
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)

(             )           

1182516

Submitted Electronically



l{0, 5060

Company

Lease

Directiong

Job DescriPtion Cause ol ailure

PULLED

Y

Y

Paint

Diesel- Gal x

Thread Dope-#-
Y @ Stuff Box Rub

v @ Fishing Tool

Y C Circ Head

Circ Rubber New

v @ Packer(type)

v@flus
v @ Sand Pump

Y e Swab Equip

v @ oilsaver Rub

Y e SwabCups

V @ Testing tbg: Who tested:

Results:

Items used from ExPress:

o
@

Epffis8.ffirffiffi & g#frY' trc-
Victoria, Kansas 67671

No. of Rods or Joihts DdeP

Operf,lor

Floor{nan

Floonfnan

Size and Type of Replacement (new) (used)

RERAN IN WELL
Description

Where Set

Type

Size

Unit

l-\,t * j I

EXTRA EQUIP

SALES TAX

TOTAL

Replacernents

jts

rods

3t4" _7t8" _l',

Items used from other suooliers:
.ff .ffi ri'l*1i,, ;.1. trtp;lJ.*, J.dt_s,:'.



No. 5061
* i *",!

Company

Lease

Directions

Job Description

PULLED

v G Paint

Y @ Diesel-Gax
rnread bopfi-\c--*
Y @ Stuff Box Rub

v @ Fishing Tool

ONcircHead
Circ Rubber New

Y

Y

Y

@ P#ker (type)

(} Ptug-
G
G
@
G

Sand Pump

Swab Equip

Oil Saver Rub

Swab Cups

€ffiE & sNFH..Y, ilrc.
Victoriei. Kansas 6767 1

Date

Well# \ Co.

20\a
KANSAS

Failure No. of Rods or Joints Deep Size and Type of Replacement

WELL RECORD

WELL RERAN IN

Bad Replacements

t+ f :r^f its " ifR

+rods- '-rods-
Rod Boxes Replaced 314" 718" 

-1"

Y @ Testing tbg: Who tested:

Results:

Items used from Express:

Itamc rrear{ frnm nlhar crrnnliarc'



ALLIED OI

REN{ITTO P.o.BOX3I
RUSSELL, KANSAS 67665

cEtvIENTLEPTIN c.sc:

DISPLACEI,IENT

BQUIPMIINT

PUN,IPTRUCK CEMENTER
il
BULK'TRUCK

BULKTRUCK

REIT{ARI(s:

@

@ASC

sEllvlcB 
" ..

DEPTHOFJOB. .. ?qad
PUMPTRUCKCHAROB +1350' O

EXTRAFOOTACE_ @ --_-vriiueCJL."Gq'* [Im--{-aEflA
f,,,aNrrinr nLAqlW o rfqu$__t5U{!_MANtFoLDLAtSr}]rcc-@

rorn$Fl{ts {9

PLUG & FI,OAT EQUIPI\IENT

@

@

@

@

@

'/4o 3?p'96eu - o'lii,.
CIlARGE'TO:

STREET

CITY-STATE

Koo- * Ba+-! DFo,

To: Atlied Oil & Gas Servicesn LLC'
You are herebY requested to rent

and fumish cemenaer and helper(s) to

contractor to do rvork as is listed. The

done to satisfaclion and supervision of
contractor. I have read and understand

TERMS AND CONDITIONS" listed on

PRINTED NAME

zlP_

a4 /oc<*i'" '

equipment
ownef or

rvork rvas

aSent 0r
.GENERAL

SALES TAx (lfAnY)

TOTALCHA

DISCOUNT

& GAS SERVICES, LLG o56ee 1

Federal Tax l.D.# 20-5975804

JOD FINlSfl

n i\r{o
S+rrX*.

F,jil*or" tqAtY @ ,'1,\D

:?1"'* --Y}S-8S
€+ILORIDB

SIGNATURE

reverse side.

VLul- 7t-ot f"s-
IF PAID IN 30 DAYS



TICKET

0 439

023 Reservation Road'Hays, Kansas 67601 '(785) 625-1182

Charge To: c6 vf
on t 4q 

/'z

starc kS
Address: Po

FieldLease and Well No.

Nearest Town

Customer's Order No.

Zero

Customer's T.D.

Engineer

Country

sec. 2 {. rwp. Ranse 26 t

Casing Size Weight

GeminiWireline T.D. Fluid Level

Operator

Truck Rental

Code
Reference Unit File Name I Amount

toa g6w lw z,

Services

Code
Reference From To No. Feet

Price
Per Ft. Amount

?ru

Dlcr Fr,c< tlv
Subtotal

Please Pay From This Invoice Tax

TOTAL t>E
terms and conditions specified below, which we have read and to which we hereby agree.

Customer
General Terms and Gonditions

All accounts are to be paid within the
from the date of such invoice.

Because of the uncertain conditions
ouarantee the results of their

Should any of Gemini Wireline
recover same, and to reimburse

It is further understood and agreed
as shot were approved.

The customer certifies that it has the right and authority to order such work on such well and that the well in which the work is to be done by Gemini Wireline is in proper

(1)

(2)

(3)

(4)

(5)

(6)

Received the above

and suitable conditions for the
No employee is authorized to alter

of said work
terms or conditions of this agreement.



I KANSAS cORPoRATION GOMMISSION
Conservation Division t

130 South Market, Suite 2Ol8
Wichita, Kansas 67202'3801
316-337-6200
Fax: 316-337-62{1
FEIN: 48'1'124839

6G TWISTER, INC.

P. O. BOX 1565

GILLETTE wY 82717

lNVOlCf customer coPY

Invoice Date: October 18,2013

lnvoice Number: 2014060362

Fed lD:

Due Date: November 02' 2013

Order Number: 30158 Contact: Order Date: October 18,2013

Item Oty I Acct Code / Service Description Details I Unit Price I Total

1 4692 505 / Well Plugging > 1077 feet 15-063-20729-0000
WOLF T 1

24-115-26W

$0.0325 152.49

2 4700 505 / Well Plugging > 1077 feet 1 5-063-20767-0002
WOLF T 2
24-1 1S-26W

s0.0325 152.75

KCC Contact: MARCOTTE, MARJORIE Order Subtotal: $305.24

IMPORTANT!
Please Return Qne Copy of lnvoice

with Your Payment
in Order to ensure Correct Credit to Your Account.

Order Total:

Shipping Charges:

lnvoice Total:

$305.24

0.00

- P/AE ED
PP
+ ilov fli t :tol3 t6o rgtbj

e,fireont Io. 7o' 13


	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: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1:  Lansing/ Kansas City "I"
	Top1: 4028'
	Bottom1: 4032'
	TDepth1: 
	prodformation2:  Lansing/ Kansas City "H"
	Top2: 4002'
	Bottom2: 4006'08
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-063-20729-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: S2
	Subdivision2: S2
	Subdivision1Largest: SE
	Section: 24
	Township: 11
	Range: 26
	RangeDirection: West
	CP4FeetNSFromReference: 330
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1320
	CP4EastWestFromReference: East
	Corner: SE
	County: Gove
	lname: WOLF 'I'
	wellnumber: 1
	origcompdt: 
	plugappdt: 07/12/2013
	dagent: 
	plugcmncddt: 08/15/2013
	plugcmpldt: 8/16/2013
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 5.5000
	CsngSettingDepth1: 
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 2.3750
	CsngSettingDepth2: 3730
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Casing Size 5 1/2. Tubing Size 2 3/8 . DEPTH 3730'
	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


