
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)

(             )           

1120138

Submitted Electronically



FORMATION 

Stotler 
Heebner Shale 
Lansing 
Stark Shale 
Mamlaton 
Pawnee 
Fort Scott 
Cherola::e Shale 
L.ower Cherokee Sil. 
St. Genevieve 
RTD 
LTD 

Mil r #1 

Formation Tops 

FORMATION TOPS AND STRUCTUHAL COMPARISON 


SAMPLE TOPS LOG TOPS COMPARISON WELL 
Depti, Datum Datum Pendleton Land & ExpL 

Miller #2 S\N NE S\N '12.-27,·29\1\1 

3566' m830 3560' ··824 35'70' ~828 

4172' ~1436 4166' -1430 4'182' -1440 
4270' -1534 4262' -1526 4283' "1541 
4584' ..1848 4580' ··1844 4600' ··1858 
4748 1 -2012 4745' -2009 4756' m2014 
4830' ~2094 4326' ·~2090 4834' ~2092 
4852' ~:2116 4848 1 ..2112 4860' ~2118 
4868' -2132 4864' ~2128 4876' -2'134 
4900' ·2164 4896' ~2160 4901' ··2165 
5Q29' ~2293 5024' -2288 5028' ·-2286 
5198' ··2462 

5'194' ~2458 



IVHlter # 

Drill Stem Tests 

DRILL 
OST No.1 lola 
Interval: 4398'-4412' 
Times: 5~60·75-180 
Recovery: 290' water, chI. 65,000 
FP: 22··31/35-159 SIP: 1285-1284 
HP: 2180-2071 BHT: 120 deg. F 

DST No.2 St Louis 
Interval: 5050'-5071' 
Times: 5~60",75~180 
Recovery: 2' mud 
FP; 15-18/21-21 SIP: 639~6'15 
HP: 2510-2417 BHT: 120 deg. F 

[JRILL 
DST NO.3 St Louis 
Interval: 5088'-5106' 
Times: 5-60~75"'180 
Recovery: 5' mUd Wit" few oil spots 
FP: 20,,22/24··25 SIP: '1401 u761 
HP: 2542-2450 BHT: 121 deg. F 

T" M'r s 
iFP: built to 3 inches 
ISIP: no return blow 
FFP: slowly bldg. io B,0.8. in 43 minutes 
FSIP: no return blow 

IFP: weak surface blow 
ISIP: no return blow 
FFP: no blow 
FSIP: no rehlfn blow 

IFP: weak blow bldg. to 1/2 inch 
ISIP: no return blow 
FFP: no blow 
fSIP: no return blow 



----

.' . 

~~ 
ALLIED OIL &GAS SERVICES, LLC 052635 

Federal Tax I.D.t 2CJ..5975804 
REMIT TO P.O. BOX 31 SERVlCE POINT: 

1 ,. RUSSELL. KANSAS 61665 L.. \b ec-o-I k:r. 
... 

JOB FtNlSH 

~. ~( 

t-.p:' ~ 

_~__ 

;At-c.Ui @is_qS- Ji,<1JJ/!!r.o 

QWNER \0es-t b,,~ l!:["""" 
CEMENT 
AMOUNT ORDeRED JIQ ~K bol';;to, ~y...

(;<=..1.. . -

COMM9N__­ __@ __~ 

POZMIX @ _______ 

GEL ®_______ 
CHLORIDE @ ______~ 

Ase @ _..,....."",.... ..".,,.-----,,._
/70\ .~ :~. EQUIPMENT 

CHARGE TO: \1)£$1" ell, 6ru,,",(JM' 

--_._-----@--­

----~--~@------­
--------@--­---­
----------@--­---­
~--------.--~ ~---
---~~~~-@--=--:,---.,...- -.,....,,---,=--=-..,..HANDUNf"I:l:;.:tt@.9.,,,is ~"I$. 'Ii2.. 
MILEA~~_~J);"}1"i ~. ,"0 l 0.2.;1. !l..~ 
. TOTAL fir 17i ,,"" 

f7-1'" 
STREET'_~___________ 

aTY_________ ______~P_____~ATE 

To: Allied Oil & Gas SerYic~LLC. 
You are bereby requested to rent cementing equipment 
and furnish cementer and helper($) to assist owner or 
contmctot to do work as is listed. TIle above work was 
done to satlsfac;tion and supervision of owner agent or 
contractor. I have read and undersland the "GENERAL 
TERMS AND co~mONSZ on the reverse side, 

l'RINTIlll~c~11 ' 

SIGNATURE ?~:4; ~ 

TOTAL taSSco 

PLUG & FLOAT EQUIPMENT 

________Cl _______ 

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

TOTAL ___ 

. sALEs.TAX (IfAny) ?ftq,s / 
TOTAL~M~·'~~~D~3~~=_~_1__________ 

DISCOUNT ~ lfPAIDlN30DAYS 

----.-~ ~----


	olicense: 33650
	oname: West Bay Exploration Co.
	oaddr1: 13685 S WEST BAY SHORE  # 200
	oaddr2: 
	ocity: TRAVERSE CITY
	ostate: MI
	ozip: 49684
	ozip4: 6290
	ocontact: Tim Baker
	oarea: 231
	ophone: 946-0200
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: none
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-069-20415-00-00
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: SW
	Subdivision2: NW
	Subdivision1Largest: SE
	Section: 12
	Township: 27
	Range: 29
	RangeDirection: West
	CP4FeetNSFromReference: 1784
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 2231
	CP4EastWestFromReference: East
	Corner: SE
	County: Gray
	lname: Miller Trust
	wellnumber: 1-12
	origcompdt: 12/03/2012
	plugappdt: 12/04/2012
	dagent: 
	plugcmncddt: 12/04/2012
	plugcmpldt: 12/04/2012
	Formation1: 
	FormationContent1: 
	CasingType1: surface
	CasingSize1: 8.6525
	CsngSettingDepth1: 1787
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Tripped in open end with DP to 1830'  pumped 50 sx 60/40 w/4% Gel plug, tripped out to 810', pumped 50 sx 60/40 w/4% Gel  plug, tripped out to 60', pumped 20 sx 60/40 w/4% plug, pumped 30 sx 60/40 w/4% Gel, ran in mouse hole & pumped 20 sx 60/40 w/4% Gel 
	pluggerlicense: 5822
	pluggername: Val Energy, Inc.
	pluggeraddress1: 200 W DOUGLAS AVE STE 520
	pluggeraddress2: 
	pluggercity: WICHITA
	pluggerstate: KS
	pluggerzip: 67202
	pluggerzip4: 3005
	pluggerarea: 316
	pluggerphone: 263-6688
	RespForPlugFees: West Bay Exploration Company
	RespPlugFeesState: Michigan
	RespPlugFeesCounty: Grand Traverse
	Certifier: Timothy L Baker Vice President
	EmployeeOperator: Operator


