KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

WELL PLUGGING APPLICATION

1220002

Form CP-1

March 2010

This Form must be Typed
Form must be Signed

All blanks must be Filled

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

OPERATOR: License # 34399
Quantum Resources Management LLC

Name:

Address 1: 1401 MCKINNEY ST, STE 2400

Address 2:

ciy: ‘HOUSTON state: IX___ zpp: 77010,

Contact Person: Yolanda Perez

Phone: (713 ) 634-4696

15-119-20953-00-00

API No. 15 -

If pre 1967, supply original completion date:

Spot Description:
7% ﬂ\lSﬂ Sec. 36 Twp. 33 s r30 D East@West
330
150

Feet from D North / @ South Line of Section
Feet from D East / @ West Line of Section

Footages Calculated from Nearest Outside Section Corner:
[ JNE [ JNw [ ]sE [O]sw
Meade

NOVINGER SOUTH

County:

Lease Name: Well #: S

| Jcaswel [ Joc | |pea

Check One: @ Oil Well D Cathodic

D Water Supply Well

D Other:

] swp Permit# | JENHR  Permit#:

D Gas Storage Permit #:

Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8.625 Set at: 1514 Cemented with: _ 480 Sacks
Production Casing Size: 5.5 Set at: 5449 Cemented with: _ 260 Sacks
List (ALL) Perforations and Bridge Plug Sets:

Attached

Elevation: ((JeL/[Jke) Tp. 5450 peTD: 4801 Anhydrite Depth:

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

(Stone Corral Formation)

(Interval)

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

MOVE TO LOCATION. HOLD SAFETY MEETING. RU WELL SERVICE UNIT.POH, LD RODS, STAND BACK TUBING. RUWL TRK. RIH WITH 5-1/2" CIBP & SET AT 4590’ WITH 2 SX
CMT. RIH WITH 2-3/8” TUBING TO CIBP. RU PUMP TRUCK & TRANSPORT.CIRCULATE HOLE WITH 84 BBLS 9.2# MUD. STAND BACK TUBING. WELD ON 5-1/2" PULL SUB.
RUWL RIH & SHOOT CASING AT FREEPOINT 2500+. POH & LD 5-1/2" CASING. TIH WITH TUBING TO 1598'. RU PUMP TRUCK & TRANSPORT. MIX & PUMP100 SX 3% CACL
CMT 1598'-1398". LD TUBING. WOC 4 HRS. RIH & TAG PLUG. CUT OFF CSG HEAD 3 BGL. MIX & PUMP 15 SX CMT 34'-4’. WELD ON IDPLATE. BACKFILL CELLAR. RD WELL

SERVICE UNIT. MOVE OFFLOCATION.
D Yes D No

Is Well Log attached to this application?

If ACO-1 not filed, explain why:

IsACO-1filed? |O] Yes | | No

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

Dennis Oakley

Company Representative authorized to supervise plugging operations:

Address: 2126 County Street 2790

city: vVerden

State: OK Zip: 73092 +_

Phone: (580 ) 678-0886

Plugging Contractor License #: 34396 Name: Freepoint Pipe and Supply Inc.

Address 1: PO BOX 30660 Address 2:

City: EDMOND state: OK Zip: 73000 .
Phone: (405 ) 341-1913

Proposed Date of Plugging (if known): 10/1/2014

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

Submitted Electronically

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



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

CERTIFICATION OF COMPLIANCE WITH THE

1220002

Form KSONA-1

January 2014

Form Must Be Typed
Form must be Signed
All blanks must be Filled

KANSAS SURFACE OWNER NOTIFICATION ACT

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 (intenty [ ]CB-1 (Cathodic Protection Borehole Intent) || T-1 (Transfer) CP-1 (Plugging Application)

OPERATOR: License # 34399
Quantum Resources Management LLC

::c::;s 1. 1401 MCKINNEY ST, STE 2400

Address 2:

city: HOUSTON State: TX  zjp: 77020 ,
Contact Person: Y 0landa Perez

Phone: (713 ) 634-4696 Fax (713 ) 634-4697

Email Address: _YPerez@gracg.com

Well Location:

SWSWSW . 36 33

Sec. Twp. s. R 30 [ EastE] West

County:

NOVINGER SOUTH 5

Lease Name: Well #:

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

Surface Owner Information:
ABC TRUST LP & LALTRUST LP

8199 X ROAD

Name:

Address 1:

Address 2:
City: PLAINS

State: KS

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.

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:

| certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | 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 | 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). | acknowledge that, because | 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, | acknowledge that | must provide the name and address of the surface owner by filling out the top section of this form and
that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

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 Submitted Electronically

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



CP1 - Well Plugging Application

Form
Operator Quantum Resources Management LLC
Well Name NOVINGER SOUTH 5

Doc ID 1220002

Perforations And Bridge Plug Sets

4640 4643 Lansing
5305 5307 Novinger 4801
5246 5250 Upper Marmaton 4801




Conservation Division . -
Finney State Office Building a I I S aS Phone: 316-337-6200
130 S. Market, Rm. 2078 Fax: 316-337-6211

Wichita, KS 67202-3802 Corporation Commission http: //kee ks.gov/
Shari Feist Albrecht, Chair Sam Brownback, Governor
Jay Scott Emler, Commissioner

Pat Apple, Commissioner

September 02, 2014

Yolanda Perez

Quantum Resources Management LLC
1401 MCKINNEY ST, STE 2400
HOUSTON, TX 77010

Re:Plugging Application
API 15-119-20953-00-00
NOVINGER SOUTH 5
SW/4 Sec.36-33S-30W
Meade County, Kansas

Dear Yolanda Perez:

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 March 01, 2015. 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
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	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: Yolanda Perez
	ContactPhoneArea: 713
	ContactPhoneNumber: 634-4696
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