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

                    Oil, 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.

Plugging Contractor License #:                      Name:

Address 1:                      Address 2:

City:                                                                                                                                                 State:                                                   Zip:                            +

Phone:

Name of Party Responsible for Plugging Fees:

State of          County,                   , ss.

                                 Employee of Operator or          Operator on above-described well, 

being first duly sworn on oath, says: That I 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.

Signature:

        

OPERATOR:  License #:

Name:

Address 1:

Address 2:

City:                                                               State:                Zip:                     +  

Contact Person:

Phone:

Type of Well: (Check one)         Oil Well          Gas Well          OG    D&A    Cathodic     

       Water Supply Well           Other:       SWD  Permit #:                                 

       ENHR  Permit #:                                             Gas Storage  Permit #:   

Is ACO-1 filed?          Yes No If not, is well log attached?          Yes No 

Producing Formation(s): List All (If needed attach another sheet)

            Depth to Top:              Bottom:             T.D.

  Depth to Top:              Bottom:             T.D.

  Depth to Top:              Bottom:             T.D.

(             )           

KANSAS CORPORATION COmmISSION
OIL & GAS CONSERvATION DIvISION

Well Plugging RecoRd
K.A.R. 82-3-117

Form cP-4 
march 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

Mail to:  Kcc - conservation division, 130 S. Market - Room 2078, Wichita, Kansas  67202

API No. 15 -

Spot Description:

   -   -  -    Sec.   Twp.          S.   R.                  East       West

                        Feet from          North /         South  Line of Section

        Feet from          East   /         West   Line of Section

Footages Calculated from Nearest Outside Section Corner:

        NE       NW         SE     SW

County:

Lease Name:                          Well #:

Date Well Completed: 

The plugging proposal was approved on:      (Date)

by:                         (KCC District Agent’s Name)

Plugging Commenced: 

Plugging Completed:

Notice:  Fill out COMPLETELY
and return to Conservation Division at 
the address below within
60 days from plugging date.

(Print Name)

(             )           

1058713

Submitted Electronically
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ALLIED CEMENTING CO., LLC. 037696 
Federal Tax J.D.# ~G-5975804 

REMliTO P.O. BOX 31 
RUSSELL.. KANSAS 67665 

HOL~SIZE T.D. 
<;ASING SIZE_~~7~"--~-_...!:it>;!i!EPTI...U.HL-....~:6..L2-~~-t -~ 
TUB!NQ SIZE PE!i'!H 
DB ILL Pll'$ •• DEPTH 
TOOL DepTH 
PRES. MAX 30.? MINIMUM 
MEAS. LINE SHOe JOINT 
CEMENT LEFT IN CSG. 
PERFS. • 
DISPLACEMENT 

BULK TRUCK 

It 3f?V 
EIUL.K TRUCK 
II 

EQUIPMENT 

DRIVER 

REMARKS: 

ffi~ .. @ .S::\1! ce;;""t- Z££' : 
fi/>;;4._/1':; Jo! ~ J.ltZ_h .t>vrf4'=<.--

CHAR.Oe: TO: -J-A ..... ~........._,i)....__~-----
STREET ________________________ ___ 

CITY _____ ~_STATE~ __ ZlP __ _ 

To Allied Cementing Co., LLC. 
Yo1.1 are hereby requested to rent cementing equipment 
and fumish c~:menter and hdper(s) to aesist owner or 
contractor to do work u i~ listed. The abQve work was 
done to satisfaction and supervision of owner agent or 
contractor. I have read and understand the "GENERAL 
TERMS AND CONDITlONS" li$ted on the reverse side:. 

PRINTEDN'7~~·!1<-
SIONATUR~.oc-;......;:.-;.,n<2:1?:b'-""'"'--'--------

SERVlCE POINT: 
D'1:tdiciM l o~q "- }( 

OWNER !J. G t) 
CEMENt 
AMOUNT Ok06RBD ''l"':-v,..,..--:r-------
//5-i'>< 6Q'4Q:tlf6~(_ 

""In H 6::-e.L : 

COMMON .B 6 Cf_ 5X. @ /6.2$ .tl..2(.;:1S 
POZMIX iJ[; ."FJC. @ ';t$o 31/. (JO 
OBL (4 .ltX.- @.2"""'1_·2='S...__,Z:'""-"t-'-Z""'. S,_,o.__ 
CHLORIDE _____ ® ___ ----

