
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)

(             )           

1261929

Submitted Electronically



Next Planned
Operation:

A
tREK
AEeLLe

Well:
Location:
Ria:
Supv:

Vehige #2 SWD

Tanner Nelson

Daily Workover Report

Report #: 1 Date: 11-Aug-15
AFE: AEC068 Dailv $: 4,384
KB: 2,113 Cum $: 4,384
GL: 2,108 AFE $: 7,370

Plug well. Swab Wellbore
Pipe Tally Material

Report Diagram Transfer

From
10:30 AM

To Hrs:Min Detail Ooerations Reoor!
MIRU Swift Services
Pumoed in 3 born 150#
100sx 100# hulls
Stoooed oumoine waited 30 min.
Pumoed 50sx more. Shut in @ 50#.

XXXX Well Plueeed XXXXX

Pluooino witnessed bv KGG Reo:

Comments

Total 0:00

Cost Estimate
9561 Pulling Unit I Ria
9579 Supervision
9570 Roads & Location
9508 Cementing & Services
9584 Vacuum Truck
9553 Miscellaneous

Total

I Daily $ I Cum $ I AFE $ 1
o 0 2,500
300 +- 300- - 600- r - - -Tanner Nelson - - ---
400--.-l~00 11,500-:..-_ - _ -_ -_-G~S -_ -_-=
3,384 I 3,38~_1,500 . Swift _
300 I 3OQ..--r ~OO _ J RG~ _
o 0 670

I 0 --0-'-- I - - - -- - ---
- - +---- --t - - •... - - - - _

I 0 ---r _ 0 _) _ _ _ _ _ _ _ __

; ~ _-1- +--r----.- - - ---- - -j_.V__L _,__ _ _
0 0 I _ _ _ _

O_L~ _I - --- -- - - ----
o 0 t~- +- ~- ~ -=-~!- -=--- -=----=-- --=-----
0--1 -0 -1- -- - - --

4,384 , 4,384 I 7,370

CONFIDENTIAL



.:J YYIr .# -i--it ~ (~
ADDRESS

AMOUNT

DATE

8-1J -) r
ORDERNO.

WElLlOCATIONWELLPERMITNO.

I"~>t CITY
1/'$
SHlPPEDDB.JVEREOTO
VIA

;

I
I
I
IDESCRIPTION

IC~.'!'IPAKI'M I
I j i ("I"-~~)v' (_ j

RIGNAMEINO.

l-o!LiiJ

CllY. STATE.ZIPCODE

ACCOUNTING
LOC AceT OF

I
I

SECONDARYREFERENCE!
PARTNUMBER

---.
Sen-ices, Inc.

PRICE
REFERENCE

2.

:;--:j "'>

S--:,. L, p
7C~O, .

SERVlCELOCAT!ONS ,.' WEWPROJECTNO, II ,,!,SE
1. ",;v~, ,<<, " . "'"-,,, \Ie - L' ••~.. ~ ).,-,1'1 '1(_.,_

\.•..• t'c.'S (I....(IICKETTYPE..ICONTRACTOR

R ~~~~~CEI 1\1! ,\
WE~~PE IWEL~~ TEGORY

~. t,_, 't'J ( } "---il\ .• { J

INVOICEINSTRUCTIONS

3.

4.
REFERRALLOCATION

UNIT
OlY. I UiM OlY. I lJJM PRICE

l I' I r_ 1,,0_'-' 700 I (,,-
MILEAGE f. , I ' I ,,-,(J /-" :\...- -" ,

'1='....\1,:) (-\\,://~ ~r\". \ :l~ : "'.:,L;'.:~); 800,"0
~ I~-,•.c' I :; I(.~l I '-12.1 't?L( lUll

(- ,-, Iii ,_, '~_,> l' '" .:.-L... ti ':, I 15~ I 50 100 -::5D !~O
I ::: i

(.'t,; •. ~i',Y (q';~(!<.~ \-s-o I<;:V~ I 101.1S'I;?li5ioC
! I I I ~
I ~: - : I
I I I I I
I I I I :

<5":"';/ -;) <" .C\{'('L (.,\ •..••1( •• J k'\- .-.o!c•..., : l:st> 7~I,n
-:;-Sfj2 2 \),C'.' ....,\ •.~ir - \\.-I..,~vW\..r~1U(()' l I""~ 2.:vt" ;;(rt)!'-'Q
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE DEg~EO "g'~EE "3 33l\', 6C

REMIT P'!I'YMENT TO' OUREOUIP"ENTPERFORMED PAGETOTAL ithe terms and conditions on the reverse side hereof which include, ,... • WlTHOliTBREAKOOWN?

but are not Iimtled to. PAYMENT, RELEASE, INDEMNITY, and WEUNDERSTOOOANO I
METYOURNEEDS? ILIMITED WARRANTY provisions.

lUSTBESIGNEDBYCUSTOMERORCUSTOMER'SAGENTPRIORTO SWI FT SERVI CES, INC. I;ORMED WITHOUTDELAY? I
,TARTOFWO~KOROELIVERY~FGOOO.~ P.O. BOX 466 ~=~~JJsOOPMEN' I. (\ C. CALCULATIONS TAX
( 1':;1 t\ I v .J NESS CITY KS 67560 SATISFACTOR"-Y? I
'ATESIGNED \ ITIMES'GNED 0 AM ' 0 YES 0 NO I

• 0 PM 785-798-2300 TOTAL I•::~e\~\()\-..) IAPPRom--1 rrFz.anf(%w
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PRESSURE IPSIl
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	00000002
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	olicense: 5399
	oname: Trek AEC, LLC
	oaddr1: 4925 GREENVILLE AVE.,
	oaddr2: SUITE 915
	ocity: DALLAS
	ostate: TX
	ozip: 75206
	ozip4: 
	ocontact: Mindy Wooten
	oarea: 316
	ophone: 201-1134
	welltype: SWD
	othertype: 
	swdpermit: D19910.0
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-163-01147-00-02
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: SE
	Section: 36
	Township: 6
	Range: 20
	RangeDirection: West
	CP4FeetNSFromReference: 2019
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 646
	CP4EastWestFromReference: East
	Corner: SE
	County: Rooks
	lname: VEHIGE OWWO
	wellnumber: 2-SWD
	origcompdt: 06/04/1994
	plugappdt: 04/22/2015
	dagent: District #4 - Production Dept. Superintendent
	plugcmncddt: 08/11/2015
	plugcmpldt: 08/11/2015
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.6250
	CsngSettingDepth1: 161
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production 
	CasingSize2: 4.5
	CsngSettingDepth2: 1527
	CasingPulledOut2: 0
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 8-11-15 - MIRU - Swift ServicesPumped in 3 BPM @ 150#100 sx 60/40 poz mix with 4% gel), 100# cottonseed hulls.Stopped pumping, waited 30 minutes.Pumped 50 sx additional, shut-in @ 50#.Plugging completed.
	pluggerlicense: 32382
	pluggername: Swift Services, Inc.
	pluggeraddress1: PO BOX 466
	pluggeraddress2: N HWY 283
	pluggercity: NESS CITY
	pluggerstate: KS
	pluggerzip: 67560
	pluggerzip4: 0466
	pluggerarea: 785
	pluggerphone: 798-2300
	RespForPlugFees: Trek AEC, LLC
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Sedgwick
	Certifier: Mark Bieker, Director of Operations
	EmployeeOperator: Employee


