
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: 1587706

Submitted Electronically
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PO Box 92
EUREKA, KS 67045

(620) 583-5561

(1P(
if /5-07.i- öl 3C/û
Date Cus!. ID #

E-9-21
Customer

/DOO

-.-::¡·

ELIT
CEMENTING

& ACI
I

Lease & Well Number

Irn+J1'-<-'r'l tr¡7

Cement or Acid Field Report
Ticket No.5790

Paví e! Gudx(.r' --:::;äForeman ,<e_u;w ¡q-,o--- IJ

Camp :fz:s t:s-,.1- 1i

-r;.,-t11 bl< + /J1ca.(rpkey (Ji" (
Mailing Address

P.o. f3óx 17 ,

LLC

Section Township Ranqe County State

-L/ 23S /3é. G..--(e11,woo d ¡{5
Safely Unit# Driver Uní!# Driver

Meeting /{)Ç .Jo-,
(,.

___ .L/2. St.e¡-1,, o '1::rH
.IF I 4 '{ S'1 ,,..,._,...uµ B-1 o -.;;.I

City

r.;,,,.;d It II
I

Job Type f. T &1 • O I cl /,<Jr / I Hole Depth / 'S 2 7
.

Slurry Vol.

Casing Depth 1501" Hole Size Slurry Wt.
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Pump Charge

Mileage

(jJö/c;o ßv1úx Ce,1-w-tÍ _

ae'1 "I

(fUll-___z_:.¿ -:{&ff 0,i1 'f- fJ1;dcfc

Unit Price Total

1 ;oa .oo Ilot?. oo
.L/, 2. {) /2,/o.ôô

/t/.75 :i. 1.oss. º o
.zr I 4:,8. oO
,&;?' (o "l. OD

ÎI}/(.. 3 (.,:Ji·ºº

c¡o. ºº I$ o. DO

Sub 7õ-kl
Le.s.1 5¼

Sales Tax

Authorization f,,)it11( í.-Jfd bv ,); ""'- /{•;;-(?ie.Tltle (o/{}/ I
- /

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.
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Service Order and Delivery Receipt OUR NO.

38466
MIDWEST SURVEYS

LOGGING• PERFORATING• M.I.T. SERVICES

P. O. Box 68
Osawatomie, KS 66064

913 / 755-2128

r /1.7/21Date .

TERMS AND CONDITIONS: Midwest Surveys is hereby instructed to deliver the equipment or perform the
services ordered hereon or as verbally directed, under the terms and conditions printed on the reverse side
of this order, which I have read and understand and which I accept as Customer or as Customer's Authorized
Agent.

Service and/or Equipment Ordered .. P .<". f t:1. r f - .

SIGN BEFORE COMMENCEMENT OF WORK

Customer's Name Tf_1. !d .. f. . .t!Jt!. r< ."!!./( L .. - A By .. ---:-:-. .--:-:-.
Customer's Authorized Representative

Tr •
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Well or Job Name
and Number ;:{.."!1.f.'I.Y'.1/. .. /. < County .. 4. r..e. ':'":.o/.t:?.- State .. _f.(_.;(l_,y?. t?: .-J: .

QUANTITY DESCRIPTIONOF SERVICEOR MATERIAL
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Selviced byA. . . . . . . . . . . .
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White - Customer

The above described service and/or material has been received and are
hereby accepted and approved for payment.

Customer's Name / (. (h-,.k ."f.lr/.'!r./4-r. !.!.!f .. ()/ .. l !. Ç ....

By Datell..J/41
Customer's Authorized Reoresentative

Canary - Accounting


	olicense: 32044
	oname: Trimble & Maclaskey Oil LLC
	oaddr1: 110 south st
	oaddr2: PO BOX 171
	ocity: GRIDLEY
	ostate: KS
	ozip: 66852
	ozip4: 0171
	ocontact: Jim Thweatt
	oarea: 620
	ophone: 836-2000
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: Bartlesville
	Top1: 1501
	Bottom1: 1529
	TDepth1: 1529
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-073-01390-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NW
	Subdivision2: SE
	Subdivision1Largest: SE
	Section: 4
	Township: 23
	Range: 13
	RangeDirection: East
	CP4FeetNSFromReference: 1229
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1259
	CP4EastWestFromReference: East
	Corner: SE
	County: Greenwood
	lname: IMTHURN
	wellnumber: 17
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 8/09/2021
	plugcmpldt: 8/12/2021
	Formation1: 
	FormationContent1: 
	CasingType1: Production
	CasingSize1: 7
	CsngSettingDepth1: 1501
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Perf at 550ft and 250ft
25 sacks cement at 1470ft
50 sacks cement at 550ft
105 sacks cement 250ft to surface 
	pluggerlicense: 32044
	pluggername: Trimble & Maclaskey Oil LLC
	pluggeraddress1: 110 SOUTH ST
	pluggeraddress2: PO BOX 171
	pluggercity: GRIDLEY
	pluggerstate: KS
	pluggerzip: 66852
	pluggerzip4: 0171
	pluggerarea: 620
	pluggerphone: 836-2000
	RespForPlugFees: Trimble & Maclaskey Oil L.L.C.
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Coffey
	Certifier: Jim Thweatt
	EmployeeOperator: Employee


