
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)

(             )           

1209126

Submitted Electronically



Jun. 3. 2014 1 :59PM All jed Cement i ng Co LLC No. 2795 P. 1

ALLIED Oil & GAS SERV~CES,LLC 063288

OlARGETO: 7fe,k 4-t;.C LLe.

REMIT TO P.O. BOX 9;999
SOUTIlLAK.E, TEXilS 76092

REMARKS:

~5 5/<1 ~aSI-rq~~_ £a.)......,

<!-II"'&<

Federal Tax to. =.20-.3651475

SERVICEPOIN;r: . tr
6a.Kfcur-J

SERVIC£

DEPTH OF 108 .:( .{,.5.. 605
PUMPTRUCK CHARGE /5/..'<. :2,5
EXTRA FOOTAGE @

Mlt.£AGE/~ @-Z=.~;lo~,,-9:'3.So
MANIFOLD S.•••Ja."'" @ :J 2 go
e-c-Ffv v ss@3?~'" ;;zc/~_<x>
---------@-- 'll.&506tJ

STREET _

CITY STATE ZlP _

To: Am.d Oil 4<GilS SeNic.., LLC.
You are hereby rcqu~(ed10 rent cementil1g equipment
and furnish cementer and helper(s) lQ assist owner of
contractor to do work as i,~lisred-. Th~ abo\lc work \lias

done to satisfaclion and super\'isiO:I19f owner a:enl or
contractor. I ha ••.e read 2nd understand the "GENERAL
TERMS AND CONDITIONS' listed on the revet$e s;do.

PRINTED NAME R rh f,.t .Jf..<v'VI. r, Jl
SIGNA11JRE ~vr ~

TOTAL

PLUG & FLOAT EQUIPMENT

---------@-------
---------@--- ----
---------@-------
---------@-------
---------@-------

TOTAL _

SALES TAX (If Any) d& t .,(0
TOTALCIlARGES 2 4/,{J:.1J'
DISCOUNT I Ul097d<ig PAID IN 30 DAYS

S6'(}!./?,J'J/d.

RECEIVE: NO.4778 06/03/2014/TUE 01:06PM



. SERVICE~t6-I

OWNER

CEMENT

A'UNT ORDERED
if';

,,~
COMMON ! '-1'-1 @,,"'10 :2 ,,$"71 . -
POZMlX ~!o @ <;.35' WI.~
Ga 'jS' @ :<3.-jO I <t.7. ~
CHLORIDE @__ ~ _
ASC @ _

r(I,dtXu I" T,.p;P @ 3. UoZ. 7
1ii'.••.', @ 205'b 732. '1-

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

5,€"",'(:<.
----------@--- ----
HANDLING 25"'3. '1(" @:Z."I'<1' {,,::t'1, d"'-
MILEAGE IO.ny SS'l '2,("c" /.S3'j.~

DEPTH
DEPTH

DEPW !5''''
OEP1J!
MINIMUM
SHOEJ01NT

DATE

PUMP TRUCK
# C.
BU~TRUCK
# hIP-I? 0 DRIVER
SULK TRUCK
• DRIVER

CASING SiZE
UlBINGSIZE
. DRIll. PIPE
TOOL
PRES. MAX
MEN>. LINE
CEMENT ll.FT IN CSG. AI(
PERfS.
DISPLACEMENT &zL. ,~

l
EQUIPMEr<T

Jun 3.2014 1:19PM Allied CementingCo llC No 2794 P.

ALLIED OIL & GAS SERVICES, LLC 062942

'A.~TaxI.D. # 20.&>S1475

REMlTTO P.O. BOX 93999 ::l'./" J" t7 -/
SOlJJHl..AK.E, TEXAS 76092 .::JI /p -001",::> - ",'5/

REMARKS,

x!::c::;J;~tr!;{~61'40*tJ
~ fine;:./<!it: f:~ii 4Hc3~~/

PfttJ-:::..c. 17--p

CHARGE TO, ~-<.~ Ic.EL
STREET _

CITY STATE ZlP _

DEPTH OF JOB I <i ("Q
PIlMPTItUCKCHARGE ?:<.'/'} _ ty
EXTRAFOOTAGE __ ~_@ ~

MlLEAGErI"' ..•.•. s-S @7.70 '1~'3''''''''
"'t'.tWeeD 1,\1- s3 @ '1''-/0 :l."I'Z,~
&./~,f-"'f:_ )t,..~ @ ;/'14 .• 0 13'20.b~
La b. ... ==!' @l Are.. ,Uc...

'" ~S"TOTAL CP.3'1 ,.-
~"'% j.Z7"'!!.

PLUG & FLOAT EQUIPMENT

To: Allied Oil &: C-asServices, LLC.
You ~ hereby requested to rent cementing equipment
and fwnish cementer and heJpet($) Laassist owner or
contnCU>r to do work as is Ijsted.. The above work was
done 1.0satisfaction and supervision of owner agent O'r
CODtraCtor. I Mve read ",d und.,,;tand the "GE!'I"ERAL
TERMS AND CONOmONS" listed OD the reverse side.

PRINTED NAME vr' f.-i. /-1

SIGNmr;K~~

{~L(l\~ 70.)' I D 'J -

t~ (7;7 :_11_'_."_'1__ /_3_/._2>_'_'

---------@--- ----
---------@--- ----
---------@--- ----

SAliS TAX {If Anyl- _

TOTAL CHARGES 10. 1'7:2. tl
D~t68'NT ~.o.3'O"@IFP<Q4~3i~Iys

CO, )S3, "1'1

RECEIVE: NO.4772 06/03/2014/TUE 12,27PM


	00000001
	00000002

	olicense: 5399
	oname: Trek AEC, LLC
	oaddr1: 155 N MARKET STE 710
	oaddr2: 
	ocity: WICHITA
	ostate: KS
	ozip: 67202
	ozip4: 1821
	ocontact: Mindy Wooten
	oarea: 316
	ophone: 263-5785
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-063-22145-00-00
	SpotDescription: 
	Subdivision4Smallest: N2
	Subdivision3: NE
	Subdivision2: SE
	Subdivision1Largest: NW
	Section: 10
	Township: 15
	Range: 27
	RangeDirection: West
	CP4FeetNSFromReference: 1485
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 2310
	CP4EastWestFromReference: West
	Corner: NW
	County: Gove
	lname: Clifford
	wellnumber: 2
	origcompdt: 05/30/2014
	plugappdt: 05/30/2014
	dagent: David Wann - KCC Hays
	plugcmncddt: 05/30/2014
	plugcmpldt: 05/30/2014
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.6250
	CsngSettingDepth1: 261
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Plugged well as follows:1st plug @ 1860' with 50 sx2nd plug @ 820' with 50 sx3rd plug @ 300' with 50 sx4th plug @ 40' with 10 sxRathole - 30 sxTotal - 240 sx 60/40 poz - 4% gel, 1/4# Floseal/skCementing by Allied
	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: Mark Bieker, Trek AEC, LLC
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Sedgwick
	Certifier: Mark Bieker, Trek AEC, LLC
	EmployeeOperator: Employee


