Notice: Fill out COMPLETELY | KANSAS CORPORATION COMMISSION 1260492 Form CP-4
’(ahnede{g(tjliggéobglc:)r\l/s(\i:i\tﬁtéon psion &t OlL & GAs CONSERVATION DivisioN Type or Print on mairscr;:z?r)'r?
60 days from plugging date. WEL L PL}EJA%(BBLI\J%?R ECORD Al I;zljarrrn(gn;itsli%s;gﬂzg
OPERATOR: License # 32322 APINo.15- 15-167-01028-00-00
Name: Roberts, Denis F Spot Description:
Address 1: 3904 FAIRWAY DR _ SWINESW gec32 1yp13 s r 14 [ Jeast[J]west
Address 2: BOX 1252 1650 Feet from D North / @ South Line of Section
city: _HAYS state: KS  zip: 67601 + 4700 3630 Feetfrom [[J|East / | |West Line of Section
Contact Person: - DENISF. ROBERTS Footages Calculated from Nearest Outside Section Corner:
Phone: (785 ) 625-8526 [Ine [Iaw [B)se [sw
Type of Well: (Check one) | ] il well | |Gaswell | JoG | |pea [ ]cathodic County: __ Russell
DWater Supply Well DOther: D SWD Permit #: Lease Name: BOXBERGER Well # 3
D ENHR Permit #: D Gas Storage Permit #: Date Well Completed:
Is ACO-1filed? [O] Yes [ | No If not, is well log attached? | |Yes | |No | The plugging proposal was approved on: (Date)
Producing Formation(s): List All (If needed attach another sheet) by: (KCC District Agent's Name)
Arbuckle _ pepthto Top: 3298 Botiom: 3317 Tp. 3317 Plugging Commenced: 5/28/2015

Depth to Top: Bottom: T.D. Plugging Completed: 5/28/2015

Depth to Top: Bottom: T.D.

Show depth and thickness of all water, oil and gas formations.

Qil, Gas or Water Records Casing Record (Surface, Conductor & Production)
Formation Content Casing Size Setting Depth Pulled Out
SURFACE 8.625 211 0
PRODUCTION 5.5 3292 0

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.

DUG OUT WELLHEAD.PREVIOUS BOND LOG SHOWED CEMENT FROM 950' TO SURFACE. RAN
TUBING TO 2700' AND PUMPED 3 SXS GEL FOLLOWED BY 50 SACKS CEMENT AND DISPLACED
TO 1500'. PULLED TUBING TO 1500' AND CIRCULATED CEMENT WITH 150 SXS. PULLED
TUBING AND TOPPED OFF WITH 20 SXS.

Plugging Contractor License #: 99996 Name: ALLIED CEMENT COMPANY
Address 1: 612 N CLAY AVE Address 2:
city: _ MEDICINE LODGE state: KS Zip: 67104 +

Phone: (620 ) 793-5861
Name of Party Responsible for Plugging Fees:  DENIS F. ROBERTS

state of KANSAS County, ELLIS ,ss.

DENIS F. ROBERTS || Employee of Operator or [[]] Operator on above-described wel,

(Print Name)

being first duly sworn on oath, says: That | 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.

Submitted Electronically

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



ALLIED OIL & GAS SERVICES, LLC U55774

Federal Tax I.D.# 20-5975804

REMITTO P.O.BOX 31

SERVICE POINT:

RUSSELL, KANSAS 67665 Y -
g SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
patED “2§- |5 20074 | 232 ~7
b COQPNTY STA
LEASE Box besger|WELLY 3 LoCATION £ vsse l S ¢ 4O 1S 1 1ot/ | Rossetl a8}
@OR NEW (Circle one) A o ito

CONTRACTOR £ x pres.s OWNER £ 226
TYPEOFJOB #T. o= e
HOLE SIZE T.D. CEMENT
CASING SIZE Y75 DEPTH 2 70O

AMOUNLT ORDERED .700 “%e Y7 > /

TUBING SIZE DEPTH /1 s/
DRILL PIPE DEPTH e30® hulls
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
MEAS. LINE SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL FOO @,580 KD.0a
PERFS. CHLORIDE @
DISPLACEMENT ASC @
EQUIPMENT T Y% %[ 220 e)s.bo 3Y/0.¢0
@
UMPT CK CEMENTER Eaéggt 2 B i R, -
ﬁ{l % HELPER T, g zo
S 2 M e 35¢0=
BULK TRUCK @ 7
# - 292 DRIVER —’Mé‘—
BULK TRUCK
e DRIVER HANDLING 2‘1 §.00
MlLEAGE
REMARKS: TOTA! _
50 </[s Jjn [ @ 2700 SERVICE
190 2 l:s & 506
PR B el DEPTH OF JOB 27200
PUMP TRUCK CHARGE 1250-00
EXTRA FOOTAGE @
MILEAGE § LUMI @490 22.06
7 MANIFOLD __ @
T han k you L. [0 HVA L eZ70 2/.00 _
@
CHARGETO: De s s Lobess i 79443
LB C
i TOTAL 2220 3%
CITY STATE P
PLUG & FLOAT EQUIPMENT
@
@
To: Allied Oil & Gas Services, LLC. e
You are hereby requested to rent cementing equipment g
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
TOTAL CHARGES S
PRINTED NAME DISCOUNT 2040 L3 ™= iD IN 30 DAYS

