KANSAS CORPORATION COMMISSION 1232177 Form CP-1

March 2010
OIL & GAsS CONSERVATION DIVISION This Form must be Typed

WELL PLUGGING APPLICATION Al b b Eed

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

OPERATOR: License #: 31739 API No. 15 - 15-151-10212-00-01

Name: luka-Carmi Development LLC If pre 1967, supply original completion date:

Address 1: PO BOX 847 Spot Description:

Address 2: 7M MSE Sec. L Twp. E S. R 12 D East@West
City: PRATT sute: KS g 67124, 0847 % Feetfrom | | North/ [0 South Line of Section

K th C Gat Feet from @ East / D West Line of Section
Contact Person: enne ares

Footages Calculated from Nearest Outside Section Corner:

Phone: (820 ) 672-2531 [ INe [ Jnw [O]se | |sw
County: Pratt
Lease Name: ICHU Well #: 24

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

@ SWD Permit #: D14493.0 D ENHR Permit #: D Gas Storage Permit #:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8.6250 Set at: 452 Cemented with: _ 200 Sacks
Production Casing Size: 5.5000 Set at: 4216 Cemented with: __200 Sacks

List (ALL) Perforations and Bridge Plug Sets:

Elevation: ((JeL/[Jke) Tp. 4245 peTD: 4040 Anhydrite Depth:

(Stone Corral Formation)

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

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

Per KCC instructions.

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

If ACO-1 not filed, explain why:
Unknown incomplete well file.

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: Gareld Inslee
Address: PO Box 907 ciy. Pratt sae: KS 7 67124,

Phone: (620 ) 672-9571

Plugging Contractor License #: 5893 Name: Pratt Well SeI’VICG, Inc.
Address 1: PO BOX 847 Address 2:
City: PRATT state: KS Zip: 67124 + 0847

Phone: ( 620 ) 672-2531

Proposed Date of Plugging (if known): 11/24/2014

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

1232177

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 # 81739
luka-Carmi Development LLC

Name:

Address 1: PO BOX 847

Address 2:

city: PRATT State: KS  zjp. 67124 0847
Kenneth C. Gates

Contact Person:

Well Location:

- NW—M-SE Sec.’ Twp. 271 g R 12 [ EastE] West
County: Pratt
Lease Name: ICHU Well #: 24

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

Phone:(620 )672-9571 Fax: (620 ) 672-9574

Email Address: _Iblea.prattwell.com

Surface Owner Information:

Name: Pratt Well Service, Inc

Address 1: PO Box 907

Address 2:

City: Pratt State: KS Zip: 67124 +

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



! |||_.._ AR ! | | >— ; _|_
-umﬁ., X) f_ _ | o | _ _
A e | F—
S A
ST , m W
< | o
i etk St et . N
—~k vlv =
= : =
- III-I‘II 1Il||-|ll|\ i n
r L 1
4 e, |
| —_ | =
! B <
: f i 00Z s
s LT P8 B
OO T Y PP i -
.-l_l.l 1 [
P ” >
_ =
. N H >
S S
| ! ] 2
et e s¥| 12797 pinid =
N s wansiy : e
3.:”..”.;awwwmgnpnuﬂnmm,p.t.,. i | ! I = | _
0z (Aw)epnyidury adid ol oo
00b  (AW) eprydwy paidwy 0 (AW)
002} HGIAM 00Z|€0- sJe||oD Bulsed g| WUSWE oGl UdVD) ARY BWWED 0
0pZ:1 peleds 1884 ui Uideq Aq pepeyD
102 £2:G}:81 0T AON NUL uoeal) 1aseleq

_ _ dpige
zssed/jqoiblempmspz teubemisioop

Jewllo uonejussald

aleuyled ieseieq

gpjlem weld

7 =

ajld sseqejed

ssed Ule|\

ol WA
$HOBI] MY Ssowe N
eUosEeN

0,95-88¢ (0Z9) auljai [eox3 Buisn Joj noA yuey L

—SUSUIIoY

“a|NPaYds 8dlid JUSLNA N0 Ul JNO }9S SUOJPUOD pue
Uy asa] ‘seekojdwsa o sjuabe 's1ealyo Ino Jo fue £q apew uoneisidieiul Aue oy Bupinsal suofue Ag psaulgisns o
a|qisuodsal 1o a|qe|| eq ‘Hed Ino uo aouahi)Bau Iy 1o $s01b Jo 85 B} U jdaoxs Jou |[eys am pue ‘uoneleidiaul
op puUE JOLILIED 8M PUE SJUSLUBINSEALU J8UJ0 10 [BOJIOS] LU0 S30UBIBIUI o paseq suoju|do aie suohelsidisiul iy

