
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)

(             )           

1179861

Submitted Electronically



ALLIED CEMENTING CO., LLC . 041590 
Federa l Tax I.D.# 20-5975804 

REMIT TO P.O. BOX 31 
R U S S E L L , KANSAS 67665 

SERVICE POINT: 

SEC. 
3sr 

TWP. 
to 

RANGE CALLED OUT ON LOCATION JOB START JOB FINISH 

LEASE 
d WELL# / LOCATION eii'S AJ^r-^l^ T^f Catu^-k^ I/in^ 

COUNTY STATE 
KS 

OLD OlCNEJ (Circle one) 

CONTRACTOR /VI^A^4i^ h^/'^f^hj ^/^ OWNER 
TYPE OF JOB StJLr^cLCc: 
HOLE SIZE t^'/t/ T.D. ^35' 

CASING SIZE gS/g TUBING SIZ'E 
DEPTH ^M^V^ 
DEPTH 

C E M E N T 
AMOUNT ORDERED 

DRILL PIPE DEPTH 
TOOL DEPTH 
PRES. MAX MINIMUM 
MEAS. LINE SHOE JOINT 
CEMENT LE FTINCSG. I<r' 
PERFS. 
DISPLACE^ lENT / V / ? f / 

E Q U I P M E N T 

PUMPTRUC 
#^/7 

K CEMENTER CToÛ ^ I^Vt*"-^-
HELPER /Ylcfh 

BULKTRUC :K 
DRIVER A ê̂ fU 

BULK TRUC 
# 

:K 
DRIVER 

R E M A R K S : 

/y7/jr /ft 

( ifil^YVAiyC 

CHARGE T( 

STREET 

CITY STATR ZIP 

COMMON _ 
POZMIX _ 
GELl 
CHLORIDE. 
ASC 

9& 

S7. s-u 

HANDLING 
MILEAGE ./^/^AAT'/C 

@ 

^,^5- S', 7J-
3*0 , 

TOTAL ^Ys-sy^ 

S E R V I C E 

DEPTH OF JOB 
PUMP TRUCK CHARGE. 
EXTRAFOOTAGE 
MILEAGE 

99/, 

MAt^IFOLD. . @ _ 
.@ 

TOTAL /J'<g'(̂ . 

P L U G & F L O A T E Q U I P M E N T 

To Allied Gpmenting Co., LLC. 
You are hereby requested to rent cementing equipment 
and furnish cementer and helper(s) to assist owner or 



May 20 10 07:: 

Operator^ 
Location 

:24a fes1 

A P I # 

785 462 7519 p,1 

HCC Veivrj lAJo^r^n S^Jf'/o 
J S'J^3-:33<^^y Well Code # 

QjctMe £>ja}omt,-ffr\l Name & No. MeJJcr - T^e / 
2:16n fAJ jJ.<^ F£l JS'U'JC ' County fi^^U^ Slate J<S 

Rig No. y ^ Contractor 
No. Drill Collars S i z e 
Make Pump JD-.T!7J 
Approx.TD J ? J ^ /9fj> 

Nio. Joints Flex W t 
Liner & Stroke 6Xyy 

. Elevation J J Pa QL. J ? / : ? J 

Tool Pusher 
S ize 

Mile Trucking Co. noOC 

_TotaIWt.(Both) 
Spud ^^^A.^ /a 

K.B. Hote Complete ya^^P,^ J V ^ - z t f 
Move Cost '7A9<: J9^r 

"Days or or DST*3 
Depth ^.''SfiMcf 
Ft. Cut ToJau y¥3o J/7a 
D.Tj SC^-h'a/J 

W^rtr-r— i 
C.Tt y6^& 
BitWt ¥o ¥0 
RPiyi S-a 
Pressure Asa ePt:?^ 

6J 
Muii Cost 

py J>^y 
Vis^sity J^C J - ^ 63 
Wojter Loss 
Clorides 
L.C.M - PJi^ 
Dey, Sur, 

A p e Bit Hours S9 y / 
Foirmation 
Wf sattier 

4 0 . si: ^Pt'PE O U T F T . M R S . 
C U M arr C O N D . SERIAL TOPS 4 0 . si: ^Pt'PE O U T F T . M R S . HRS T B G TOPS 

/ U/JLS j^yy /yZPaj'^j?' 
> 3999 X / 
1 /CjTJa c fin 3PPJ J/ 
\ /.K^l-yA.is 

,r '-/^ 
¥a /6 Camp ,r 

S9S Firk J9A^ 
4i't MLL. 9* 4f .^-^^'-/^ 

D J E P T H SIZE SACKS CEMENT M A T E R I A L 

if 
P L U G D O W N L L E D OLf r REMARKS 

(>oyffTPo33'%ccji<s./;^t 

• J O . INTERVAL OPEN SHUT O P E N SHUT FtEC H H I F F I S I P F F P - F S I 

y 
,7/3 no 

\ 

c 

tr)OcMe,ttt . S 3 * ? 
Surface Casing Furnished By: f\}oUf 
Accidents & Remarks: S^h^Jiy. i V .WtJ 

L E R O i r S PfltNTlWS. C O L B V , KAKSJLS 


	olicense: 33306
	oname: Blake Exploration, LLC
	oaddr1: 201 S MAIN
	oaddr2: PO BOX 150
	ocity: BOGUE
	ostate: KS
	ozip: 67625
	ozip4: 
	ocontact: MIKE DAVIGNON
	oarea: 785
	ophone: 421-2921
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-163-23867-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NW
	Subdivision2: NE
	Subdivision1Largest: SE
	Section: 35
	Township: 10
	Range: 20
	RangeDirection: West
	CP4FeetNSFromReference: 2200
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1250
	CP4EastWestFromReference: East
	Corner: SE
	County: Rooks
	lname: KELLER/TEEL
	wellnumber: 1
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 05/20/2010
	plugcmpldt: 05/20/2010
	Formation1: 
	FormationContent1: 
	CasingType1: SURFACE
	CasingSize1: 8.625
	CsngSettingDepth1: 234
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 1ST PLUG@3749'  25SX    2ND PLUG@1611'  25SX    3RDPLUG@ 895' 100SX    40SX @284'   10SX@ 40'     RATHOLE 30SX    MOUSEHOLE 15SX
	pluggerlicense: 99996
	pluggername: ALLIED CEMENT COMPANY
	pluggeraddress1: 612 N  CLAY AVE
	pluggeraddress2: 
	pluggercity: MEDICINE LODGE
	pluggerstate: KS
	pluggerzip: 67104
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 793-5861
	RespForPlugFees: BLAKE EXPLORATION
	RespPlugFeesState: 
	RespPlugFeesCounty: 
	Certifier: 
	EmployeeOperator: Off