SIGNATURE _gfz- 7/, .

net $3999,76



ALLIED

CEMENTING LOG

STAGE NO.
OIL & GAS SERVICES, LLC
_ CEMENT DATA:
Datesl 2 ? o 5 District ( &332 /4 /A Ticket No. if_77_‘{_ Spacer Type:
Company. ! 2s 1.3 Rig 674“_:__ Amt. Sks Yield ft3/sk Density PPG
Lease ) S picrae £~ Well No.
County_K- &35« / / State £S5
Locatvonz V5w / / ( / / U Field LEAD: Pump Time hrs. Type % ‘/Z ;’p /

o ¥

Excess
CASING DATA: Conductor [] PTA Z/Squeeze O wisc Amt. ZZQ Sks Yield Ls 2L_ ft3/sk Density _[.j J __PPG
Surface [J  Intermediate []  Production O vuiner O TAIL: Pump Time hrs. Type
Size Type Weight Collar Excess
Amt. SksYield _________ ft3/sk Density PPG
WATER: Lead Lo e @ T gals/sk Tail gals /sk Total Bbis.
Casing Depths: Top Bottom Pump Trucks L/ / 7 / Scy T
Bulk Ecuip. _Lis" 295 - Kl G
Drill Pipe: Size Weight Collars
Open Hole: Size TD. ft PBto______________ft  Float Equip: Manufacturer
CAPACITY FACTORS: Shoe: Type Depth
Casing: Bbls/Lin. ft. Lin. ft./Bbl. Float: Type Depth
Open Holes: Bbls/Lin. ft. . Lin. ft./Bbl. Centralizers: Quantity Plugs Top Bum
Drill Pipe: Bbls/Lin. ft. Lin. ft./Bbl. Stage Collars
Annulus: Bbls/Lin. ft. Lin. ft./Bbl. Special Equip.
Bbls/Lin. ft. Lin. ft./Bbl. Disp. Fluid Type Amt Bbis. Wesght PPG
Perforations: ~ From ft. to ft. Amt Mud Type Vieagt e
COMPANY REPRESENTATIVE CEMENTER z :/V
TIME PRESSURES PSI FLUID PUMPED DATA -
DRILL PIPE TOTAL P d Per RATE MARKS
b CASING | ANNULUS | £lis | Time Period | _Bbls Min.
qucn Slnen ~3 \(11 e riacy
rd J
7
(] SOLA SO & Purp s te r g hend T .3200
ull te 2700
Kv 2w . .‘s’sé;j-vl
Soon /2.6 . | e 30 <édscn t
- Aor place wizbh  Hz O
‘ - 7
ele) 3 Y x 150 5ts e+t & [SOO
/ A phoce wirh  He O
7,
% | 2 ‘/’o,p ot el ivA
Year Lo ele
/ ] v / S—s 7 - & e
ENALDISPPRESS: == PSI BUMP PLUG TO PSI BLEEDBACK BBLS THANK YOU



	olicense: 32322
	oname: Roberts, Denis F.
	oaddr1: 3904 FAIRWAY DR
	oaddr2: BOX 1252
	ocity: HAYS
	ostate: KS
	ozip: 67601
	ozip4: 4700
	ocontact: DENIS F. ROBERTS
	oarea: 785
	ophone: 625-8526
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: Arbuckle
	Top1: 3298
	Bottom1: 3317
	TDepth1: 3317
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-167-01028-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: SW
	Subdivision2: NE
	Subdivision1Largest: SW
	Section: 32
	Township: 13
	Range: 14
	RangeDirection: West
	CP4FeetNSFromReference: 1650
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 3630
	CP4EastWestFromReference: East
	Corner: SE
	County: Russell
	lname: BOXBERGER
	wellnumber: 3
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 5/28/2015
	plugcmpldt: 5/28/2015
	Formation1: 
	FormationContent1: 
	CasingType1: SURFACE
	CasingSize1: 8.625
	CsngSettingDepth1: 211
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: PRODUCTION
	CasingSize2: 5.5
	CsngSettingDepth2: 3292
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: DUG OUT WELLHEAD.PREVIOUS BOND LOG SHOWED CEMENT FROM 950' TO SURFACE.  RAN TUBING TO 2700' AND PUMPED 3 SXS GEL FOLLOWED BY 50 SACKS CEMENT AND DISPLACED TO 1500'.  PULLED TUBING TO 1500' AND CIRCULATED CEMENT WITH 150 SXS. PULLED TUBING AND TOPPED OFF WITH 20 SXS. 
	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: DENIS F. ROBERTS
	RespPlugFeesState: KANSAS
	RespPlugFeesCounty: ELLIS
	Certifier: DENIS F. ROBERTS
	EmployeeOperator: Operator