suLie) [elaush Ino 0} 10afqns os|e ale suoneleldis)
naLnau| sesusdxe 1o ‘safiewrep 'sjsod 'ss0| fue 1o}
Aue 10 $58U)081100 J0 A9BINOSE 8U) aejuelenf jou

<<< 818H P04 >>>

o
8 s
: S8
® g
5 @
s %m W
ML — - —
g 2 o 1°
@ = ©
O = E
5 : 2 M a
= m Q H 3 - g
(@] .m4 D il o
S ~ N E.OD...
o 152
&} s 8 = = &
e EM _mu.Dﬁ = -
W m : <t == PH%
o i 1= =l
=) 0| = <lsl=|8lels <2 g
P & e £S 8 elo—slz58REH | ECEHER
= O N il S1EC S
5= < S 5”182
©
/| 2 = g e Sla|_ - Z|0
e Q & NG S o
3= = =
-1 ®8 ©
- O s
LL a o o
Y 8
(=]
—_— - ..m oy =
© > -
o 18 ” 15 3 el |&lx §|818 £
£ = B 3§ gl gf a | |EIE 4|E=18 £
mm.mnwm 3l BE o = 82| wmmw. 3|8
i SEE| | |2l3 | gl jeleleE| 8 BIEE (5
= ] b —
8% 35|32 3]s 8512 L B0 E - B [E B3| |§leEE
; mwebmmmmmum.nklaD&&MePM!Lwe ¥ elsle
2 g 8= |E(5|5|3|5|3]5|2)5 82223 |5 = | El2|o|= 8|9
: e R ERH PR E
< ESSc(ele|8ale .ﬂaumopmm.lm.nmx.nlua.mc.m
b o oo 3 (%] I3
5 8% |2(8|8|518]8|818 12|82 & 2|8 2|28 12| c alhle )=




W [V

M mih

VI M

Vv

MY

A

VAL
AlBEaLY

v

il

W

4

ol

n A DML AMTNY

Al
YT

A

!Vh N
v

ML AN

\

/| "M

1N

b1 o)
3 L
I
2
l\-\
e
: ®:
\l‘l
—
1Y
AS
S
> 0S¥
—
ol
Xy
: L
. e~
| , =y
| .,
, AY
% 5 Wn e
AT AN il LT Y
. T i
i ] =17
| =
I = p)
T | Lfee=f= P
! ™4y 1
pamemm et =T e
“ >~ 0o¥
| Z
.
Py,
b P e — /nl
=i <
B }
= \
L T AN
— P T
4 {
! |
r |
I Y /
|
Z 7
b mzz2mt -
P
S - [ 0se
—
i
g
=
= N
=N
<\
|l =7
I = [l |
e
LY
=\
] T
a .‘
K
tl
Faie F -
b
7
s.\
L4
—= 00¢e
=<
3 )
et 7
| i 7 il
I\
| g )
— =
S
L -
- . ~
el 1Y Y
1y i i
B 2 e
7
Al i
3
S—H 082
: b
| Fi
|
- Vi
-~ \
L ) )]
ok _
m"m. — B N
o
181 e
| o
00¢
Ty
i
=EE=—d ™~
..... 7
54 =4 ﬂp
¥ il lalte Lot T T
<N
ST )
== 7
2 | . LW
R Y
.-,w.m..,..é, l.

