
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)

1145249

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.

1145249

Submitted Electronically



fED CEMENTING CO., LLC.041315
Federal Tax I.D.# 20-5975804

KO. BOX 31
RUSSELL, KANSAS 67665

SERVICE POINT:

SEC. TWP.
DATE /-:?]-/£> /"^_ //£

&0jfe£^
LEASE WELL* /

,0LJ> OR NEW (Circle one)

CONTRACTOR £ypM$S
TYPE OF JOB ^^jejz e

RANGE CALLED OUT ON LOCATION JOB START JOB FINISH

+ . . C(>WNTY STATE"
LOCATION £J J}&i T/feV 4^7o /?0 & fitt-Sfa t&

Sf^ ^^7£5

OWNER ^^"^ ^^~~^^^
/'V.SErA ^2S>^< ^^ ^T^

HOLE SIZE ' T.D. CEMENT : —
CASING SIZE s$T/Z
TUBING SIZE p-/^
DRILL PIPE
TOOL C\tyi£ fLk^.^- (2eiff

PRES. MAX /.̂ TJCyxS .
MEAS. LINE
CEMENT LEFT IN CSG.
PERFS.
DISPLACEMENT

EQUIPME

PUMP TRUCK CEMENTER C
# -&/"} HELPER /*fct 7
BULK TRUCK
# /^ DRIVER ^^
BULK TRUCK
# DRIVER

DEPTH AMOUNT ORDERED ;£-££> ^^?
DEPTH 7 ̂  ̂  on£,*?&
DEPTH
DEPTH
MINIMUM COMMON )2 @ /3.^O ^3.*^
SHOE JOINT POZMIX ;p @ 7. S-JST £a, 4&

GEL @
CHLORIDE @
ASC @

NT @

@
r-T fn)

J3 @

@

@
HANDLING J?^xS< @ J2s<— "Vs"'̂ ^
M ILEAGE / /« /J* /+.,/* JOG, <= o

REMARKS: TOTAL -S~£ ?, <^-

9kx\3eT& ?j?/«T -y^r.Sa^
^lyT^^<^^S^7^^-^i^r? <4}#£kcJ<*ia/?3A~-z.4 SERVICE
^5&rD&d&r- ~rv&i^gsi6' 3462 <^sf&3tt/t>ot!!l3$i
~~JZptfal£<@ £)l - / ̂ <^ SF? ^ITT?_ -4^4f ̂ 2^5, ! DF.PTH OF JOB

PUMP TRUCK CHARGE 7<?/-^

CHARGE TO: /^2r /^~/

STREET

CITY STATE

To Allied Cementing Co., LLC.
You are he.re.hv rp.niip.stp.H fo rpnf

F.XTR A FOOTAGE @ , ̂

'"^f MANIFO1 D @
^ / @

" t̂e^ @

TOTAL ^1.̂ 2.
•

ZIP
PLUG & FLOAT EQUIPMENT

@
@
@

/-ot-nontinrr annir>monf — _ _ V-



ALLIED CEMENTING CO., LLC.041317
Federal Tax I.D.# 20-5975804

iO P.O. BOX 31
RUSSELL, KANSAS 67665

SERVICE POINT

SEC. TWP.
DATE j~2"2.*)& /-£- ]<&

LEASED /<£/^' WELL# /

(@ OR NEW (Circle one)

CONTRACTOR fi^C&S 3

RANGE CALLED OUT ON LOCATION JOB START JOB FINISH

t I I i C(iUNTY STAJ'K. »
LocATioN^/v^r^ f AJ TO )>&&} W-t/ /fa.sk eL~L

t^J.yira

OWNER
TYPE OF JOB ^frureze.
HOLE SIZE 7. T.D. CEMENT x j

CASING SIZE ̂ ~/^ DEPTH AMOUNT ORDERED 12 ̂ O "/^^s ^ "̂  <" r
TUBING SIZE .3.^8 DEPTH
DRILL PIPE DEPTH
TOOL Art '$&f)<<r <%)( DEPTH
PRES. MAX MINIMUM COMMON /.S£> @ /-5-SY> 2O2<;. m&

