Yes D No If not, is well log attached? D Yes D Noe The plugging proposal was approved on: (Date)
Preducing Formation(s): List All {if needed attach another sheet) by: {KCC District Agent's Nams)
DepthtoTop: —____ Boltom: T.D. Plugging Commenced: 7/27/2016
DepthtoTep: Bottom: T.D. Plugging Completed: 7/27/2016
DepthtoTep: —______ Bottem: TD.

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

Of, Gas or Waler Records Casing Record (Surface, Conductor & Produgtion)
Fermation Content Casing Size ' Setting Depth Pulled Out
Surface 7 23
Completion 2.8750 786

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

Pump cement through pipe from bottom to surface. Pumped sacks of cement to T.D. top off well.

Recelved
KANSAS CORPORATION COMMISSION

AUG 01206 2’

(T IRFRVATIOM Dlvistow

WICTA RS

Plugging Contractor Licensa #; 33715 Name: Town Qilfield Services
Address 1: PO Box 339 Address 2;
city: .| auisburg State: __ KS Zip: 66053 +_
Phone: (813 ) _ 710-5400
Name of Party Responsible for Plugging Fees: ge
State County, f , 5.

V,Q(.j_L ot N lﬂ Employes of Operator or D Operator on above-described well,

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

the same are tfue correct, so help@ji
S A

N — Lin )
J Mail to: KKCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513

Signatiire: A0 <
= ~

Mo,



Town Qilfield Service

P.Q Bax 339 Louisburg, Ks 66053 Ticket Number
913-837-8400 Location
Foreman

Field Ticket & Treatment Report
Cement

Date Customer# Well Name & Number Section Township Range County

-3~ I ek Arse 2 23 S ME @DLH\

Mailing Address

-—

Customer

{

€.

City State Zip Code
Job Type / é’gz Hole Size 52 2 2 Hole Depth SSE Casing Size & Weight
Casing Depth Drill Pipe Tubing, Other
Displacement Displacement PSt Mix PS5l Rate
Remarks
Account Cade Quantity or Units Description of Services or Product Unit Price  Total
Pump Charge S DO
Cement Truck ' SZBO
Water Truck A
25 Cement 225
Gel Beceived
Plug KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION
WICHITA, KS
Sales Tax

Est/mated Total
Authorlzatiorc}ear;z’—’ Title Date

1 acknow1edge\that the payment tarms, unless specifically amended in writing on the front of the form or in the customer's
account records, at our office, and conditions of sarvice an the back of this form are in effect for services identified on this form.