ASC @ ---~ ----

---------@ --- -----
----~-----® ___ ----
__________ @ -~- ----

___________ @ ___ ---~ 

_____________ @ --- -----
___________ ® ___ -----
____________ ® ____ ----
_________ @ -::--..,.-- --=~-=-,..-

HANDliNG _i.~"7' ®Z~S ;;?yp.z~ 
MILEAGE ..,li(if/.117/a ./...1{/. ft7 • 

I 
TOTAL .?2"1/.10 

S&Jt.VICE 

DEPTH OF JOS 6i6 1 

PUNWTRUCKC~H•AReG~E~-/.~~~SQ--.~-0----------
EXTRA FOOTAGE ___ ®--,.-- -:---::---
MILEAOE (0 @ =zm 70. Ci'Q 

;;~~~c'c/.: /0 : ~~ tj(), ~~= 
~--------® ___ -----

PLUG & J'LOAT EQUIPMENT 

____________ ® ___ ----
____________ ® ___ ~---
___________ @ ___ ----

---------~-@--~ -----
----------@~-- ----

TOTAL----

SALES TAX (If Any)-------

TOTALCHAROBS---s:.·.LX,.,.b'""'O<.-<l..,_ •. _stf::.."----
DISCOUNT ,Q Q %' lf PAID lN 30 DAYS 

AN -/. ;;2 'S"8'/. .::3::_ 
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ALLIED CEMENTING LOG STAG!! NO . 
.....,;;;;;;,.,j!P" C:cM:ONTlNG Co., LLC 

CeMenli"9& Ao:id~ng ~rvi(<B 

- 7 .... 12 District /JIL TICket Noa-u rt 
~~""""---~----R;g,/}h:/elt"catt ... 

CEMSNT DATA: K'J / 
Spacer 'f\tpe; IV SK ~ [ 
Amt. Sk.s Y'1031d--~-- h•/5k Density~---- PPG 