MEAS. LINE SHOE JOINT POZMIX Ai?£ @ ~?,^£- >^C-.-22-
CEMENT LEFT IN CSG.
PERFS.
DISPLACEMENT

EQUIPME

PUMP TRUCK CEMENTER <
# ^/ 7 HELPER /W«
BULK TRUCK
# 4//^? DRIVER /&r

BULK TRUCK
# DRIVER

GEL @
CHLORIDE "7 @ ̂ -t.^Cs ~3£0.^ro
ASC @

NT @

@
.<*? (3)^TV 'AJ3 ^
"TT" @

@
^ @

@
H A M H I Ilsin "7^?>-/1<j*/ /n) _? > f— -fl^ ~) <S O

MILEAGE • l0/£/<f/r»ile -̂ Stf.-*12-

REMARKS: TOTAL 4^3^

~^2? /to//*- &il -p. &£* &TV 4B<4£><*r*a0S.-
^2-^r -77> Si&eriS <^ ^tf^S: ' f ~ ' SERVICE

'

DEPTH OF IOB

PUMP TRUCK CHARGE ^91,—
F.XTRAFOOTAGR (S>

CHARGE TO: /^f," /7//

STREET

CITY STATE

To Allied Cementing Co., LLC.
V.TMI .,1-0 hf>rf>hv rp.nne.sted to rent

MILEAGE^> ^y /^@ -^ — -tS—
MANIFOl D @

@

@

TOTAL ?9 )- ̂

ZIP
PLUG & FLOAT EQUIPMENT

@
@
@
@cementing equipment
©



.LLIED CEMENTING CO., LLC. 33803
Federal Tax I.D.# 20-5975804

). BOX 31
RUSSELL, KANSAS 67665

SERVICE POINT:

SEC. TWP.

LEASE WELL# /

@LC>)OR NEW (Circle one)

CONTRACTOR JBx/^v j: -i

RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
, -y T3 . /A
* ^^ j ^X*5/̂ , >^ ^»* ̂ /9 /\_

, C'OT INT T STATP
LOCATION .̂ i f flfj/l-T-hft 1 jk/&&^'*Ttj$ IT) "T^> f\U.^v\ /i -^

/>/? ^ •^>^^>v^rT?>

OWNER
TYPE OF JOB .<.y«.e/',T.f
HOLE SIZE 7_ T.D. CEMENT
CASING SIZE_< '/:? DEPTH AMOUNT ORDERED 3&<?°^
TUBING SIZE 3 ~>/{j> DEPTH /<X-
DRILL PIPE DEPTH
T^OOT r \ -- £ if I/', /ff JsJ PlTTD^l-J1 UUL, JUtfriS f A f / \ ( j ~ CC/t UJb-rlrl

PRES. MAX MINIMUM COMMON ^ <£? @ Jl**** ¥&£.£?
ME AS. LINE
CEMENT LEFT IN CSG.
PERFS.
DISPLACEMENT

EQUIPME

PUMP TRUCK CFMF.NTER <
# <//? HELPER /J7*T
BULK TRUCK
# -4/c> DRIVER /<?/t',V
BULK TRUCK
# DRIVER

SHOE JOINT POZMIX @
GEL @
CHLORIDE / @ J C / . J"^ $~/.^±L
ASC @

]NJJ @

^ /" ^
~^M/q-3 @
"̂  ri)Cff

@
@'

@
HANDLING *<?& @j2 '̂"̂  67 -CE-
MILEAGE 4& S/f/r»i t <:& , ̂

REMARKS: TOTAL ^pUS^

^/^ /ron^ J?V/£ - V?. ^/^r ~&ofJt*3.*S'>£-£'& &>'¥ -^
20g0. \\>,) 72> /7<i S>v- id

>^

«-& ^,,r. &crtr-<$?r SERVICE
Q / "~"T," yc1̂ O T f— t iS LI '&&/ _5 *. —

DEPTH OF JOB
PUMP TRUCK CHARGE ^^/ 2-̂
EXTRA FOOTAGE @
MILEAGE <~2& (a)~?. sr ,r?y^ o^

CHARGE TO: /fctL&J.

