
 
                                                                     

COMMONWEALTH OF KENTUCKY 

DEPARTMENT FOR NATURAL RESOURCES 

DIVISION OF OIL AND GAS  

300 SOWER BLVD 

FRANKFORT, KY  40601 

502- 573-0147  

 
      New Well                Existing Well-Conversion            Existing Well-Pending Transfer 

   

 Class II Well Type:             Secondary Recovery                            Salt Water Disposal 

 

D.O.G. Permit No ___________________________________ EPA Identification No KYS_______________________________ 

 

Well Owner/Operator ____________________________________________________________________________________  

 

Permanent Address ______________________________________________________________________________________ 
                                          STREET    CITY   STATE  ZIP 

Phone ____________________________________   Email ______________________________________________________ 

  

Mineral Owner Name __________________________________ Well No ___________________ County _________________ 

 

Carter Coordinate Location 

            FNL                                    FEL   

_________       FSL          _________       FWL      SEC __________________ LETTER _________________ NUMBER ___________ 

 

USDW Depth ____________ Ft.                             Cement Plug(s) Emplacement Method:   Balance  Dump Bailer 

Total Depth _____________ Ft. 

 

               Casing Record                                                          Cement Plugging Data                                    Perforation Intervals 

 

Casing Size Casing Depth Hole Size 

    

   

   

   

                                  

        Mechanical Plug(s) (If Used) Depth: __________ 

CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and believe 

the information is true and accurate.  The estimated cost to plug and abandon the referenced well is estimated to cost: $____________ 

(Itemized Cost on Page 2).  The undersigned understands the plugging costs are used to establish financial responsibility for the well as 

required by 805 KAR 1:110 (8) and may be adjusted by the Division to insure proper plugging and abandonment. 

 

If any entity other than a sole proprietorship, signatory must be an officer of the entity or provide power of attorney to execute documents.  

If a sole proprietorship, signatory must be same or provide power of attorney to execute documents. 

 

Signature of Operator __________________________________________             Title ________________________________ 

Printed Name ________________________________________________               Date________________________________ 

Director, Division of Oil and Gas _________________________________     Date Approved _______________________ 

OG-41 (Rev 06/19) 

Top Bottom Formation 

   

   

   

   

Top Bottom Sacks 

   

   

   

   

  
   

CLASS II PLUGGING AND 

ABANDONMENT PLAN 
 



Estimated Cost of Plugging and Abandonment 

 

Breakdown of Plugging & Abandonment Activity  Cost 

Service Rig  

Release Packer/Pull tubing  

Class A Cement Total Cement Used:   _______ Sacks 

Individual Plugs listed on Page 1 

 

Labor  

Third Party Charges (CBL, Perforating, Setting Plugs)  

Site Reclamation  

Miscellaneous  

TOTAL  
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