Notice: Fill out COMPLETELY KaNsAS CORPORATION COMMISSION : Form CP-4

and return to Conservation Division at July 2014
the address below within OIL & GAS CONSERVATION DIVISION Type or Print on this Form
60 days from plugging date. Form must be Signed
WELL PLUGGI NG RECORD All blanks must be Filled
K.A.R. 82-3-117 0
OPERATOR: License # __ -1 ndDLn € R APiNo.15- _OT1- 20598 —O0—O
Name: gq N;/ P'FL"“” MR, Spot Description:
Address 1:__{ 375 A, whine hester st Sv .Sv. ks sec|? Twp. 14 s. R.2Z [X|East| |west
Address 2: 2962 Feet from D North / South Line of Section
city:_ Olathe state: H(§ Zip: GEO6L + 4670 Feetfrom [X] East / [ |West Line of Section
Contact Person: Footages Calculated from Nearest Outside Section Corner:
phone: (I13_) 2494 - 7587 CIne [ Inw [ Jse [ Jsw
Type of Well: (Chack one) | _|OilWell [ | Gaswell [ ]oa [ |D&A [ ]cathodic County: __ Sohngon
DWater Supply Well D Other: D D SWD Permit #: ‘| Lease Name: ﬂr«,’cm Well # l
H . - =13 Eho
D ENHR Permit#___ Gas Storage Permiit#: Date Well Completed: ’ 7631
Is ACO-1 filed? D Yes MNO If not, is well log attached? D Yes E No The plugging proposal was approved on: (Date)
Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)
[ Bottom: TD. -
Depth toTop otiom D Plugging Commenced: S ! 18
Depth t :____ Bottom: T.D. -]~
epih toTop orom Plugging Completed: 9-1-18

DepthitoTop: . Bottom: T.D.

Show depth and thickness of all water, oil and gas formations.
0il, Gas or Water Records Casing Record (Surface, Conductor & Production)
Farmation Content __.a Casing Size Setting Depth Pulled Out
\ \ re - A —
RN \c’“ \Sl/r F"le 7 wot Knotwn WO;{/}:
U -
. 1" 1 —
‘&G o 'L“\% Production 4.5 Foo ADvr E
NN
\'\ G« \\jE ;
e Lo —~ ¢
eSS /7-70|18

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.

Wwell  Wag {')r:HFJ e 1781 L'qsgdmw' C‘emewf@&p bt ActeR PC(‘F'IA of PoracJor_eCO» \,Lo
Ran v 900" of 1" +deing Filled Caging woith Lement Hrom Bottowr FO TOR
Pulled ot 1" 4bing topped oFF well = well Fell of (emed?

QE S ,mepeﬁ/ lement

Plugging Contractor License #: 6 Z g / Name: ’go’ //DM be ” 59/\[/’ e
Address 1: p % @ oYt 3 5 Z Address 2:
city: _O3a vatorié, s &LbEooYy State: L(q“S‘?f Zip: ééoé4+____

Phone:(%} ) 288~ 0178

Name of Party Responsible for Plugging Fees: 9ai ‘7/ P e s S

State of e ng4g5s County, Sohns %N s,
3 ak“;/ p-[/'/m v IR, L] Employee of Operator or WOperator on above-described well,
(Print Name)

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 correc%l me God.
Signature: _ 77//%
Mail to: KKCC - Conservat‘ion Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513
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‘(Ai) !: c | icker Numeer__ 94005
_ E{ L. LocATION_OHaw g .

FOREMAN G

PRESSURE PUMPING LLC
PO Box 884, Chamute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER# | WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
5:[48 | 1658 | Bryaa | w (q A7 | Johase.
CUSJOMER ’ ) R R R o o
,& )79(4 Ll TRUCK # DRIVER TRUCK # DRIVER
e - B8 Aol | Safedy| Heek
PO Mok S5 els |erbec
! ATE ZIP CODE ﬁp‘f o M
ODsanatom:e KS Loty !
JOB TYPE HOLE SIZE HOLE DEPTH_ CASING SIZE & WEIGHT__ 4 4
. CASINGDEPTH~ G477 _  DRILL PIPE Tuemne__[ " ge OTHER

SLURRY WEIGHT, SLURRY VOL WATER gal/sk CEMENT LEFT jn CASING__ V25

DISPLACEMENT DISPLACEMENT PSI MIX PS! RATE l élg a2 .

abli e rate , Mixed ¢ guypel O
2ania¢ Yo gurdec-e ‘Puillzl [V paf-

well v-;tly PEK comony. Heokel to acd iug

re  eCuleq

- A P a1 7 1_?
AT o2 Dlew? 7 bY

A%%%":ENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

EOH T\ / PUMP CHARGE ¥ | /58>—
(£2202 A MILEAGE ‘ %7 ]y B
LEg1I( Vo min | Fon  wales oy | 33pZ
EPELS ‘e &0 vrar t75 | [5p%

Sud 1654 2 o
lear 55% ) (04L 8L 89741
58 &5 Yorfles TA (M7=
£L 5GbS Had** qe | 179 %2
' d SuZ 775 = =

R of A
T o LA POy v A KT TN WL
o
YA

|3\
— 274
1575 satesTax_| 45 — .
Ravin 3737 ESTIMATED
TOTAL 5' 7

AUTHORIZTION___ [ L/ {Y TITLE ' DATE (3 37 [ -/:}

1 acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.
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KaNsAs CORPORATION COMMISSION Form KSONA1
OIL & GAs CONSERVATION DIVISION Form Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE Al e e e e

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [ JC-1 (intent) [_]CB-1 (Cathodic Protection Borehole Intent) ] T=1 (Transfer) CP-1 (Plugging Application)

OPERATOR: License # L b V\C} punell Well Location:

Name: gary p’f’\/"”"\ m 3N o -Su. S A gec, |3 Twp.]L/ S. R 272 [YEast[]West
Address 11| 3 7'5—' brine 525\[34 M County: “Sohmson

Address 2: : Lease Name: Ery an well #: _{

City:_& lathe. State: €5 Zip: cooe! + If filing a Form T-1 for muftiple wells on a lease, enter the legal description of

Contact Person: _ 4.0 ¢ PHICr i Tme the lease below:

Phone: (713__) _2449~7887  Fax( ) @ Ch “TF\
Email Address: “!1\ (‘;.G
o 49 2“\%
MB

Surface Owner Information: ECE\\[ ED

Name: ‘_q ary/ P 7[/"“" m EIN R A When filing a Form T-1 involving multiple surface owners, attach an additional
parns 11575 winches g Dl G o e Tl to e o o ch e o Surte
Address 2: ) county, and in the real estate property tax records of the county treasurer.
City: O lathe State: S Zip: éteel S

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

)Kl certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2) if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and emalil address.

(L] 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | must provide the name and address of the surface owner by filling out the top section of this form and
that I am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

| hereby certify that the statements made herein are true and correc%ﬂe best of my knowledge and belief.

Date: S" -1 5 Signature of Operator or Agent: y//% ' Title: ﬁé"‘yl-
I/ 7

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




