
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

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)

(             )           

KOLAR Document ID: 1522850

Submitted Electronically



HhLU

ORDER
i

N'C 50208

f

BOX 438 - HAYSVILLE, KANSAS 67080
316-524-1225

Acid & Cement
DATE 7-Apr 20 20

IS AUTHORIZED BY: Darrah Oil

(RAMfcUHUUblUMtK)
Address City State

TO TREAT WELL

As FOLLOWS Lease John Vaoek Well No. 1 Customer Order No.

Sec.Twp.
iUinge County Ellsworth State KS

j  twidfinitefef any ctanapa that may acaua In oonnBcfioniwlh irtdBatvtea Of traatMBnt Cdprfand />cidaanifenh«imaii»npin<;imtnit^jntiqn
I  i and fw raprnartitions tovo bm »iM on, M to MfHt ffltv bo Iho ra««f or aflloet or (h» Mr^drip or trvotlna mU tioa TIm consMwit^
,; Attitmenl i« payflUa Thm wO be no iSsoouM silowed sutaequsid to stM dots. 6% Manost wfa to crarsed irft» 60 Total charge* «s subioci to oomcSon 1^
^’^IriMidnodepMtRwntlnaooonlanoowtmtatsitpuMthodp^Mhodid**. I

i  ;T|^ order must be S16NEO
1  'SlkmEw By

Anent

DRTTCODE QUANTITY DESCRIPTION AMOUNT
QS^

$2.0020.0001 30 Mileage P.U. $60.00

20.0002 30 Mileage P.T. $4.00 $120.00

20.0003 1 Pump Charge Plug $65d.00 $650.00

20.1002 200 60/40 Poz 2% Gel $1125 $2,250.001

i  20.1004 Add. Gel after 2% Per Sack4 $22.00 $88.00

20.1005 7 Gel on Side per sack $22;00 $154.00

20.1001 135 Common Cement Sack $13i25

$46i00
$1J88.75

I

Calcium Chtoricte par 50 lb.20.1012 8 $320.00

20.0011 354 Bulk Charge $1.25 $442.50

477 Bulk Truck Miles $1.1020.0012 $524.70

Process License Fee on Gallons

TOTAL BILLING $6.397.95

I certify that the above material has been accepted and used; that the above senrioe was performed in  a and workr

manner under the direction, supervision and control of the owner.operator or his agenL whose signature appears below.

:ke

1.26
Copeland Representative Nathan W.

Station GB MikeK.

wen Owner. Operator or Aaent

Remarks

NET 30 DAYS

•TTi-An



nrpI

TREATMENT REPORT

Acid & Cement Add SUg« No.

Pounds of SandSand SizeType FluidType Treatment; Amt.

ekdownF.O. No. 50206 Bbl./Gal.

BUyGN

Bt>)./Gal.

8bl./Gal.

awycN

4/7/2020 mnrkj GB

CompanY Darrah Oil
Well Nama & No. John Vacek #1

Location

County Ellsworth

Date

Field

State KS FKish

0ft. No. ft.Treated from ft. to

0ft. No. ft.Casing; Site 5.5" Type&Wt.

Formation:

ft. from ft- toSet at

0ft. No. ft.from ft. toPerf. to

BM./Gat.Actual Volume of Od / Water to load Hole:Perf. toFormation

Pert. toFormation

Pump Trucks. No. Used: S»d. 365 Sp.

Auxikary Equipment

Personnel Nathan-qarence-MIke

ft. Twinft. Bottom atTypeftWt. Top atUner: Sue

(
jPerforated from 360/308ft. to ft.Cemented: [Ym

Tobtni: Siieawt ft.Snwirif at

ft. AuxiSary ToolsPerforated from ft. to

Plugging or Sealing Matersab: Type

ft. P.B to ft. Gab. lb.T.O.Open Hole Size

Nathan W.Mike K. TreaterCompany Rep

TIME PRESSURES

Total Fkitd Pumped REMARKS

am/p.m Casing

«<

On Location.5.59;45

Mix SOsks Common 3% Calcium Chloride at 1300* Wait 1 hour and tag
t

plug at 1140

Mix SOsks Common 3% Calcium Chloride at 1000* Wait 1 hour and tag
at 1000'

Mix 35sks Common 3% Calcium Chloride at 1000'

Mix 190sks 60/40poz 4%gel at 360' Circulated cement to surface.

Top off with lOsks.1:40

Thank You!

Nathan W.
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	olicense: 35615
	oname: Darrah Oil Company, LLC
	oaddr1: 125 N MARKET SUITE 1425
	oaddr2: 
	ocity: WICHITA
	ostate: KS
	ozip: 67202
	ozip4: 1720
	ocontact: Mike Atterbury
	oarea: 316
	ophone: 219-3390
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-053-34984-00-00
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NE
	Subdivision2: SW
	Subdivision1Largest: SE
	Section: 32
	Township: 15
	Range: 10
	RangeDirection: West
	CP4FeetNSFromReference: 960
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1687
	CP4EastWestFromReference: East
	Corner: SE
	County: Ellsworth
	lname: JOHN VACEK
	wellnumber: 4
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 4/7/2020
	plugcmpldt: 4/7/2020
	Formation1: 
	FormationContent1: 
	CasingType1: 
	CasingSize1: 
	CsngSettingDepth1: 
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Plug at 1300' to 1140'  w/ 50sks
2nd plug 1000' w/ 3 sks
3rd plug 360' to surface with 190sks
top off with 10sks

	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: Darrah Oil Company
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Sedgwick
	Certifier: Darrah Oil Company
	EmployeeOperator: Operator


