
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)

(             )           

1161596

Submitted Electronically



TO:

STATE CORPORAT]ON COMMISS]ON

CONSERVATION DIV]SION _ PLUGGING

130 SOUTH MARKETI SUITE 2O7B

WICHITA, KANSAS 67202

Operator

Operator

Address:

License No.: 34515

API well Number: ts-o63-20,767 00-02

Spot: SW-SW-SE/4 Sec/Twnshp/Rge:

344 feet from S Section Line

2415 feet from E Section Line

Lease/Unit Name: Wolf I Well Number:

24-1,1-2&l

County: Gove 

-Total-1-nndrrntnr Pi ne: Si Zevvlrsrv Lv!

Surface Casing: Size 8 5/8

Production: Size 4 I/2 

-
2 3/B

feet: 345 _
feet: 4190

feet:1?41

Vertical Depth:

feet:

4700

Name: 5G Twister Inc-
P.O. Box 1565

Gillette Wyoming 82717 Liner: Size

WeIl TyPe: jWD-

Plug Co. License No.

Proposal Rcvd. from:

Proposed

Plugging

Method

Plugging ProPosaI

Date/Time Plugging

8 5/8 surface casing set @ 345 ft W175 sx.4yzproduction casing set @ 4190 tt W100 sx.

TD 4700 ft. DV tool @ fiSO ft with 225 sx. Casing squeezed 2000 & 1720-50 ft W375 sx.

Squeeze @ lt50 ft W15 sx. CIBP @3725 ft and 2002 ft.with I sx cement on top. Cedar

ffitn perforations @ 1S00-f 900 ft. 2 inch J-55 un-lined tubing cemented in 4 % casing on

g-ll-2002 and set to l74l ft. Cement circulated to surface.

Received By: Cage Morris I^li +n6ce Trrno. Al l.Jy".:.* Partial Witnessed

UIC Docket No: D*28,032 Date/Time to Prug: Augrust 19, 2013 10:00 A'M'

| 6426 Plug Co. Name: ExPress Well Service

Lee Greene Company: 6G Twisler Phone: (307) -682-7380

Completed: OcL 2, 2Ot3 1:15 P.M. KCC Aqent: Darrel DiPnan

Actual Plugging RePort:

g-19-2013: Ordered 150 sx 60t40 pozmix cement 4 "/o gel. Ran one inch tubing to 1800 ft. Could not

pump into. pulled one inch tubing to eOO ft. Pumped 30 sx cement. Cement to surface. Connected to 8

3/g rorru.. casing. pumped 20 sx cement. Maximum pressure 200 #. Connected to 2 3/8 tubing and

pumped 1,5 sx. a.lieO Cement ticket # 138128. The procedure was not witnessed by KCC staff.

i-g-iOt1 KCC staff checked cement level in 2 t3 8 tubing/casing at 400 feet from surface.

10-2-2013: Ordered 50 sx 60140 pozmix cement 4 oh gel. Ran I inch poly-pipe to 380 feet. Pumped 25

sx cement. Cement to surface. Pumped 25 sx cement into cellar. SOS Cement ticket # lll7.
Gps -100.15663W & 39.07538N.

Remarks:

Ptugged through:

District:04 DarreI DiPmanSigned
(TECHNICIAN)



Express Well Seruice & SuPPlY, Inc.
P.O.Box19
1110 W. HighwaY40
Victoria. KS 67671

Voice: (785) 735-9405
Fax: (785) 735-9412
Ernail: express@ruraltel.net

CIRCLE G PETROLEUM
P.O. BOX 1686
GILLETTE, V\IY 82717

INVOIGE
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Cause ol Failure No. 9f Rods or Size and TyPe of FteP{acemenl (new) (used)
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Express Well Service & Sup{y,-llc. "ThankYou"
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i
Authorized Signatwe



FAI,IJ_.H,AA f dir.?E
PO Box 93999
Southlake, TX 76092

Voice: (817) 546-7282
Fax: @j7) 246-gg6'l

6G Twister, Inc.
P O Box 1565
Gillette. VW 82717

rNvotcE

Now lncludes:

ffi

lnvoice Number: 138128

-_ 
___.._-

Invoice Date: Aug 19,2013

Aug 19,2013 9t18t13
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CEMENT MATERIALS

