KANSAS CORPORATION COMMISSION 1325431 Form CP-1

March 2010
OIL & GAS CONSERVATION DiviSION This Form must be Typed

WELL PLUGGING APPLICATION All bianke st b Bilod

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

OPERATOR: License #: 33263 API No. 15 - 15-163-23024-00-00

Name: Bowman, William F. dba The Bill Bowman Oil Company If pre 1967, supply original completion date:

Address 1: 2640 W RD Spot Description:

Address 2 - - iESE Sec. i Twp. 87 S. R r D East @ West
City: NATOMA State: KS Zip: 67651 . 8816 ZZCC))— Feet from D North / @ South Line of Section

Willi FB Feet from @ East /DWest Line of Section
Contact Person: iflam . Bowman

Footages Calculated from Nearest Outside Section Corner:
Phone: (785 ) 885-4830 [ INe [ Jnw [O]se | |sw
Rooks

HRABE TED well 6

County:

Lease Name:

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

D SWD Permit #: D ENHR Permit #: D Gas Storage Permit #:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8.625 Set at: 216 Cemented with: 140 Sacks
Production Casing Size: 5.5 Set at: 3418 Cemented with: __100 Sacks
List (ALL) Perforations and Bridge Plug Sets:
Attached
Elevation: 1956 (OleL/[Jke) Tp. 3420 PBTD: Anhydrite Depth:

(Stone Corral Formation)

Condition of Well: @ 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):

Well will be Plugged According to KCC / District #4's Instructions.

Is Well Log attached to this application? D Yes D No Is ACO-1 filed? @ Yes D 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: Donald A. Bowman
Address: 2640 W Road City: Natoma State: KansasZip: 67651 t_

Phone: (785 ) 259-4154

99977 Quality Oil Well Cementing

Plugging Contractor License #:
Address 1: PO BOX 32 Address 2:
City: RUSSELL state: KS Zip: 67665 + 0032

Phone: ( 785 ) 483-2025

Name:

Proposed Date of Plugging (if known): 12/28/2016

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



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

CERTIFICATION OF COMPLIANCE WITH THE

1325431

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 # 33263

Well Location:

Bowman, William F. dba The Bill Bowman Oil Compan

Name: pany _ 7%% Sec36 Twp. 8 s R ¥ [ EastE] West

Address 1: 2640 W RD County: Rooks

Address 2: Lease Name: HRABE TED Well #: 6

City: NATOMA state: KS Zip: 67651 ,8816 If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: _William F. Bowman the lease below:

Phone: (785 ) 259-1297 Fax (785 ) 434-2286

Email Address: POwWmanoil@ruraltel.net

Surface Owner Information:

Name: Darrel & Elaine Hrabe When filing a Form T-1 involving multiple surface owners, attach an additional
.~ 710 S. Main Street sheet listing all of the information to the left for each surface owner. Surface

Address 1: owner information can be found in the records of the register of deeds for the

Address 2 county, and in the real estate property tax records of the county treasurer.

City: Plainville State: Kansas Zip: 67663 -

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



Form CP1 - Well Plugging Application

Operator Bowman, William F. dba The Bill Bowman Oil Company
Well Name HRABE TED 6

Doc ID 1325431

Perforations And Bridge Plug Sets

3078 3304 Lansing-Kansas City




SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS w1 W, 15-..183723.025 o000
OIL & GAS CONSERVATION DIVISION i
WELL COMPLETION OR RECOMPLETION FORM (TR 1< 1+ <
ACO-1 WELL HISTORY _—— East
DESCRIPTION OF WELL AND LEASE 8. SE. BE. wc.26. w88 .rg0 L 00es X hiost

Operator: Licen: Kd..§.7.3.x5...............-....... ....22.8... Ft North from Southeast Corner of Sectlon

Name ecscsssess (.). ;'........................,. sesecsesces Ft West from Southeast Corner of Section
Address -..5,..:..‘;.?..:?3?.911............. {Note; Locate wel! In section plat below)

P i ¢ 66.3......
ceeeeen 233INVILIR K8...07663 tomee Heas,. Ed. Brale

Clty/State/Zip eesscesssssesssscscsncovesssans S L RXTITEY TN A SPL TP
Parchesers «oii it B8 i visneinersinsiiinisinnsonse Fleld Nne.-....,...lg‘.a.'p.?...........................

) Producing Formation. ..]9%.3.3:9 r.’.\?:l’.l.s.%.s...c.%.tx...
Steve Crawford

e tesssssiessassesasee

Operator Contact Person

PhONe ecseeesssesns .:..l...‘.z}‘}........9'.......... Elevation: e-ound.....%9.5.6..........KB...1.9..6.J:......
Section Plat
Contractor:License # ..Q’Q..B......................... :
name.ESEEITL hansas, Drilling....... ' T T
; ecEN
WolIsite eeologlsf.:?E.‘.’.E..gfﬁw..ﬁr.‘g.....im‘,g\ | :
PhON@eeesaseseasviass .-......9.%1;‘12&3...... = I = _ — —
Deslignate Type of O:uplcfion \‘2‘\ F,\ |
X New Well  _ Re-Entry  __ Workover \ v 1WA é@
o kN
X ol 4D Temp Abd GOV s ¥
:Gas : inj :Delayed Comp «

