
KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL PLUGGING APPLICATION
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

MUST be submitted with this form.

Form CP-1 
March 2010

This Form must be Typed
Form must be Signed

All blanks must be Filled

Check One:            Oil Well                 Gas Well               OG 	      D&A 	             Cathodic	    Water Supply Well 	              Other:

                               SWD    Permit #:                                                   ENHR    Permit #:                                                    Gas Storage    Permit #:                                 

Conductor Casing Size:  		             	            Set at: 			               Cemented with:  			                   Sacks

Surface Casing Size: 			             	            Set at:  			               Cemented with:			                   Sacks

Production Casing Size: 			              Set at: 			               Cemented with: 			                   Sacks

List (ALL) Perforations and Bridge Plug Sets:

Elevation: 				   T.D.:  		  PBTD:  		      Anhydrite Depth:

Condition of Well:  	   Good 	     Poor          Junk in Hole           Casing Leak at:

Proposed Method of Plugging (attach a separate page if additional space is needed) :

Is Well Log attached to this application?             Yes         No          Is ACO-1 filed?            Yes         No

If ACO-1 not filed, explain why:

Plugging of this Well will be done in accordance with K.S.A. 55-101 et. seq. and the Rules and Regulations of the State Corporation Commission

Company Representative authorized to supervise plugging operations:

Address: 				              		                                    City:                                           State:                Zip:                            +  

Phone:

Plugging Contractor License #:  					                    Name:

Address 1:							                     Address 2:

City:                                                                                                                                                                                    State:                Zip:                            +

Phone: 

Proposed Date of Plugging (if known) :

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent

Date:  			   Authorized Operator / Agent:

Mail to:  KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas  67202

(       G.L. /        K.B.)

(Signature)

  

(             )           

(Stone Corral Formation)

OPERATOR:  License #:

Name:

Address 1:

Address 2:

City:                                                               State:                Zip:                     +  

Contact Person:

Phone: (             )           

API No. 15 -

If pre 1967, supply original completion date:

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 #:

(             )           

(Interval)

1062165

Submitted Electronically



If choosing the second option, submit payment of the $30.00 handling fee with this form.  If the fee is not received with this form, the KSONA-1 
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.	

I hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

Date:  			   Signature of Operator or Agent: 					     Title:

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

Form KSONA-1
July 2010

Form Must Be Typed
Form must be Signed

All blanks must be Filled

OPERATOR:   License #

Name:

Address 1: 

Address 2:

City:		                    State:	           Zip:                   +

Contact Person:

Phone: (              )		                 Fax: (              )

Email Address:

Surface Owner Information:

Name:

Address 1: 

Address 2:

City:		                    State:	           Zip:                   +

Well Location:

		  -		  -		  -		    Sec. 		      Twp.          S.   R.                   East      West

County:

Lease Name:				    Well #:

If filing a Form T-1 for multiple wells on a lease, enter the legal description of 
the lease below:

Mail to:  KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas  67202

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).

Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed:        C-1 (Intent)         CB-1 (Cathodic Protection Borehole Intent)         T-1 (Transfer)         CP-1 (Plugging Application)

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and 
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines.  The locations shown on the plat 
are preliminary non-binding estimates.  The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

When filing a Form T-1 involving multiple surface owners, attach an additional 
sheet listing all of the information to the left for each surface owner.  Surface 
owner information can be found in the records of the register of deeds for the 
county, and in the real estate property tax records of the county treasurer. 

I certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), I have provided the following to the surface 
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form 
CP-1 that I am filing in connection with this form; 2) if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this 
form; and 3) my operator name, address, phone number, fax, and email address.

I have not provided this information to the surface owner(s).  I acknowledge that, because I have not provided this information, the 
KCC will be required to send this information to the surface owner(s).  To mitigate the additional cost of the KCC performing this 
task, I acknowledge that I am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

1062165

Submitted Electronically



 

 
 
 
 August 25, 2011

Kent Roberts
Roberts Resources, Inc.
2020 N TYLER RD, STE 106
WICHITA, KS 67212

Re:Plugging Application
API 15-097-21695-00-00
Alice  1-32
SW/4 Sec.32-30S-18W
Kiowa County, Kansas

Dear Kent Roberts:

This letter is to notify you that the Conservation Division has received your plugging proposal,
form CP-1, for the above well and has reviewed the proposal for completeness.  The central
office will now forward your CP-1 to the district office listed below for review of the proposed
plugging method.  Please contact the district office for approval of your proposed
plugging method at least five (5) days before plugging the well, pursuant to K.A.R.
82-3-113(b).  If a workover pit will be used during the plugging of the well it must be
permitted.  A CDP-1 form must be filed and approved prior to the use of the pit in
accordance with K.A.R. 82-3-600.

