KOLAR Document ID: 1584402

Notice: Fill out COMPLETELY KANSAS CORPORATION COMMISSION Form CP-4
and return to Conservation Division at March 2009
the address below within OlL & GAs CONSERVATION DIVISION Type or Print on this Form
60 days from plugging date. Form must be Signed
WELL PLUGGING RECORD All blanks must be Filled
K.A.R. 82-3-117

OPERATOR: License # 34047 APINo.15- 15-207-27039-00-00
Name:  Ron-Bob OilLLC Spot Description:
Address 1: 1607 MAIN ST. SE NW SE NW gec 24 1yp23 s R 16 [[J East| |West
Address 2: 3465 Feet from D North / @ South Line of Section
city:_ NEOSHO FALLS state: KS _ zip: 66758 + 4033 3437 Feetfrom [[J|East / | |West Line of Section
Contact Person: - ROBERT CHRIESTENSON Footages Calculated from Nearest Outside Section Corner:
Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic County: _ Woodson
DWater Supply Well DOther: D SWD Permit #: Lease Name: REMLINGER/GLEUE Well # 19B
D ENHR Permit #: D Gas Storage Permit #: Date Well Completed:
Is ACO-1filed? [O] 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)

DepthtoTop: — Bottom: T.D.

eptfo Top ottom Plugging Commenced: 7/26/2021
Depth to Top: Bottom: T.D.
epihfo 1P ottom Plugging Completed: 7/26/2021
DepthtoTop: _ Bottom: T.D.

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

Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)

Formation Content Casing Size Setting Depth Pulled Out

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.

Established injection rate. Mixed and pumped 35 sx H Plug Cement with 10# cottonseed hulls to fill
casing to perfs plus extra in formation. Wellpressured up to 1500 PSI. Closed valve, left casing full of
cement

Plugging Contractor License #: _ 34059 name: ___Hurricane Services, Inc.

Address 1: 250 N WATER ST STE 200 Address 2:

city:  WICHITA state:_KS zip: 67202 + 1215
Phone: (316 ) 303-9515

Name of Party Responsible for Plugging Fees: _ RON-BOB OIL LLC

state of KANSAS county, WOODSON ss.

ROBERT CHRIESTENSON | Employee of Operator or [[]] Operator 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 correct, so help me God.

Submitted Electronically



burricane Services, Inc.
250 N. Water St., Suite #200
Wichita, KS 67202

Customer Ron-Bob Qil (LB R B E M Remlinger/Gleue 15-B Date 7/26/2021
Service District County & State [T ELONTES Legals S/T/IR NW 24-23-16 Job #
Job Type [7] erOD (i [ swo NewWell? [l =l No Ticket # EP2328
Equipment £ . Job Safety Analysis - A Discussion of Hazards & Safety Procedures
[7] Hard hat [+] Gloves [ tockour/ragout [ waming Signs & Flagging
238 Garrett Scott @ H2S Monitor Eye Protection | Required Permits D Fali Protection
126 Alan Mader Safety Footwear L1 Respiratory Protection Slip/Trip/Fall Hazards Specific Job Sequence/Expectations
110 Casey Kennedy | L] FRC/Protective Clothing LT Additional Chemical/Acid P[] Overhead Hazards [ Muster Point/Medical Locations
90 Devin Katzer Hearing Protection Fire Extinguisher [T] Additional concerns or issues noted beiow
Phil Watson Comments
Plug to abandon by squeeze plugging
Prod
ad D ntio 0 Qua AMo
C010 Cement Pump Service ea 1.00 $675.00
imo1o Heavy Equipment Mileage ea 40.00 = $144.00 |
M025 Ton Mileage - Minimum each 1.00 $270.00
TO10 Vacuum Truck - 80 bbi hr 3.60 $243.00
CP055 H-Plug sack 35.00 $409.50
CP165 Cottonseed Hulls ib 10.00 $2.00
Customer Section: On the following scale how would you rate Hurricane Services Inc.? Net: $1,750.50
chtal Taxable | § - Tax Rate:
Based on this job, how likely is it you would recommend HSito a colleague? Isia:e tax laws deem cerfain products and services Sale Tax: | § 5
used on naw wells to be sales tax exempl.
O 0O o0o oo g 35 1 A | Hurricane Services relies on the customer provided
weil information above to make a determination if
ntiety 1 2 2 4 5 6 7 8 9 10 Evvemoy Liey services andier procucts are tax exempt, Total: $ 1,750.50
HSI Representative:
?’FI'E"RMS.- Cash in advanee unless Hurricane Services Inc, {HS1) has approved credit prior to sale. Credit terms of sale for approved accounts are lotal invoice due on cr before the 20th day from the date of invoice. Past