Dry Other (Core, Water Supply etce)
If OWWO: old well Info as follows:

OPOFator wesessissussensisisisoinsnessroonanss

_Well NOMe eeessesccacescssacancscsosenssosaane

Compe Date essescccccssessOld Total Depthesees

Dispositi f _Pr Water: Disposal
WELL HISTORY Docket # 15:£2030% veunsn. X Rapressuring
Drilling Method: )
X Md Rotary Air Rotary ___Cable Questions on this portion of the ACO-1 call: 4
— P Water Resources Board (913) 296-3717 i
..1 .0.:.?9.-..8.8. ]..p:?é_-.@?”“ ..1:!‘:!'.8.7?%@.. Source of Water: ]
Spud Date Date Reached TD Completion Date Division of Water Resources Permit feseeseseosasense i
.3!‘!’.2.(2...... .3.330........ Groundwatere«seessoft North from Southeast Corner ;
Total Depth PBTD (Wel 1) eseesesFt West from Southeast Corner of

. Sec Twp Rge East West
Amount of Surface Pipe Set and Cemented aleé-feef ol B
Multiple Stage Gementing Collar Used? XYes No X Surface Waters.se..Ft North from Southeast Corner
If yes, show depth sef.;.gé.jéi‘.lm...u—feef m,mn_d_ etcleeseseFt Wost from Southeast Corner
If alternate 2 completion, cement circulated NEZ Sec 1 Tw sSRge 1 East west
ek 88T oot dot 2 SUT Ry S s e R et
Coment Company Name seel3avsmEhuceeseansacsnnennse Other (explaln)eseecessesssncsescssecsssnonsscans
INVOICE # sassovenasesred@ThTuescrnsaocsorsnnsees | — (purchased from city, R.W.D. #)
/-30-2%
INSTRUCTIONS: This form shall be completed in -duplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any
well. Rule 82-=3-130 and 82-3-107 apply.
Information on side two of this form will be held confldential for a period of 12 months 1f requested
In writing and submitted with the form. See rule 82-3-107 for conflidentiality In excess of 12 monthse
One copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with
all plugged wells. Submit CP-111 form with all temporarily abandoned wellse

Al requirements of the statutes, rules and regulations promulgated to regulate the oll and gas Industry have
been fully complied with and the statements herein  are complete and correct to the best of my knowledge.

Signature seccess O.-.:JZ"VJ“U’..Q. ®eevsscaccsnvese KeCsCs OFF ICE USE ONLY

F __Letter of Confidential ity Attached
Tiiorsesennnr DI cvsssasavsssssssionsoanale iut »JlB=BY., C ™ Wireline Log Received

c Drillers Timelog Recelved

7 DI str ibuton
oo KCC _ SWD/Rep' __ NGPA

Subsgrlbed and sworn to before me this ‘}ﬁp-h.day of, ?’.9.‘3?‘.1:
19« oo g ;

Nofu'y Publicesees c&ﬁ ...t%ggﬁmr&ﬁ

My Appt. Exp. [ -
Date Commission Exp’ vee

®es0vesvesscscoscccaas Se00esecsscsscvesvenvsesnscssnes

\-23-99
Form ACO-1 (7-84) 2




S & M 0il

Operator Name ecessscsecesssssssessesecesvessssncnssncanes LOASO Namee

sece 3o, T R econ Hoes il wesss [ hNant

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests giving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-
pressure reached static lsvel, hydrostatic pressures, bottom hole temperature,
If gas to surface during test.

Drill Stem Tests Taken

Samples Sent to Geological Survey [_]Yes

SIDE Two

East

WELL LOG

COunTy......-.

Ted

abe*

Gesesssnsssscrcsrcsssnsnce O} ’-6...-;.

Rook

R R L

Atfach extra shest if more space is needed. Attach copy of log.

ccc...ncoa.-ounoo-uo-..--coo--o---nut-ooohl-u--'--...-.....c---A--ooo-.----o-n-..-..'.--.o-.-oos-o.o.----o--

[CJves [Hro

!
|
e l
|

[Jeg

Formation Description

E Sample

T T U/"QPU%_T‘FQ_ - m 2%
3418 20/1+0po 190 8% saltn.]