The Conservation Division's review of form CP-1, either in the central or district office, does not
include an inquiry into well ownership or the filing operator's legal right to plug the well.  This
notice in no way constitutes authorization to plug the above well by persons not having legal
rights of ownership or interest in the well.

This notice is void after February 21, 2012.  The CP-1 filing does not bring the above well
into compliance with K.A.R 82-3-111 with regard to the Commission's temporary
abandonment requirements.

Sincerely,
Production Department Supervisor

cc: District 1

(620) 225-8888



@ BASIC'" 
ENERGY SERVICES 

Pratt (620) 672-1201 

B ROBERTS RESOURCES INC 
I 2020 N TYLER RD STE 106 
L 

PAGE 

1 of 1 

J LEASE NAME 
0 LOCATION 
B 

COUNTY 
s STATE 

CUfl'l' NO INVOICE DATE 

10v,j562 07!19/2011 
INVOICE NUMBER 

1 718 - 90648589 
,--- -" Alice 1-32 ) 

Kiowa 
KS 

I Cement-New Well Casing/Pi T JOB DESCRIPTION 
L WICHITA 

KS US 67212 
T E JOB CONTACT 
o ATTN: 

JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE 

40344970 19905 Net - 30 days 08/18/2011 

QTY U of UNIT PRICE INVOICE AMOUNT 
M 

For Service Dates: 07/16/2011 to 07/16/2011 

0040344970 

171804620A Cement-New Well Casing/Pi 07/16/2011 
8 5/8" Surface Pipe 

A-Con Blend Common 175.0( EA 14.22 2,488.31 T 
Common 175.0( EA 12.64 2,211.85 T 
Cello-flake 88.0( EA 2.9 257.21 T 
Calcium Chloride 990.00 EA 0.8.:: 821.15"T 
Cement Gel 330.00 EA 0.2C 65.17 
Top Rubber Cement Plug 8 5/8" 1.0C EA 177.74 177.74 
Unit Mileage Charge-Pickups, Vans & Cars 45.0C HR 3.36 151 .08 
Heavy Equipment Mileage 90.0( Ml 5.53 497.67 
Proppant and Bulk Delivery Charges 743.00 Ml 1.26 939.09 
Depth Charge; 501-1 000' 1.00 HR 947.94 947.94 
Blending & Mixing Service Charge 350.00 Ml 1 .11 387.07 
Plug Container Utilization Charge 1.0C EA 197.49 197.49 

Supervisor 1.0C HR 138.24 138.24 

PLEASE REMIT TO: SEND OTHER CORRESPONDENCE TO: 
SUB TOTAL 9,280.01 

BASIC ENERGY SERVICES,LP BASIC ENERGY SERVICES,LP 426.59 PO BOX 841903 PO BOX 10460 TAX 
DALLAS,TX 75284-1903 MIDLAND,TX 79702 INVOICE TOTAL 9,706.60 

{\ 
v 



DATE orry 
JOB -

BASICSM 
ENERGY SERVICES 

PRESSURE PUMPING & WIRELINE 

10244 NE Hwy. 61 
P.O. Box 8613 
Pratt, Kansas 67124 
Phone 620-672-1201 

rj(o- ;JO!/ DISTRICT j2? '-·)/; /<.t·l /! , • 
NEWtP WEL 

FIELD SERVICE TICKET 

1718 04620 A 

DATE TICKET NO 

PROD OINJ OWDW 0 CUSTOMER 
ORDER NO.: 

CUSTOMER k? f2E!5c.xJRCE".S LEASE /-) L-1 c c WELL NO./-J;r-

ADDRESS COUNTY J</Ot"""//1 STATE/./5. 

sERvicE cREw IL: sa: v. lJt TZ"IIEt.t. 
•) f /I 

CITY STATE ,if 1/'1/-j;)/lL J ,7 /,_ , A .. J 

AUTHORIZED BY /<(.EA!r /2o1X/<:"'15 cAl ' 5h 11 
. ·:; JOB TYPE: 0.-,i - , [:, S . l · , 

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS TRUCK CALLED ., DATE - TIME 

i ,:;; ?r;J;.;. I ' I (J, I l PM .5-.'C.1[:J 

r; qe: -z -- r::;qo 5 } 
ARRIVED AT JOB ( n/t:):c..D 
START OPERATION I =II· '/5 I :j?;{po I 
FINISH OPERATION 7-r7-!l ::;: 

RELEASED ,/ •I· 3c) ., 
MILES FROM STATION TO WELL L/5 

CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise is delivered). 
The under-signed is au-thorized to execute this contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract materials, 

.: products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this documenJ. No addi)!Pnal or substjtute_ or conditions shall 
., a part of this contract without the written consent of an officer of Basic Energy Services LP. f k \_ · _ ,.-----. 

