
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)

(             )           

1221658

Submitted Electronically



,^-. .^,^y Sec. 
Date •• • • 

Twp. Range 
1/ o/^y 

Lease ; ' - o i vs ia atn „ 

Location ^ / - • 

Lease ; ' - o i vs ia atn „ Well No.' - v : Owner 

Contractor C-i -N. p^C t ^ . , 
* To Quality Oilwell Cementing, Inc. 

Yni t aro horohv/ ront i f ictpH tn rpnt r p m p n t i n n Pn i i i nmpn t and furnish 
3 work as listed. . 

T v o e J o b , - ; r f - • 
cementer and helper to assist owner or contractor to d 

t and furnish 
3 work as listed. . 

1̂  '! — ^ — ^ ; 
Hole Size T.D. 

Charge > . • , 
To ,' • ' 

Csg. Deptfi Street / /L 

Tbg. Size . ^ Depth City State 

Tool Depth The above was done to satisfaction and supervision of owner agent or contractor. 

Cement Left in Csq. Shoe Joint Cement Amount Ordered 

Meas Line Displace 
EQUIPMENT Common 

• ' No. 
Pumptrk r 

C e m e n t e r 
Poz. Mix • ' No. 

Pumptrk r Helper • - Poz. Mix 

Bulktrk ' 
Driver . • , 

Gel. / 'Sv ; • ••V Bulktrk ' Driver ' " • Gel. / 'Sv ; • ••V 
No 

Bulktrk 
Driver ' . - • 

Calcium 
No 

Bulktrk Driver , Calcium 

JOB SERVICES & REMARKS Hulls VUX^ • ' 

Remarks: Salt 

Rat Hole Flowseal 

Mouse Hole Kol-Seal 

Centralizers Mud CLR 48 

Baskets CFL-117 or 0011(0 CAP 38 

DA/ or Port Collar 
1 ^—. 

Sand I . ...tfiss?-
Handling 

Mileage 
'•ĵ '̂""'" , . — -

FLOAT EQUIPMENT 

Guide Shoe 

Centralizer 

Baskets 

AFU Inserts 

Float,Shoe , 

Latch Down 

Punptrk Charge 

Mileage 
Tax 

Discount 

Total Charge 

Tax 

Discount 

Total Charge Signature 

Tax 

Discount 

Total Charge 



PIONEER Every Project Is Personal 

Pioneer Wireline Services, LLC Service Order No. 
1 - 47753 

Phone: 785.625.3858 
Fax: 785.625.8635 Date: 

c o 

u ~ 

Company Client Order« 

Billing Address City ST Zip 

Lease & Well« Field Name legal Description (coordinates) 

Nearest Tdwn CountyV Parish 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 Product Code Description Q-ty Unit Price 
From To 

$ Amount 

. •">" -.2 A / . / ' ' 

/ 

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. 

Client Approval 

Nanne Printed Signature / Date 

SUBTOTAL 

DISCOUNT 

SUBTOTAL 

TAX 

NET TOTAL 

Pioneer Field Representative 

Name Printed Signature / Date 

PIONEER OFFICE USE ONLY - Manager Approval 

Name Printed Signature/Date 


	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: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: MARM
	Top1: 3916
	Bottom1: 3936
	TDepth1: 4100
	prodformation2: LKC
	Top2: 3650
	Bottom2: 3653
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-195-21415-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: SE
	Subdivision2: NW
	Subdivision1Largest: NW
	Section: 21
	Township: 12
	Range: 21
	RangeDirection: West
	CP4FeetNSFromReference: 4290
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 4290
	CP4EastWestFromReference: East
	Corner: SE
	County: Trego
	lname: BAUGHER C
	wellnumber: 2
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 09/04/2014
	plugcmpldt: 09/04/2014
	Formation1: 
	FormationContent1: 
	CasingType1: SURFACE
	CasingSize1: 8.625
	CsngSettingDepth1: 271
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: PROD
	CasingSize2: 5.5
	CsngSettingDepth2: 3998
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: PERF 2300',1720',950',265'.RAN TUBING TO 3500' PUMPED 10SX GEL 50SX CMNTW/503 HULLS, PULLED TUBING TO 2000' PUMPED 100SX CMNT, PULLED TUBING TO 1000' CIRC CEMNT W/175SX PULLED REST OF TUBING TOPED WELL OFF W/10SX
	pluggerlicense: 32528
	pluggername: Funk Oil & Operating, LLC
	pluggeraddress1: 127 EVES DR
	pluggeraddress2: 
	pluggercity: RUSSELL
	pluggerstate: KS
	pluggerzip: 67665
	pluggerzip4: 2809
	pluggerarea: 785
	pluggerphone: 445-8182
	RespForPlugFees: MIKE DAVIGNON
	RespPlugFeesState: 
	RespPlugFeesCounty: 
	Certifier: 
	EmployeeOperator: Off