LEEETE E 1y

LS PQRL L

Cores Taken [[dyes [Fno
Name : Top Bottom
| Sand and Shale 0 236
[ Shale 236 790
Shale & Red Bed 790 1490
Shale _ 1490 2007
Shale & L1meston500? 2277
Lime and Shale 2277 3420
i
i CASING RECORD [ New  [5]Used 1
| L Report all strings set-conductor, surface, Intermediate, production, etc, ]
| Type and |
|Purpose of String | Size Hole | Size Casing | Welght Setting | Type of | #Sacks | Percent |
| | Drilted | Set (In 0.D.) | Lbs/Ft. Depth Cement | Used | Additives |
ll—&n'faﬁr : |l O U -7 P DO St |
|
|

eveqeersepnes "1?§
[Prodiction "y

®[ssesrcccvsrsnsss |sescsescanes

AR [ee A€ feaererarsenanes

PERFORATION RECORD
|shots Per Fooﬂ Specify Footage of Each Interval Perforated
|

Acld, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)|

Depth

TR

207874105
SR,

MR AR AR R A L L L L T T X Y P

| |
TEER A TO E IO D10 010 J=+: % W : o3 PR Jeeencecees

lOU-
3::%301*1Lml.tesihnt.z:y

|
|
sencen Q.Oloo.I..nn.wlu.a..v.oca.‘ol.-o-'ot|.01000-'-
I
|

®ssvssecssccce

o-tl-o-ou--o.o-o-co.u-o-,--.onou.oo.--nI-noc--.o--

sssssesses

®esssnsscsnenanseneee -o-c-uuo--l

TUBING RECORD Size

Set At Packer at Liner Run Clyes B No
g 2 7/8 3310 none
|pate of First Production Producing Method
[ 11-18-88 (O] Frowing f}Pumping [ Gas Litt [T]Other (explain)eseeecaseees]
[ |
| - oil Gas Water Gas-0i | Ratio Gravity
I
|Estimated Production 57 250
| Per 24 Hours . |
| Bbls MCF Bbls CFPB |
L

METHOD OF COMPLETION Production Interval

Disposition of gas: [X] Vented Open Hole [ Perforation 3078-3304

L_|sold

[Jused on Lease

Other (Specify) seesesseces

Dua

Ily Completed

Commingled

seessrcscnscvecncan

fluld recovery, and flow rates

S B e




‘Po:u A ;'@

VSR 2L bt 2 e TR AN

A g ARV
Conservation Division a I l S aS Phone: 316-337-6200
266 N. Main St., Ste. 220 Fax: 316-337-6211
Wichita, KS 67202-1513 Corporation Commission http://kec ks.gov/
Jay Scott Emler, Chairman Sam Brownback, Governor

Shari Feist Albrecht, Commissioner
Pat Apple, Commissioner

December 27, 2016

William F. Bowman

Bowman, William F. dba The Bill Bowman Oil
Company

2640 W RD

NATOMA, KS 67651-8816

Re:Plugging Application
API 15-163-23024-00-00
HRABE TED 6
SE/4 Sec.36-08S-17W
Rooks County, Kansas

Dear William F. Bowman:
The Conservation Division has received your Well Plugging Application (CP-1).

Under K.A.R. 82-3-113(b)(2), you must notify DISTRICT 4 of your proposed plugging plan
at least 5 days before plugging the well. DISTRICT 4’s phone number is (785) 625-0550.
Failure to notify DISTRICT 4, 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 June 27, 2017. 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 June 27, 2017 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 4



	olicense: 33263
	oname: Bowman, William F. dba The Bill Bowman Oil Company
	oaddr1: 2640 W RD
	oaddr2: 
	ocity: NATOMA
	ostate: KS
	ozip: 67651
	ozip4: 8816
	ocontact: William F. Bowman
	oarea: 785
	ophone: 885-4830
	API: 15-163-23024-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: 
	Subdivision2: SE
	Subdivision1Largest: SE
	Section: 36
	Township: 8
	Range: 17
	RangeDirection: West
	CP1FeetNSFromReference: 660
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 660
	CP1EastWestFromReference: East
	Corner: SE
	County: Rooks
	lname: HRABE TED
	wellnumber: 6
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 8.625
	surfacecasingsettingdepth: 216
	surfacecasingcement: 140
	productioncasingsize: 5.5
	productioncasingsettingdepth: 3418
	productioncasingcement: 100
	perfbridgeplug: Attached
	elevation: 1956
	elevtakenfrom: GL
	td: 3420
	pbtd: 
	anhydrite: 
	ConditionOfWell: Good
	csgleakloc: -
	plugmethod: Well will be Plugged According to KCC / District #4's Instructions.
	wllogattached: Off
	aco1filed: Yes
	rsnACO1notfiled: 
	comprepname: Donald A. Bowman
	comprepaddress: 2640 W Road
	comprepcity: Natoma
	comprepstate: Kansas
	comprepzip: 67651
	comprepzip_four: 
	compreparea: 785
	comprepphone: 259-4154
	pluggerlicense: 99977
	pluggername: Quality Oil Well Cementing
	pluggeraddress1: PO BOX 32
	pluggeraddress2: 
	pluggercity: RUSSELL
	pluggerstate: KS
	pluggerzip: 67665
	pluggerzip4: 0032
	pluggerarea: 785
	pluggerphone: 483-2025
	plugdate: 12/28/2016
	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: William F. Bowman
	ContactPhoneArea: 785
	ContactPhoneNumber: 259-1297
	ContactFaxArea: 785
	ContactFaxNumer: 434-2286
	ContactEmailAddress: bowmanoil@ruraltel.net
	SurfaceOwnerName: Darrel & Elaine Hrabe
	SurfaceOwnerAddress1: 710 S. Main Street
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Plainville
	SurfaceOwnerState: Kansas
	SurfaceOwnerZip: 67663
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