·. SIGNED: , ........-- ·::.:::::a 
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT) 

ITEM/PRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE ,., REF. NO. 
IC {:J /(.)I A-CCY-J !31.FAJL":::> SK 175-
1/7 U /ry·::> Ca/YJ/F7Dr-/ 5/1.... v 
17',-":1 Jt"Jd. r Ft.L - F&-JKE lb I-' 

.. /!')9 C"'JCCIU/J·! L.IICcy2;bE lb _']_<j[) v 
It/') C .J rx::> jb 3:3c2 v 

f;;:;:;? t'2L JJZ.Rc,R_ CEP!EA//"" fj 1
/ EA 1 .--

1£ //Y"J IPK'K:' L/1/'.:::J f) l /L_r /}17/= Lfr.l::L .!d_S_ 
I£. /!')/ 1-l£4utJ EQUJPt1'JF_/I..}/ lfr }..l.-. Cfc::> 

// l/:3t_,t K-1Y"LivEJ2V tT/Y'") 743 r c? l-/fi£L!.;/c: .. /C::C;c:, '" 1-\R.S j_ -'-.l 
ir' .t::: d-4/1 lfY'..FNDI NL.7 cj&:-.e 1.. -1 r t? /-lA 12 hF 5/oC 35{-:) 
r'?E s( )</ VL1 x; t"..u.AI77i/Air.k?_ C#HRI7E J.JO I 
c; SoPERu!2:R. j_ 

CHEMICAL I ACID DATA: 

I SERVICE & EQUIPMENT %TAXON$ 
I MATERIALS %TAXON$ 

SERVICE 
REPRESENTATIVE 

THE ABOVE MATERIAL AND SERVICE '{,_ 
ORDERED BY CUSTOMER AND RECEIVED BY: 

SUB 
}, 

,v.t..f 

TOTAL 

$AMOUNT 

15( t.1 . .' 
d 

:::;,..;z ") 1(0() 

I c-3CJ. !5o 
c<:..c':.;;J., . 5--:J 

:_x-_:: 
fc'f / l;l,: 
([ c/)[) 

f IBk :X"' 
,. .-1L)0 :_x-· 

4qo t:.c-
ASO X.. 

r.Y-: 

v 

f/,d18o 
/ 

(WELL OWNER OPERATOR CONTRACTOR OR AGENT) 

CLOUD LITHO· Abilene, TX 



BA!iiC TREATMENT REPORT . energy s e r v z c e s, L.P. 

Customf<?ooER rs i<E SCx.J2CE s Lease No. Date 

Lease Well# /-3d-. Tb -:).,.._ 1- /7 -c]C;f / 
1 Station t-f< """i"', ks . l / State/<:5, 

Type Job CA!t.J - E3, 5/:J's,?. .I Formation In 
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME 

Tubing Size Shots/Ft &rr=- RATE PRESS I SIP 

c:q / 
!.:'(._;·· 

Depth From To Pre Pa10:J J L/7 (! ·-f A 1 ... Ct- Max 5 Min. 

f:J;;:_g From -(f./1 Jl- Mtn iOMin. · 

Max Press 3 Avg 15 Min. , Oc.> From To a_;/. CuFr 
Annulus Vol. 

From HHP Used Annulus Pressure I. . To 
Plug fifi>hq / Packer Depth From To Flush BBl.- Gas Volume Total Load 

Customer Representative//. Station Manager D, St!.cn- Treater L c Sec-: y 
Service Units tqCfo3 rqqos ,qqy.t rJE!::ko 
Driver i.£51.£') {1) ITC/-IEl n/c(J,et-tt Names L--
. ·, ' Casing' Tubing 

Time Pressure Pressure Bbls. Pumped Rate Service Log 

·l:c)(J?m QJ\..1 {c;(!./JTioA) -5A6:=Tl}_,1JEET1Alq 
i ({" /}1 /Zu;J 8 5/e /)<. ClL/.:t:t(?Sg.: /{OJTS. i 

