
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: 1663185

Submitted Electronically



QUALITY OILWELL CEMENTIIMU, IIMU.
Federal Tax I.D.# 20-2886107 

Home Office P.O. Box 32 Russell, KS 67665 no. 2856Phone 785-483-1071 
Cell 785-324-1041

FinishOn LocationCounty,RangeSec. Twp.

til r3Date X
Location li*A

'/Z'
Well No. '^7 OwnerLease

To Quality Oilwell Cementing, Inc.
You are hereby requested to rent cementing equipment and furnish 
cementer and helper to assist owner or contractor to do work as listed.

Contractor

Type Job / f'

oL lT.D.Hole Size

fi Depth StreetCsq.

StateDepth CityTbg. Size

The above was done to satisfaction and supervision of owner agent or contractor.DepthTool
Cement Amount OrderedCement Left in Csq. Shoe Joint

DisplaceMeas Line
EQUIPMENT Common

aJ <c-)C
CementerNo.Pumptrk jy

Bulktrk

Poz. MixHelper
DriverNo. Gel.Driver
DriverNo. CalciumBulktrk Driver

JOB SERVICES & REMARKS Hulls

SaltRemarks:

FlowsealRat Hole

Kol-SealMouse Hole

Mud CLR 48Centralizers

CFL-117 or CD110 CAF 38Baskets

Sand

Handling

DA/ or Port Collar y

j/2 3 /Q9 /prry
^?, /v [QnWS Mileage

f-tri-Z cZAf/Tn
FLOAT EQUIPMENT

Af- Guide Shoe

Centralizer

Baskets

AFU Inserts

Float Shoe

Latch Down

Pumptrk Charge

Mileage (/V),in/v

Tax

Discount

^9 &TL —X Total ChargeSignature



UUALII Y UlLWbLL UtIVItN IINU, INU.
no. 2857

Federal Tax I.D.# 20-2886107 

Home Office P.O. Box 32 Russell, KS 67665Phone 785-483-1071 
Cell 785-324-1041

FinishOn LocationStateCountyRangeTwp.Sec.
/ -J6 -;? 2 &c.Date l

y Q L oLocation
7*

Z*' £ a u <
. ^Cq /-f~

Well No. Q OwnerLease
To Quality Oilwell Cementing, Inc.
You are hereby requested to rent cementing equipment and furnish 
cementer and helper to assist owner or contractor to do work as listed.

Contractor

Type Job
Charge /D 
ToT.D.Hole Size & f 7

DepthCsg. Street

Tbg. Size Depth StateCity

The above was done to satisfaction and supen/ision of owner agent or contractor.DepthTool
Cement Amount Ordered ^ ^q^

Q< nACL- r ^qI I £ g-A
Common 

Poz. Mix

Cement Left in Csg. Shoe Joint

DisplaceMeas Line
EQUIPMENT

CementerNo.
PumptrL^ "^7

Bulktrk

Helper
DriverNo. Gel.Driver

Calcium
Driver^/No-Bulktrk Driver

JOB SERVICES & REMARKS Hulls

SaltRemarks:

FlowsealRat Hole

Kol-SealMouse Hole

Centralizers Mud CLR 48

CFL-117 or CD110CAF 38Baskets

D/V or Port Collar Sand
Handling^.Jxf>

Mileage

ftp 3 40 7_________
//s/eS l^'7^-1 9y3

/ft SS____
ftk/nPtV 3ft 

FLOAT EQUIPMENT

Guide Shoe

Centralizer

Z op 0
Rr {.J/ P "3 */.cc Sc?d-

Baskets

AFU Inserts

D i C/zIvc. P- Float Shoe

Latch Down

<2U£SZ£. iPumptrk Charge

Mileage r* Tax

Discount

Signature urfy Total Charge



0657FRANKS Oilfield Service TICKET NUMBER 
LOCATION 
FOREMAN '/Q/y

♦ 815 Main Street Victoria, KS 67671 ♦ 24 Hour Phone (785) 639-7269
♦ Office Phone (785) 639-3949 4 Email: franksoilfield@yahoo.com

FIELD TICKET & TREATMENT REPORT 

CEMENT

& <r

RANGE COUNTYTOWNSHIPSECTIONWELL NAME & NUMBERCUSTOMER #DATE

1121QIZI
CUSTOMER

TRUCK #_________M/1 y)
MAILING ADDRESS

DRIVER DRIVERTRUCK #
'ZZ, o

Xidt r
STATE ZIP CODECITY

JOB TYPE Y,,A /}#r- $tfP HOLE SIZE,

DRILL PIPE

CASING SIZE & WEIGHTHOLE DEPTHt OTHERTUBINGCASING DEPTH

CEMENT LEFT in CASINGWATER gal/sk____ SLURRY VOL

DISPLACEMENT'S! MIXPSl"

0 dr £#'4- dotsu />

SLURRY WEIGHT___

dTspIacement
REMARKS: //); f

RATE

ty/a 5 h UjL

Tte As Tasy?

ACCOUNT
CODE

UNIT PRICE TOTALDESCRIPTION of SERVICES or PRODUCTQUANTITY or UNITS

PUMP CHARGE

4/.*>Yk a MILEAGE

'Ton
ik# ACi3&<0l

oOHr. \ 4

* £3 OodJtc&C.

