
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)

(             )           

1097221

Submitted Electronically



PIONEER 	Every Project Is Personal 

Pioneer Wireline Services, LLC Service Order No. 

1— 39970 
Phone: 785.625.3858 
Fax: 	785.625.8635 

	
Date: 

.5 0 
cu 4- 

c 
0 — 

Company Client Order # 

Billing Address City ST Zip 

0 

= 

''' 

Lease & Well # Field Name Legal Description (coordinates) 

Nearest Town  County / Parish ST Rig Permit # Price Zone Casing Size Casing Weight 

Fluid Level (surf) ) Reading from Customer T.D. Pioneer T.D. Elevation KB Elevation 

Crew 
Engineer Truck Driver Crew Members Unit # Miles 

Product Code Description Q-ty Unit Price Depth $ Amount 

From To 

THE UNDERSIGNED HEREBY CERTIFIES THAT HE HAS FULL AUTHORITY TO 	 SUBTOTAL 

ENTER INTO THIS CONTRACT ON BEHALF OF THE CLIENT AND AGREES TO THE 

TERMS AND CONDITIONS SET FORTH ON THE REVERSE SIDE HEREOF. 	 DISCOUNT 

Client Approval 
SUBTOTAL 

TAX 

NET TOTAL  Name Printed 	 Signature / Date 

Pioneer Field Representative 

Name Printed 
	

Signature / Date  

PIONEER OFFICE USE ONLY — Manager Approval 

Name Printed 
	

Signature / Date 



Taylor Printing, Inc. 

/41 iatket  
Cementer 

roi  
Station Manager Customer Representative 

BAS I C- 
ENERGY SERVICES 

Liberal. Kansas Cement Report 
Customer" 

ire,kt tiari-  ,t,ny' 
Lease No. Date 

/,(') - // - / 1- 
Lease Well # 

/ _ Cam. 
Service Receipt 

Casing I Depth County ..ci 	L  State 

Job Type 	;7"- 1 I Formation 'Legal Description 

Pipe Data Perforating Data Cement Data 
Casing size Tubing Size Shots/Ft Lead ..i i 5 sk ‘0/0 

i'.....+-c.. 1 Depth Depth From 5:2 sk  To 
/ 

Volume Volume From 50..c.k To 
 8'1 

Max Press Max Press From 	i.,...

D 	

L  

- 	K 5 
To 	z/61#_+ Tail in 

Well Connection Annulus Vol. From To 

Plug Depth Packer Depth From To 

Time 
Casing 

Pressure 
Tubing 

Pressure Bbls. Pumbed Rate Service Log 

/4/0e.: 5/3611  4 '6 5  190 
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Service Units 2/ 75/:, 4.c., /3'//1/2 / 
,z 74 

/  

Driver Names zl° elvd,  (''' of ifi, v 



BAS I C' 
ENERGY SERVICES 

PRESSURE PUMPING S. WIRELINE 

1700 S. Country Estates Rd. 
P.O. Box 129 
Liberal, Kansas 67905 
Phone 620-624-2277 

DATE 

FIELD SERVICE TICKET 

1717 03085 A 

TICKET NO. 	  

DATE OF 	 ,.* JOB 	K-1- If -I;. 	DISTRICT 	 , -b ,,,TA  i 	̀7/  
NEW 
WELL 	WELL 

r-  CUSTOMER PROD 	Li INJ 	El WDW 	,_ 
ORDER NO.: 

CUSTOMER 
01  e r -i'—'i'l- 	1.—Jeire :Or LEASE 	1_, 1 4...cA 	 WELL NO. 

ADDRESS COUNTY set,,, (-0( 	STATE 	/4 5 

CITY 	 STATE SERVICE CREW i 	Ed 	RI ber / 	/ 
AUTHORIZED BY 	77; t,  t 	rna V ', JOB TYPE: 	 l 	7-17// 

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS DATE 	AM 	TIME TRUCK CALLED /6 _ //_/,;,_ 	PM 

2 / 755 1 / ARRIVED AT JOB 	 ft? 	 6/ 3( 38m- /q41 61 // START OPERATION 	 c4,11 / 1/4/.5 /0,2  76,  - 11 "'8 // FINISH OPERATION 	 AZI /87 5 

RELEASED 	 VrN,PE4/  

MILES FROM STATION TO WELL 

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered). 
The undersigned is authorized to execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract for services, materials, 

products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No additional or substitute terms and/or conditions shall 
become a part of this contract without the written consent of an officer of Basic Energy Services LP. 

SIGNED: 

(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT) 

ITEM/PRICE 
REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT 

et /0 3 ,-,40/1./e) /5i Z 
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SUB TOTAL 4/0 
CHEMICAL / ACID DATA: 

SERVICE & EQUIPMENT 	%TAX ON $ 

MATERIALS 	 %TAX ON $ 

TOTAL 

SERVICE 
REPRESENTATIVE /A407_,L,  

-/ 
FIELD SERVICE ORDER NO. 

(WELL OWNER OPERATOR CONTRACTOR OR AGENT) 

THE ABOVE MATERIAL AND SERVICE 
ORDERED BY CUSTOMER AND RECEIVED BY: 

CLOUD LITHO - .ID 	 TX 


	Page 1
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	olicense: 4058
	oname: American Warrior, Inc.
	oaddr1: 3118 Cummings Rd
	oaddr2: PO BOX 399
	ocity: GARDEN CITY
	ostate: KS
	ozip: 67846
	ozip4: 
	ocontact: Kevin Wiles SR.
	oarea: 620
	ophone: 275-2963
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 4146'
	Bottom1: 4152'
	TDepth1: 6450
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-175-20142-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: 
	Subdivision2: NW
	Subdivision1Largest: SE
	Section: 6
	Township: 33
	Range: 34
	RangeDirection: West
	CP4FeetNSFromReference: 1980
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1980
	CP4EastWestFromReference: East
	Corner: SE
	County: Seward
	lname: HITCH
	wellnumber: 1-6
	origcompdt: 0216/1971
	plugappdt: 10/09/2012
	dagent: Eric Mackaren
	plugcmncddt: 10/11/2012
	plugcmpldt: 10/11/2012
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 1688
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.50
	CsngSettingDepth2: 6436
	CasingPulledOut2: 1743
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Shot casing off at 1743', Pulled casing to 1510', pumped 15bbl, gel, 50sx60/40 poz,2%gel.   Pulled casing to 840', pumped 50sx plug, pulled to 40 and pumped 15sx plug. pulled casing.   Topped off 85/8.   Cut casing off 6' below surface and back filled.
	pluggerlicense: 4058
	pluggername: American Warrior, Inc.
	pluggeraddress1: 3118 Cummings Rd
	pluggeraddress2: PO BOX 399
	pluggercity: GARDEN CITY
	pluggerstate: KS
	pluggerzip: 67846
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 275-2963
	RespForPlugFees: American Warrior Inc.
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Finney
	Certifier: Joe Smith
	EmployeeOperator: Employee