s *<¥| 12A87 pinld
i i . m “
SRR - 1T : 1
. fER SRR - R 4 1

0z (AW) epryydwy adid olor ool

- T S




; - e TR Y T (T ey S
Y v ‘M;;-T:_.;“:,"J‘::'*‘tm Ny Ao X
o o b = w*a;-guw‘m\\ Tagy TR u} S TR———
,‘,,15. T CATF—
3 - o = r % -
- : - v (1 e ;-_‘_ < = o v s e - [L; -
- . " o .J i A0
" r‘ e A ,._,z"\ f'\-’ i ] * \‘V'JH_’ ™ ='_ |
i | | W7 i | [N \ il
I g il | N[N TN i
i = | dEE
\ \ / \ T \ l \ i \ \
U UL AT DA ‘ VI LA, | h
l \' wr Y -1 1
, L | § W AN AL i
\ l‘ ' ,/ \ jl N I o \ \
\ / o | ‘
NS l | ,M
o o o Q (@] Q o
g g 2 2 8 2 =
|
I
| il
| ,, A 1 AT : (L]
AL LA AN A MAMMLL L |
M |/ A LTV Y AT WU EN LM ™ A A VN | \
\ |1/ MM |5y N WY W VTTVIM \ \ AN id
\J.r' aE | v v : ‘ / \ \
! \ A s
Il l 135; ‘T U\ ’
| | MY




MW"‘N]MMW .

k)

i ._-] o A’ s _|3:=_ - i q%“_‘Ls = ':T — T -~ — o - 59 - rules e ¢ 'x — ..;:il £ :
an A f A :' N Vo ’/-:’-*\ Al ™ adiui\l i aneSNEEE AT TN ot --..-f\.l’-/—“ [T F_ P
VA WNTEETS AL AT T \'lf ) J \ _ i
LV | ] v \ _ 1] | B \
i / ik Y
- - s \ = — 1 5 R &

2 <] 3 = 3 3 B
© ~ ~ w0 oo} &3 @
| | | |
N a i \ i
i A M ALLN A , v LA
5 J/ L - ; =
ik /U\ur ) \ I\ \ A J/ adB T VS NRRTAY / | VA

<
—
Eeeas
S

]

[4

[
‘i

7

3

<
[




anwﬂ s bt TR AT B4R Rk e e 74 2 (i w o TR e 4 25 ‘!"'va' X P LA ¢.,Jw‘; DU N ST TR a7 L TV S v N R0 TR ) #ﬂh.'-’
vk Jhumnwk 1\‘.va ;"‘¥MJ;h ;“‘ L N nf::’-.ﬁr’*‘h_‘m e _.%_ ) p"m.‘,4 m}y*:: o, g‘ !). rﬁf-: m?’ o o whw V":J:, ﬂﬂﬂ , ;
w"’c.‘ " e A W'm”w Y r- - m ﬂ‘l‘lmﬂ.ﬂ“m Jg.l“l N l.bu;, i ﬁ"hflll“ .-“, e - Mﬁ'm B wﬂ‘ ﬂﬁ-»,,r . “h, A !,'\ M! :
wivmu ’Wm\h,«ﬁ " e MRty St by 1 o i sy, g g 5 - ‘ Pl ""\.‘ r"! ik ‘*-m:v A,pu.ma n\nnw‘ i i ,. 'w ‘,‘A‘.ﬁmu R T .k MMM T
mmu’m%w_“-uﬂ%@ﬁﬂm—-_nuf S I ———— 'fﬂaww,ﬂtw I Akt : 4

g AT I A et 6 S 1 ——y 17y s s e g L T R 1magu¢’ﬂ£ﬂwvlm v
A : ity . ke o w*‘dahummmm. e e s LGP A wmm;mfwﬁﬂmm-

a T eee——— L L \W#q Wiu S
Wﬂqﬂﬂ% L ety ﬂmm
ik oyl wﬂﬁ, A\ i M.ﬂm

- -
- . - = -._‘“' . - 91‘ - ; .
\ = : —
- O g o L'-..v_ e - q - - - - - : i L — 4 wra was s i 7
- - : 4 INNRRBRARAFIARADS : =
- -
M s -*:-"‘Jr/ W r“‘-h--- y i, -l———- f""-—-u"’—‘_""n- ,ﬂ--f-ﬂ'--\""‘-"”‘ [_‘-_—‘\\ﬁ""—’ T -—\ ’f ’
Pt Bt |t l
L T i (T \ } Y U} V'l
/ \ Vl U [ X
1T N | T | * T a
i
|
i | |
i | T HT
L]
o o o o (o] (=] o
& 8 s 8 = o) =
~— - — b2 ~

-ﬁ‘
—_
e

-\\
=N
=

—
[ |




\‘\““r\ ['ER,|_.;- .
B kg Cp

Conservation Division a I I S aS Phone: 316-337-6200
266 N. Main St., Ste. 220 Fax: 316-337-6211

