
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: 1528536

Submitted Electronically
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Date g 
__~~~~~~~~~__________________~_____________________ 

1013 240th AVENUE· HAYS, KANSAS 67601 ·785-621-2135 

-=~~--~--------

CHARGE TO: 

ADDRESS ____________________~____________________~-----------------

RIA SOURCE NO. _____________________ C .....:.----='--_____
CUSTOMER ORDER NO. -v-___~L......-J,.-----"-

LEASE AN D WELL NO. --> , ,.J J FIELD __~~'-'--L._________________ 

NEAREST TOWN :.v I... ,,. fe l COUNTY STATE 
--~-------------- .-=~~~ 

SPOT LOCATION SEC. ~/~__TWP. ~-,L--,--_RANGE ----+--->=:::.____ 

ZERO __----'_______________ CASING SIZE __--==--.;~!_________:__---WEIGHT ___~-:---.--.5 '-----"-
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, ~.a.ENGINEER • l J'l J OPERATOR S / , .. " ./ 
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DEPTH AND OPERATIONS CHARGES 
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MISCELLANEOUS 
Description Quantity Amount 

Service Charge --r;>J I ~ 1 I I al J l, ~ 
-cY 

TJ. 
1 

A.O.L. 

SJ. 

FJ. T.W.T. 

PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT 

......................................................................... SubTotal
RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS AND 
CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH WE ............................. ..... ....................................................... 1----+---1 

HEREBY AGREE. / 

....... ........................................................................... Tax I-----t---I 


.............. .................... ................. ............... .................. ..... I------t---I 


Date ____________l~ot=al L-____~~ 



Cement or Acid .Field Report810 E 7TH 

PO Box 92 Ticket No. 5179 
EUREKA, KS 67045 Foreman 15 v-:,s-..e.1I fYlC-l,.o"'/ 

(620) 583-5561 ELNG& J!E' LLC 
Section 

Camp Ev,--e,,(<4CEMENTI 

StateCounLease & Well Number Cust. 10 #Date 

LC\...01-€'1 ~S; Y'Y\ 1! I 3 If
' DriverSafety Unit# Driver Unit#Customer 

Meeting 1 0 5 .:r 1'\ s" .....ALi-ON O~l 
I I d..~M. SS~ " Mailing Address ,)..eA~ G' '"''1? O. ~ox 11'1 

&r-i"'f 
State Zip Code 

KS l.",'ISfo 

Hole Depth _______ Slurry Vol. .3 Y 'f:b ( Tubing ;;J.. fI/6 
Hole Size _______ Slurry Wt. N· , Drill Pipe ________ 

Casing Size & Wt. '1 r'I/ '2> Cement Left in Casing _____ Water GallSK Other _________ 

Displacement Displacement PSI Bump Plug to BPM _________ 

Remarks: Sa{dj ('{\~e-\-\"'1 91u1 well 310 
1 

-1-0 Svrt"l'\ce. ud /30 SI:-~ wo!LfO Iff. 6-ef J... Bel 

Casing Depth ______ 

Cem-f.-\.I -to suff~(.c W~lI s-f,q.ye!\ Fvll. ':TOb C"oYVIpl.".+e 1-€'~r.Do--ul'-· 

I 5 - ()3 5 - ~ 030'7 - 00 - D I Dw &'1 N E IIJ! I( C.L 

Code Qty or Units Description of Product or Services Unit Price Total 

C.-L\)c:., I Pump Charge '165.00 It 8 S. () D 

Ir. -/D 'I 1-/0 Mileage 4·').. 0 1&8·()(j 

c·~ 03 lio .s It: i iDol t/o PO.2.YY'lilf /3.,-/0 /7Lfd...oO 

Ie ·'J.D b 1150~ 6e/ =- Lf lu • .1 I 9'-/.50 
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- S71J /&7 ?8 
Sales Tax J..o5.o~ 

Authorization h'l a),'te, Title Ow N f VI Total 3, Iq 1.5 (p 

I agree to the payment terms and conditions of services provided on the back of this job ticket. Any amendments to 
payment terms must be in writing on the front of this job ticket or in the Customer's records at ELITE's office. 

http:s-f,q.ye

	olicense: 33982
	oname: Alton Oil LLC
	oaddr1: PO BOX 117
	oaddr2: P.O. Box 117
	ocity: WINFIELD
	ostate: KS
	ozip: 67156
	ozip4: 0117
	ocontact: Michael Pressnall
	oarea: 620
	ophone: 221-4268
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: Mississippi
	Top1: 3050
	Bottom1: 3369
	TDepth1: 3369
	prodformation2: Kansas City
	Top2: 2536
	Bottom2: 2638
	TDepth2: 3140
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-035-20307-00-01
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NE
	Subdivision2: SE
	Subdivision1Largest: NE
	Section: 15
	Township: 31
	Range: 4
	RangeDirection: East
	CP4FeetNSFromReference: 1650
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 330
	CP4EastWestFromReference: East
	Corner: NE
	County: Cowley
	lname: JIM
	wellnumber: 1
	origcompdt: 
	plugappdt: 08/20/2020
	dagent: D. Kruger
	plugcmncddt: 08/25/2020
	plugcmpldt: 08/25/2020
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 200
	CasingPulledOut1: 0
	Formation2: Mississipi
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.50
	CsngSettingDepth2: 3369
	CasingPulledOut2: 474
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 5-1/2" Bridge plug set at 3140' with 2 sacks cement on top of plug. Set 5-1/2" bridge plug at 2500 with 2 sacks cement on top of plug. Shoot of pipe at 474'  Pull 11 joints of casing. Run 310' of tubing and cement with 130 sacks 60/40 poz-mix. Circulate cement from 310' to surface. Pull tubing and top off with cement. Job complete.
	pluggerlicense: 35608
	pluggername: Allen's Well Service LLC
	pluggeraddress1: 1417 PINE ST
	pluggeraddress2: 
	pluggercity: WINFIELD
	pluggerstate: KS
	pluggerzip: 67156
	pluggerzip4: 1837
	pluggerarea: 620
	pluggerphone: 222-4068
	RespForPlugFees: Alton Oil LLC.
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Cowley
	Certifier: Michael A. Pressnall
	EmployeeOperator: Operator


