
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: 1730994

Submitted Electronically



AUALITY GELWHTH* GHMEhTTTING,, !ruC.

Phone 785-483-1071
Gell 785-324-1441

Federal Tax l.D.#
Florne Office P.O. Box 32

2c-P8861 07

Russell, KS 67661t No.l* -i,, t ?

Finish
I

0n Location

q
Date f

Hole Size

csq. U i
Ttrq. Size

Tool

Left in Cso.

Meas Line 

-- 

t)iSP.lace --
FQUIPMENT

Purnotrk

Bulktrk q No'

€**tr-P0-11
JOB SEHVICES & HEMARKS

Remarks:

Rai Hole

Centralizers

Baskets

DA/ or Port Collar

To Quality Oilwell Cementing, lnc.
You are hereby requested to rr:nt cementing equipment and furnisit

cementer and helper to assist owner or contractor to do work as listed,

No.

Charge

The above v'las done to satisfaction and

Cemer rt Alnount Oraererj lf

Common

Poz. Mix

Gel.

Calci

z

Tax

Discount

Total Charge

N/louse Hole

CFL-117 or CD110 CAF 38

FLOAT EQTIIPMNT{T

Floal Shoe 
_

Latclr Down

Signature


	olicense: 7281
	oname: Vonfeldt, Alan J
	oaddr1: P.O. BOX 611
	oaddr2: 
	ocity: RUSSELL
	ostate: KS
	ozip: 67665
	ozip4: 0611
	ocontact: ALAN VONFELDT
	oarea: 785
	ophone: 483-0252
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: Yes
	wllogattached: Off
	prodformation1: TARKIO
	Top1: 2222
	Bottom1: 2232
	TDepth1: 3105
	prodformation2: LKC
	Top2: 2852
	Bottom2: 2875
	TDepth2: 3105
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-167-23369-00-00
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NE
	Subdivision2: SE
	Subdivision1Largest: NW
	Section: 33
	Township: 14
	Range: 13
	RangeDirection: West
	CP4FeetNSFromReference: 3630
	CP4NorthSouthFromReference: South
	CP4FeetEWFromReference: 2970
	CP4EastWestFromReference: East
	Corner: SE
	County: Russell
	lname: CARTER
	wellnumber: 13
	origcompdt: 
	plugappdt: 
	dagent: 
	plugcmncddt: 9/1/2023
	plugcmpldt: 9/1/2023
	Formation1: 
	FormationContent1: 
	CasingType1: Surface
	CasingSize1: 8.625
	CsngSettingDepth1: 514
	CasingPulledOut1: 0
	Formation2: 
	FormationContent2: 
	CasingType2: Production
	CasingSize2: 4.5
	CsngSettingDepth2: 3105
	CasingPulledOut2: 1700
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: DUG OUT WELLHEAD. SANDED TO 1950' AND SPOTTED 4 SXS CEMENT WITH DUMP BAILER. SHOT CASING AT 1800' AND 1700' WHERE CASING PULLED FREE.  PULLED CASING TO 1325' AND PUMPED 125 SXS CEMENT WITH HULLS.   PULLED CASING TO 715' AND PUMPED 75 SXS CEMENT WITH HULLS. PULLED CASING TO 400' AND CIRCULATED CEMENT TO SURFACE WITH 95 SXS. PULLED CASING WITH CEMENT TO SURFACE IN CASING. CUT OFF WELLHEAD AND BACK FILLED SITE.
	pluggerlicense: 31529
	pluggername: Mike's Testing & Salvage, Inc.
	pluggeraddress1: PO BOX 467
	pluggeraddress2: 
	pluggercity: CHASE
	pluggerstate: KS
	pluggerzip: 67524
	pluggerzip4: 0467
	pluggerarea: 620
	pluggerphone: 938-2943
	RespForPlugFees: ALAN VONFELDT
	RespPlugFeesState: 
	RespPlugFeesCounty: 
	Certifier: 
	EmployeeOperator: Off