CEMENT MATERIALS

CEMENT MATERIALS

CEMENT SERVICE

CEMENT SERVICE

CEMENT SERVICE

CEMENT SERVICE

CEMENT SERVICE

CEMENT SUPERVISOR

EQUIPMENT OPERATOR

OPERATOR ASSISTANT

rTE**l\
.-ii72013 

U

Cubic Feet

Ton Mileage

Plug to Abandon

Pump Truck Mileage

Light Vehicle Mileage

Alan Ryan

Paul Beaver

Kevin Ryan

$ '^'Ib 
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hq

17.90

9.35

2.97

2.48

2.60

1,250.00

7.70

4.40

.rI2

ALL PRICES ARE NET, PAYABLE
30 DAYS FOLLOWING DATE OF

INVOICE. 1 1/2% CHARGED
THEREAFTER. IF ACCOUNT IS

ONLY IF PAID ON q'")
4U tJ04



ALLiHE) OtL & GAS SERVIGES, tLC 061247
Federal Tax l,D, # 204651475

REMITTO P.O.BOX93999
SOUTHLAKE, TEXAS 76092

DRTLLP|PE pplTH _ ..TOOL DEPTH -.PBES. MAX MINIMIJM
MEAS.LINE $HOEJOINT ..
CEMENT LEFr tN qSC. 

.
PERFS.
DISPLACEil.IENT .. .. .....-.

STREST

CITY STATE-ZIP-=

To: Allied Oit & Gas Services, LLC.
You are hereby requested lo r€nt cementing equipment
and fumish cementer and helper(s) to a$$ist owner or
contractor to do work as is listed. The above rvork was
done to satisfaction and supervision ofowner agent or
contraclor. I have read and understand the "GENERAL
TERMS AND CONDITIONS' listed on the revcrse side.
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REIT{ARKS:

SIGNATURE


	olicense: 34515
	oname: 6G Twister, Inc.
	oaddr1: PO BOX 1565
	oaddr2: 
	ocity: GILLETTE
	ostate: WY
	ozip: 82717
	ozip4: 
	ocontact: Lee Greene
	oarea: 307
	ophone: 682-7380
	welltype: SWD
	othertype: 
	swdpermit: D28032.0
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: Cedar Hills SWD
	Top1: 2000
	Bottom1: 2001
	TDepth1: 60-40 POZ
	prodformation2: Cedar Hills SWD
	Top2: 1150
	Bottom2: 1151
	TDepth2: 60-40 poz
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-063-20767-00-02
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: SW
	Subdivision2: SW
	Subdivision1Largest: SE
	Section: 24
	Township: 11
	Range: 26
	RangeDirection: West
	CP4FeetNSFromReference: 344
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 2415
	CP4EastWestFromReference: East
	Corner: SE
	County: Gove
	lname: WOLF 'I'
	wellnumber: 2
	origcompdt: 
	plugappdt: 10/02/2013
	dagent: Darrel Dipman
	plugcmncddt: 10/02/2013
	plugcmpldt: 10/02/2013
	Formation1: Cedar Hills SWD
	FormationContent1: 1800-1900 FT.
	CasingType1: Surface
	CasingSize1: 8.6250
	CsngSettingDepth1: 345
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: production
	CasingSize2: 4.50000
	CsngSettingDepth2: 4190
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 8 5/8 surface casing set @ 345 ft W/175 sx. 4 ½ production casing set @ 4190 ft W/100 sx. 
TD 4700 ft.  DV tool @ 1150 ft with 225 sx. Casing squeezed 2000 & 1720-50 ft W/375 sx. Squeeze @ 1150 ft W/75 sx. CIBP @ 3725 ft and 2002 ft. with 1 sx cement on top.  Cedar Hills perforations @ 1800-1900 ft.  2 inch J-55 un-lined tubing cemented in 4 ½ casing on 9-11-2002 and set to 1741 ft. Cement circulated to surface.  
8-19-2013: Ordered 150 sx 60/40 pozmix cement 4 % gel. Ran one inch tubing to 1800 ft. Could not pump into. Pulled one inch tubing to 600 ft. Pumped 30 sx cement. Cement to surface. Connected to 8 5/8 surface casing. Pumped 20 sx cement. Maximum pressure 200 #. Connected to 2 3/8 tubing and pumped 15 sx. Allied Cement ticket # 138128. The procedure was not witnessed by KCC staff.
9-9-2013: KCC staff checked cement level in 2 /3 8 tubing/casing at 400 feet from surface. 
10-2-2013: Ordered 50 sx 60/40 pozmix cement 4 % gel. Ran 1 inch poly-pipe to 380 feet. Pumped 25 sx cement. Cement to surface. Pumped 25 sx cement into cellar. SOS Cement ticket # 1117. 
Gps -100.15663W & 39.07538N. 



	pluggerlicense: 6426
	pluggername: Express Well Service & Supply Inc
	pluggeraddress1: PO BOX 19
	pluggeraddress2: 
	pluggercity: VICTORIA
	pluggerstate: KS
	pluggerzip: 67671
	pluggerzip4: 0019
	pluggerarea: 785
	pluggerphone: 735-9405
	RespForPlugFees: 6G Twister, Inc.
	RespPlugFeesState: Wyoming
	RespPlugFeesCounty: Campbell
	Certifier: Lee V. Greene
	EmployeeOperator: Operator