STREET

CITY STATE

MANIFOLD @
(n)

(Q)

,1 fj *t/ %£
TOTAL efSjrLL

ZIP
PLUG & FLOAT EQUIPMENT

To Allied Cementing Co., LLC.
cementing equipment

@

@



 

 

 

June 05, 2013

Allen Bangert
Mai Oil Operations, Inc.
8411 PRESTON  RD  STE 800
DALLAS, TX 75225-5520

Re:Plugging Application
API 15-165-21349-00-00
OELKERS  1
NE/4 Sec.19-16S-19W
Rush County, Kansas

Dear Allen Bangert:

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 December 02, 2013.  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


	perfbridgeplug: 
	plugmethod: Squeezed hole @ 2648 w/20 sks cmt, Squeezed holes from 611-1268 w/ 250 sks., done 01/21/2010 and 01/22/2010. hole @ 2016-2047 sqeezed w/30 sks 2/1/2010. Hookup to 5.5" csg and fill with cmt.
	rsnACO1notfiled: 
	ocity: DALLAS
	oname: Mai Oil Operations, Inc.
	oaddr1: 8411 PRESTON  RD  STE 800
	oaddr2: 
	oarea: 214
	elevation: 2115
	comprepaddress: P.O. Box 33
	compreparea: 785
	pluggeraddress1: 612 N  CLAY AVE
	pluggercity: MEDICINE LODGE
	pluggerarea: 620
	sigdate: 
	welltype: OIL
	ocontact: Allen Bangert
	ophone: 219-8883
	ConditionOfWell: Off
	comprepphone: 483-1676
	pluggerphone: 793-5861
	olicense: 5259
	conductorcasingsize: 
	surfacecasingsize: 8.625
	productioncasingsize: 5.5
	elevtakenfrom: KB
	swdpermit: 
	pluggerlicense: 99996
	wllogattached: Off
	plugdate: 
	ostate: TX
	td: 3900
	ozip: 75225
	conductorcasingsettingdepth: 
	surfacecasingsettingdepth: 570
	productioncasingsettingdepth: 3897
	pbtd: 3837
	comprepname: Kent Willson
	ozip4: 5520
	enhrpermit: 
	csgleakloc: -
	aco1filed: Yes
	Subdivision4Smallest: SW
	comprepcity: Russell
	Subdivision3: NW
	CP1FeetNSFromReference: 4947
	CP1FeetEWFromReference: 1015
	pluggername: ALLIED CEMENT COMPANY
	pluggeraddress2: 
	API: 15-165-21349-00-00
	Subdivision2: NE
	Subdivision1Largest: NE
	Corner: SE
	County: Rush
	lname: OELKERS
	anhydrite: 
	SpotDescription: 
	Section: 19
	Township: 16
	CP1NorthSouthFromReference: South
	CP1EastWestFromReference: East
	conductorcasingcement: 
	surfacecasingcement: 300
	productioncasingcement: 200
	comprepstate: Ks
	pluggerstate: KS
	origcompdt: 
	othertype: 
	Range: 19
	gswpermit: 
	comprepzip: 67665
	pluggerzip: 67104
	RangeDirection: West
	wellnumber: 1
	comprepzip_four: 
	pluggerzip4: 
	FormFiled: CP-1
	OperatorContactperson: Allen Bangert
	ContactPhoneArea: 785
	ContactPhoneNumber: 483-1676
	ContactFaxArea: 
	ContactFaxNumer: 
	ContactEmailAddress: 
	SurfaceOwnerName: Erman Oelkers Family Trust
	SurfaceOwnerAddress1: 3021 CR 170
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: McCracken
	SurfaceOwnerState: Kansas 
	SurfaceOwnerZip: 67556
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