*VT7 00

25.20SALES TAX
ESTIMATED

TOTAL 502.2.0
DATETITLEAUTHORIZATION

I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s account records, at our 
office, and conditions of service on the back of this form are in effect for services identified on this form.

mailto:franksoilfield@yahoo.com


FRANKS Oilfield Service 0635TICKET NUMBER
LOCATION j//£ ^ / V
FOREMAN

♦ 815 Main Street Victoria, KS 67671 ♦ 24 Hour Phone (785) 639-7269
♦ Office Phone (785) 639-3949

(?c>sl//~ec<~rv r
jji ii, Ctsyi-i♦ Email: franksoilfield@yahoo.com •a sr?

FIELD TICKET & TREATMENT REPORT 
CEMENT

CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTYDATE

7 /\ r'/'/Lr A 4- 7 £1
CUSTOMER /t
MAILING ADDRESS

n: TRUCK # DRIVER TRUCK # DRIVER

J/7 j / Cf>7
0 2

CITY STATE ZIP CODE

^ 'A_______ CASING SIZE & WEIGHTJOB TYPE HOLE SIZE HOLE DEPTH

9U 
CEMENT LEFT in CASING _________ £_______

RATE _______________________________________

CASING DEPTH DRILLPIPE _ TUBING____

WATER gal/sk 
MIXPSI____

T&sA jfy F&J n // fg) UOA ,
ion" A 1>\ trJi ~7s~

OTHER

/. ^>7SLURRY WEIGHT. SLURRY VOL

DISPLACEMENT DISPLACEMENT PSI

REMARKS: M'ett-'/ik + *r1

/'h'vnrJ 200 sc^'b
T

____ /".■rk .j ^ + nCC l.’ c/- <- I AT ,/•)

V S-Q " hLJ !k _______ (lCJ / . / /,-.. '!n>rI Or -rP >// /-> /" ,. j__
U -V^ ^1 /LJI< _______ ___•~c ' ljrr . - ' 7 S \/ ^ ‘

ACCOUNT
CODE

QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL

-Y//V/Oc6for PUMP CHARGE & 'Sr*
L

2 2 j JL/-Z> oC>3/j y°MILEAGE'V /
7^/7 jrtJerf) po ZL _____________04 r

A
CEO O'!

^r-fid hul/s_______ , cjO-2s~6>" ________/

stir
iK/A1!i ■ ■ - 93/ V/A__!r

ZZ

—' A ___ ar
- — —

SALES TAX
ESTIMATED

TOTAL1/
TITLE_______________ _ ____AUTHORIZATION DATE

I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer’s account records, at our 
office, and conditions of service on the back of this form are in effect for services identified on this form.

mailto:franksoilfield@yahoo.com

	olicense: 6931
	oname: Bowman Oil Company, a General Partnership
	oaddr1: 805 CODELL RD
	oaddr2: 
	ocity: CODELL
	ostate: KS
	ozip: 67663
	ozip4: 8500
	ocontact: Donald A Bowman
	oarea: 785
	ophone: 434-2286
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: Arbuckle
	Top1: 3786
	Bottom1: 3790
	TDepth1: 3790
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-051-24859-00-00
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: NW
	Subdivision2: SE
	Subdivision1Largest: SE
	Section: 21
	Township: 14
	Range: 19
	RangeDirection: West
	CP4FeetNSFromReference: 991
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 1052
	CP4EastWestFromReference: East
	Corner: SE
	County: Ellis
	lname: KRAUS
	wellnumber: 7
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 07/01/2022
	plugcmpldt: 07/21/2022
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 202
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 5.5
	CsngSettingDepth2: 3876
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: 6-15-2022 Set Retrievable Bridge Plug 3409; Spot 2 Sacks Sand, Pressure Up (Injection Rate 2 BPM at 500#), Hunt Holes
6-16-2022 1878 - 1973 Holes, BP 3409, Packer 1755, Injection Rate 2 BPM 500#, 350 Sacks Cement 4% CC, Didn't hold - 600# Kickback. 
                  Resqueeze 250 Sacks Cement 3% Salt Saturated, Displace 12 BBLs Shot In @ 600# 
7-01-2022 Took rate 1 1/4 BPM @ 1100 PSI. Mix 200 Sacks Common 3% CC, Pressure down to 100#.                                                                         
                  Mix 75 Sacks Common 3% CC with 250# hulls, Pressure to 1,000#. Frank's pump plugged up. Tore down pump to clean out.
                  Pressured to 2,000# & wouldn't move. Shut well in.
7/07/2022 Kraus #7 Plugging Discussed with Case Morris and Pat Staab. Well was plugged according to KCC - District #4's Instructions.
7-21-2022 Mix 20 Sacks Cement Class A and Put Down 8 5/8" around 5 1/2" Casing
	pluggerlicense: 35469
	pluggername: Franks Oilfield Service, LLC
	pluggeraddress1: 815 MAIN STREET
	pluggeraddress2: 
	pluggercity: VICTORIA
	pluggerstate: KS
	pluggerzip: 67671
	pluggerzip4: 9515
	pluggerarea: 785
	pluggerphone: 639-2099
	RespForPlugFees: Bowman Oil Company
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Ellis
	Certifier: Donald A Bowman
	EmployeeOperator: Operator