Wichita, KS 67202-1513 Corporation Commission htp: //kee.ks.gov/

Shari Feist Albrecht, Chair Sam Brownback, Governor
Jay Scott Emler, Commissioner
Pat Apple, Commissioner

November 21, 2014

Kenneth C Gates

luka-Carmi Development LLC
PO BOX 847

PRATT, KS 67124-0847

Re:Plugging Application
API1 15-151-10212-00-01
ICHU 24
SE/4 Sec.07-27S-12W
Pratt County, Kansas

Dear Kenneth C Gates:
The Conservation Division has received your Well Plugging Application (CP-1).

Under K.A.R. 82-3-113(b)(2), you must notify DISTRICT 1 of your proposed plugging plan
at least 5 days before plugging the well. DISTRICT 1’s phone number is (620) 225-8888.
Failure to notify DISTRICT 1, or failure to file a Well Plugging Record (CP-4) after the well is
plugged will result in a penalty recommendation.

Under K.A.R. 82-3-600, you must file an Application for Surface Pit (CDP-1) if you wish to
use a workover pit while plugging the well. Failure to timely file a CDP-1, failure to timely
remove fluids, or failure to timely file Closure of Surface Pit (CDP-4) or Waste Transfer
(CDP-5) forms will result in a penalty recommendation.

This receipt does NOT constitute authorization to plug this well if you do not otherwise have the
legal right to do so.

This receipt is VOID after May 21, 2015. If the well is not plugged by then, you will have to
submit a new CP-1 if you wish to plug the well.

The May 21, 2015 deadline does NOT override any compliance deadline given to you by
Legal, District, or other Commission Staff. Failure to comply with any given deadline will still
result in the Commission assessing penalties, or taking other legal action.

Sincerely,
Production Department Supervisor

cc: DISTRICT 1



	olicense: 31739
	oname: Iuka-Carmi Development LLC
	oaddr1: PO BOX 847
	oaddr2: 
	ocity: PRATT
	ostate: KS
	ozip: 67124
	ozip4: 0847
	ocontact: Kenneth C Gates
	oarea: 620
	ophone: 672-2531
	API: 15-151-10212-00-01
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: NW
	Subdivision2: NW
	Subdivision1Largest: SE
	Section: 7
	Township: 27
	Range: 12
	RangeDirection: West
	CP1FeetNSFromReference: 2330
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 2359
	CP1EastWestFromReference: East
	Corner: SE
	County: Pratt
	lname: ICHU
	wellnumber: 24
	welltype: SWD
	othertype: 
	swdpermit: D14493.0
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 8.6250
	surfacecasingsettingdepth: 452
	surfacecasingcement: 200
	productioncasingsize: 5.5000
	productioncasingsettingdepth: 4216
	productioncasingcement: 200
	perfbridgeplug: 

	elevation: 
	elevtakenfrom: Off
	td: 4245
	pbtd: 4040
	anhydrite: 
	ConditionOfWell: Off
	csgleakloc: -
	plugmethod: Per KCC instructions. 
	wllogattached: Off
	aco1filed: No
	rsnACO1notfiled: Unknown incomplete well file. 
	comprepname: Gareld Inslee
	comprepaddress: PO Box 907
	comprepcity: Pratt
	comprepstate: KS
	comprepzip: 67124
	comprepzip_four: 
	compreparea: 620
	comprepphone: 672-9571
	pluggerlicense: 5893
	pluggername: Pratt Well Service, Inc.
	pluggeraddress1: PO BOX 847
	pluggeraddress2: 
	pluggercity: PRATT
	pluggerstate: KS
	pluggerzip: 67124
	pluggerzip4: 0847
	pluggerarea: 620
	pluggerphone: 672-2531
	plugdate: 11/24/2014
	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: Kenneth C. Gates
	ContactPhoneArea: 620
	ContactPhoneNumber: 672-9571
	ContactFaxArea: 620
	ContactFaxNumer: 672-9574
	ContactEmailAddress: lblea.prattwell.com
	SurfaceOwnerName: Pratt Well Service, Inc
	SurfaceOwnerAddress1: PO Box 907
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Pratt
	SurfaceOwnerState: KS
	SurfaceOwnerZip: 67124
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