due accounts shall pay interest on the balance past due at the rate of 1 %% per month or the HE by i state or federal laws, In the event it is necessary to employ an agency and/or attorney to
affect the coilection, Customer hereby agrees 1o pay all fees directly or indirectly incurred for such collection. In the event that Customer's account with HSI becomes delinquent, HS| has the right to revoke any discounts
previcusly applied in arriving at net invoice price. Upon revocation, the full invoice price without discount is immediately due and subject to collection. Prices quéted are estimates only and are good for 30 days from the
date of issue. Pricing does not include federal, state, or local taxes, or royalties and stated price adjustments. Actual charges may vary depending upon time, equipment, and materiat ultimately required to perform these
sefvices. Any discount is based on 30 days net payment terms or cash, DISCLAIMER NOTICE: Tachnical data is presented in good faith, but no warranly is stated or impled. HSI assumes no liability fer advice or
recommendations made concerning the results fom the use of any product or service. The information presented is a best estimate of the actual results that may be achieved and should be used for comparisen
Purpases and HSI makes no guarantee of future praduction performance. Customer represents and warrants that well and all associated equipment in acceplable condition to receive services by HSI. Likewise, the
customer guaranlees proper operational care of all customer owned equipment and property while HS! is on location perferming services. The suthorization below acknowledges the receipt and acceptance of all
terms/conditions slated above, and Hurricane has been provided accurate weli informaiton in delermining laxable services.

X CUSTOMER AUTHORIZATION SIGNATURE

ftv: 15-2021/01/25
mplv: 193-2021/07/23
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Ron-Bob Oil

Dma Remlinger/Gleue 19-B EP2328
Neosho Falls Ks. 0 Woodson, Ks. Da 712612021
eld Rep NW 24-23-16 Plug
Do 0 O T O o d ]
o in B g
ole Dep ft eig PPy : ]
g = 27/8 in gal / sx & gal / sx
g Dep 1050 ft e 7/ sx 1t/ sx
bing in Bb bbs / ft. : ar Bh bbs | ft.
Dep ft Dep t Dep ft
ool / Pa perfs A 0 0.0 bbls ; ar Vo 0 bbls
ool Dep 960 ft -
p e bbls o 0.0 bbis ota 0.0 bbis
A 0 ota 7‘_9%5)( 0 0 sx
9:00 AM - Arrive on location. Held safety meeting. Rig up
8:30 AM Established injection rate. Mixed and pumped 35 sx H Plug cement with 10# cottonseed hulls to fill casing to
perfs pius extra in formation. Wel| pressured up to 1500 PS). Closed valve. Left casing full of cement.
ente Alan Mader Average Rate Average Pressure Total Fluid
Pump Op 0 Garrett Scott 239 0.0 bpm - psi - bbis
2 4 Alan Mader 126
B Casey Kennedy 110

ftv: 15-2021/01/25
mpiv: 163-2021/07/23




	olicense: 34047
	oname: Ron-Bob Oil LLC
	oaddr1: 1607 MAIN ST.
	oaddr2: 
	ocity: NEOSHO FALLS
	ostate: KS
	ozip: 66758
	ozip4: 4033
	ocontact: ROBERT CHRIESTENSON
	oarea: 620
	ophone: 365-0919
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-207-27039-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: NW
	Subdivision2: SE
	Subdivision1Largest: NW
	Section: 24
	Township: 23
	Range: 16
	RangeDirection: East
	CP4FeetNSFromReference: 3465
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 3437
	CP4EastWestFromReference: East
	Corner: SE
	County: Woodson
	lname: REMLINGER/GLEUE
	wellnumber: 19B
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 7/26/2021
	plugcmpldt: 7/26/2021
	Formation1: 
	FormationContent1: 
	CasingType1: 
	CasingSize1: 
	CsngSettingDepth1: 
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Established injection rate.  Mixed and pumped 35 sx H Plug Cement with 10# cottonseed hulls to fill casing to perfs plus extra in formation.  Wellpressured up to 1500 PSI. Closed valve, left casing full of cement
	pluggerlicense: 34059
	pluggername: Hurricane Services, Inc.
	pluggeraddress1: 250 N WATER ST STE 200
	pluggeraddress2: 
	pluggercity: WICHITA
	pluggerstate: KS
	pluggerzip: 67202
	pluggerzip4: 1215
	pluggerarea: 316
	pluggerphone: 303-9515
	RespForPlugFees: RON-BOB OIL LLC
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: WOODSON
	Certifier: ROBERT CHRIESTENSON
	EmployeeOperator: Operator


