
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)

(             )           

1133586

Submitted Electronically



BAS I C' 1700 S. Country Estates Rd. 
Liberal, Kansas 67905 
Phone 620-624-2277 

FIELD SERVICE TICKET 

1717 G4106 A 
ENERGY SERVICES 

PREP& IRE PUMPING & WIRELINE 
DATE TICKET NO. 	  

    

DATE OF 
JOB 	 DISTRICT 

NEW ❑ 	OLD ❑ PROD 	II] INJ 	❑ WDW 	❑ CUSTOMER 
WELL 	WELL 	 ORDER NO.: 

CUSTOMER 	 /- rl t 	 C)t---  LEASE 	 WELL NO. r t n r- 
ADDRESS COUNTY 	

?1 I k 	 STATE IcS 

CITY 	 STATE 
.,. 	 /- 	• SERVICE CREW 	.--r I 	tt  )0,.. 	--,r6c1„ 

AUTHORIZED BY JOB TYPE: 

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS TRUCK CALLED DATE 	AM 	TIME 
4,.> 

1  

ARRIVED AT JOB 	 AM 
PM 

) 
START OPERATION 	 AM 

PM 

R10

“ --13 (. . Y 	( 
FINISH OPERATION 	 AM 

PM 37  !Oki 
RELEASED 	 AM 

PM 

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 

i 03 ( Ot 0 

S, e3 	ii ( )0)0 

r LJO I f 	0  

, 
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. iti4  --)of i C  - 	''21/7) 	')/•\ t 	0 i f 1 rs ( 

)e )CJ i (i? -, *--)iii 9 r,A) _Sri--  tc2Cx 4 

SUB TOTAL IS rA 

CHEMICAL / ACID DATA: 

SERVICE & EQUIPMENT 	%TAX ON $ 

MATERIALS 	 °/0TAX ON $ 

TOTAL 

SERVICE 
	 THE ABOVE MATERIAL AND SERVICE 

REPRESENTATIVE 
	 ORDERED BY CUSTOMER AND RECEIVED BY: 

(WELL OWNER OPERATOR CONTRACTOR OR AGENT) 

FIELD SERVICE ORDER NO. 

CLOUD LITHO • Abilene, TX 



Product Code 

From 

Description CL-tY Unit Price Depth 

To 

$ Amount 

THE UNDERSIGNED HEREBY CERTIFIES THAT HE HAS FULL AUTHORITY TO 

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

TERMS AND CONDITIONS SET FORTH ON THE REVERSE SIDE HEREOF. 

SUBTOTAL 

DISCOUNT 

SUBTOTAL 

TAX 

NET TOTAL 

Client Approval 

Name Printed Signature / Date 

Pioneer Field Representative PIONEER OFFICE USE ONLY — Manager Approval 

Name Printed Signature / Date Name Printed 	 Signature / Date 

Pioneer Wireline Services, LLC Service Order No. 

1 — 41489 
PIONEER 	Every Project Is Personal Phone: 785.625.3858 

Fax: 	785.625.8635 
	

Date: 

C.  0 
Q.) 4- 

(...) 

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 



Pioneer Wireline Services, LLC Service Order No. 

1- 41602 
PIONEER 	Every Project Is Personal Phone: 785.625.3858 

Fax: 	785.625.8635 
	

Date: 

t 0 
CD ' • - = C 

L.) — 

Company Client Order # 

Billing Address City ST Zip 

0 
c 
= 

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 

L L. 

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 PIONEER OFFICE USE ONLY — Manager Approval 

Name Printed 	 Signature / Date Name Printed 	 Signature / Date 
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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: Joe Smith
	oarea: 620
	ophone: 275-2963
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: Morrow
	Top1: 4874'
	Bottom1: 4888
	TDepth1: 5000
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-069-20427-00-00
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: NW
	Subdivision2: SW
	Subdivision1Largest: SW
	Section: 8
	Township: 24
	Range: 30
	RangeDirection: West
	CP4FeetNSFromReference: 664
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 478
	CP4EastWestFromReference: West
	Corner: SW
	County: Gray
	lname: O'Brate-Gray
	wellnumber: 2-8
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 04/09/2013
	plugcmpldt: 04/15/2013
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 452
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.50
	CsngSettingDepth2: 4983
	CasingPulledOut2: 2134
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Set CIBP at 4824'w/ 1sx cement, Shot casing off at 2134', Pulled to 2010', pumped 15sx gel and 50sx plug. casing was stuck. 4/15/13 shot casing off at 1384'. Pulled casing to 1200', Pumped 50sx plug, Pulled casing to 480', Pumped 50sx plug, Pulled casing to 40', Pumped 10sx plug. Pulled casing.  Topped of.   All cement was 60/40 poz, 4% gel.
	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