/fLl:?{hb C5_2. CIAJ J3o7T'O trl 
I?· t.;VA11- c!.5q, C!!2C'. w/;;!;c.:, 

>J ;..,_r::-It?-; ::>;q 
"' 'I'. i'vJ dt:O 77 (_p ;t/;J{ ji) 10/.o#/£-iAL 

I J: cJco to fY) lfl75.£KS Co/I'JmoJJ t5.o t:ii0AL 
I t"l • '/5ArY 5/lur DOrA)JJ - hf!.t)P ? LuG 
/:}. S£)/1tc ( ) 0 4 S77JJ2-r QI5?U7£:£/17E/<.rf 
L:J:: ;yy \ 3;;2. 3. c:?{_ . ;<A--0 -Ut..A: _) I C 
/. 't-t) !lrVJ L/cJ. 5 f-JLuG l:x:JwAI- CLoSE ttJ tYIAJJ 1 FoL-U 

C;/ZC: uL./JT!OA.l 1Jj;2.t] JoB 
C; i2 c U{.j-}IC:_i) t38L TO PIT 

-J o 6 L'otn ?t_£JE 

ilt£i\J (£5LEt/ 
/ 

10244 NE Hiway 61 • P.O. Box 8613 • Pratt, KS 67124-8613 • (620) 672-1201 • Fax (620) 672-5383 
Taylor Printing, Inc. 620·672·3656 


	perfbridgeplug: 

	plugmethod: Per Richard Lacey.       Fill hole with heavy mud.  Spot cement plugs through drill pipe as follows:
50 sacks @ 1130
50 sacks @ 700
40 sacks @ 300
20 sacks @ 60
30 sacks in rat hole
All cement 60/40 poz 4% gel
	rsnACO1notfiled: 
	ocity: WICHITA
	oname: Roberts Resources, Inc.
	oaddr1: 2020 N TYLER RD, STE 106
	oaddr2: 
	oarea: 316
	elevation: 2173
	comprepaddress: 2020 N. Tyler Suite 106
	compreparea: 316
	pluggeraddress1: 905 Goodview
	pluggercity: MEDICINE LODGE
	pluggerarea: 620
	sigdate: 
	welltype: DH
	ocontact: Kent Roberts
	ophone: 721-2817
	ConditionOfWell: Good
	comprepphone: 721-2817
	pluggerphone: 930-2036
	olicense: 32781
	conductorcasingsize: 
	surfacecasingsize: 8.625
	productioncasingsize: 0
	elevtakenfrom: KB
	swdpermit: 
	pluggerlicense: 33549
	wllogattached: Off
	plugdate: 07/30/2011
	ostate: KS
	td: 5605
	ozip: 67212
	conductorcasingsettingdepth: 
	surfacecasingsettingdepth: 689
	productioncasingsettingdepth: 0
	pbtd: 
	comprepname: Kent Roberts
	ozip4: 
	enhrpermit: 
	csgleakloc: -
	aco1filed: Yes
	Subdivision4Smallest: SW
	comprepcity: Wichita
	Subdivision3: NE
	CP1FeetNSFromReference: 2000
	CP1FeetEWFromReference: 2225
	pluggername: Landmark Drilling, LLC
	pluggeraddress2: PO 162
	API: 15-097-21695-00-00
	Subdivision2: NE
	Subdivision1Largest: SW
	Corner: SW
	County: Kiowa
	lname: Alice
	anhydrite: 1110
	SpotDescription: 
	Section: 32
	Township: 30
	CP1NorthSouthFromReference: South
	CP1EastWestFromReference: West
	conductorcasingcement: 
	surfacecasingcement: 350
	productioncasingcement: 0
	comprepstate: KS
	pluggerstate: KS
	origcompdt: 
	othertype: 
	Range: 18
	gswpermit: 
	comprepzip: 67212
	pluggerzip: 67104
	RangeDirection: West
	wellnumber: 1-32
	comprepzip_four: 
	pluggerzip4: 1515
	FormFiled: CP-1
	OperatorContactperson: Kent Roberts
	ContactPhoneArea: 316
	ContactPhoneNumber: 721-2817
	ContactFaxArea: 316
	ContactFaxNumer: 721-2822
	ContactEmailAddress: kent@robertsresources.kscoxmail.com
	SurfaceOwnerName: Clark E. Smith
	SurfaceOwnerAddress1: 2613 Hwy 183
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Coldwater
	SurfaceOwnerState: Kansas
	SurfaceOwnerZip: 67029
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