--...~~""'1'.__ ________ \NeiiNo. -----

~~~~~~----~r---S~e ~· 
Location --...f,.C<~.....,...'-""""""":L.!=_,"""'-__ Field Z. 2-32-1 /) LEAD: Pump Til'rillo------- hrs. Typa @: ?0 .' ¢r£r [ 

CASING DATA: PTA){.. Sq11eet!!! 0 
----:-o-=------..,..-,,...;-;;,....--- i;ll(e$; -'"""7':"'7"";---

Amt. :J/0 s~q; vield)JIO~- tt'l:sk Density ,/~Yr~·.:-/ __ PPG 

Surlace 0 ?:; l t lntermedlaw 0 Production 0 

Size. ;:) k lYDe--~--IIVelght ____ Coller---

UnerO 'tAll: Pump Time _______ ~ hrs. 'l'YP03-------

---.:::------------ Exce$$ ------
Amt. l:J Sks V'ltld ft" /!Sio: Density _____ PPG 

WATER: Lead C. ) - gal$/$~ 'r~il - gals/$k Tot:tl Bbl$. 

Casing Depths; Top _______ Sottt>m -------

Drill Pipe: Slz~ ------ W!olght --- Coll31'8 --~-
Open Hole: Si~e T.D. ft P.B. to ____ ft Float Equjp: Mao:lvl~tur6'r ~--------------

CAPACITY FACTORS: 

Ca$il'lg; Bbls/Un. ft. &). tjt/ Lin. ft./Bbl. C/(J · 9 Y 
Open Holes: Bbl$/l.in, ft _____ l..in, ft./9b1.------

Drill pjpa: 

Anrwlu$: 

!Jbls/Lin. ft Lin. ft./Bbl. _____ _ 

Bbls/Un. ft .... 030 Z lin. ft./Bbl. _____ _ 

6bls/Lin. tt .... oJL{3 un. tt./Bbl.~-----
1-\lr!orations: From _____ ft. to ____ lt Amt. ~--

COMPANY REPRESENTATIVE 

TIME PRESSURES PSI FLUID PUMP£0 DATA 
DRILL PlPI: TOTAl. Pumped Per RA"tl:! AM/PM CASING ANNULUS FLUID Time Period BblsMin. 

I JJ.~ :/; D I?..!! 

...-

Shoe: Type-----~-----~ Depth ----

Fioot T'yp!ii Depth ~----
C03ntralizers: Quantity--- Plugs Top ---- etm. ____ _ 

Stage Collers ------------------

$peei~l Equip._--T-----r--------=c-:-....,.-;,...-

Disp. Fluid Type /r..t't"tl_. I.('JQkirnt. --Bbls. 1/Vei!;lht 8: )" v.. PPG 

Mud Type Weight PPG 

CEMENTER l:d ... /~/~~. 
I 

REMARKS 

"'lli t./,.d. 
I P' 

Jcr IJlv., 6~ 
/13., '-15 r.r. .. 2bo G20 20 -2 "'- inti£. I }C)$ 6 e. C... 

/ .~ 13.?- 5~ /d.SO 5 :so.$\( ,to~qo~q 
1 ~50 7 ..3 ;.J)t"".o;J/i.ur 1.../J/ '7 !Jh{I .JFe.d .... .,.., . , I -

"'' 7~ LJiue. 2t-fl./' 
/:".'?0 r( /EX? I./ 'f. 50 s ~ /~.J Hot~ '" .J S" .13 bl\ 1-/~.rJu~.r.J.t ,. 

.II;;() ~7 /J.. :s S" '!nN.c ~r; ~x. ~ '-"n:..(.[Q.-t./1. ,< .... t 

.e::::r l £../ ~ ... .~lev""' IP. ;{,/r .L.:.J(_ : /_ h Y.; ~ .. , . 

3 .... ,dl. /1{ VG, 

.AMI 
, / 

_;]~(X)~ <---... 6/."'1:; .:5. '15 ~ . C/it:b ILJk I"~,.,~ k -~.J ,./'A,--
----.. hco~ik. .Vo" u;..U. IS ~x. ,tou.ftJ.vl 

I i .rlfi'J{} 
-rLu1Jtt-- ..... 1v 

I I 

-----. FINAL DISP. I'RE$$; ------PSI BUMP PLUG TO -----~PSI BlEEDBACII: _____ .. _ 881..$. 
#«J. --.. 

Toyilr l'ltllinV, mo., l'rilt!, KS 


	olicense: 5039
	oname: AGV Corp.
	oaddr1: PO Box 377
	oaddr2: 
	ocity: ATTICA
	ostate: KS
	ozip: 67009
	ozip4: 0377
	ocontact: Larry Mans
	oarea: 620
	ophone: 254-7222
	welltype: OG
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: None
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: Mississippi
	Top2: 4392
	Bottom2: 4412
	TDepth2: 4590
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-007-23326-00-00
	SpotDescription: 
	Subdivision4Smallest: N2
	Subdivision3: SW
	Subdivision2: NW
	Subdivision1Largest: SW
	Section: 22
	Township: 32
	Range: 10
	RangeDirection: West
	CP4FeetNSFromReference: 1825
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 330
	CP4EastWestFromReference: West
	Corner: SW
	County: Barber
	lname: QUEAL
	wellnumber: 08
	origcompdt: 01/07/2009
	plugappdt: 03/26/2012
	dagent: Steve Pfeifer
	plugcmncddt: 04/17/2012
	plugcmpldt: 4/17/2012
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 221
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 4780
	CasingPulledOut2: 2607
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Set CIBP @ 4350 with 2 sacks cement on top.  Shot casing off at 2607' and pulled to 625' Displaced 10 sacks gel and 50 sacks cement.  Pull casing to 244' and displaced 50 sacks cement.  Pull casing to 42' and circulated cement to surface with 15 sacks cement and finished pulling casing.Allied Cemented w/ 60/40 poz 4% gel Ticket # 037696.  Job completed @ 2:00 PM 4/17/2012
	pluggerlicense: 34227
	pluggername: American Well Service LLC
	pluggeraddress1: 205 S. Main
	pluggeraddress2: PO BOX 464
	pluggercity: PRATT
	pluggerstate: KS
	pluggerzip: 67124
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 672-5625
	RespForPlugFees: AGV Corp.  PO Box 377 Attica, KS 67009
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Sedgwick
	Certifier: Kent Roberts
	EmployeeOperator: Employee


