
Well Information:

API No. 15 -

Spot Description:

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

         Feet from          North /         South   Line of Section

         Feet from          East   /         West    Line of Section

County:

Lease Name:      Well #:

KANSAS CoRPoRATIoN CommISSIoN
oIL & GAS CoNSERvATIoN DIvISIoN

ApplIcAtIon for VentIng or flArIng
of gAs other thAn cAsIngheAd gAs (K.A.r. 82-3-314)

form Aco-18 
form must be typed

form must be signed
may 2009

Venting / Flaring

ID #                  
 

operator Information:

oPERAToR:   License #

Name:

Address 1: 

Address 2:

City:                    State:           Zip:                    +

Contact Person:

Phone:   (              )

   A.  formation/Interval and estimated BtU Value of gas to be vented:

Formation:     Interval:    Estimated BTU value:   

   

   B.  expected Maximum gas Vented Volume:

Formation:       BoPD:          mCFPD:     BWPD:

   

   c.  distance to the nearest pipeline or gathering facility:

Include the following attachments for all applications:

   1.  Wireline log of subject well, if available.  If not available attach, a written explanation why not available.

   2.  Completed Well Completion form for the subject well, Form ACo-1.

   3.  method of measuring vented / flared gas.

   4.  Written explanation of why venting or flaring is necessary.

   5.  Signed certificate showing service of the application and affidavit of publication as required in K.A.R. 82-3-135a.

Include the following for coalbed natural gas venting applications only:

   6.  Plat map including location of subject well, all other wells on subject lease and all wells on offsetting leases.  Include the names and address   

    of offsetting operators.

   7.  Completed Affidavit for venting of Coalbed Natural Gas, Form CG-4.

AffIdAVIt

I am the affiant and I hereby certify that to the best of my current information, knowledge and personal belief, this request to vent/flare natural gas is true and 

proper and I have no information or knowledge, which is inconsistent with the information supplied in this application.

Kcc office Use only
   Denied           Approved        Permit Expires:

15-Day Periods Ends:

Approved By:                   Date: 

Signature:

Printed Name:

Title:

Protests may be filed by any party having a valid interest in the application.  Protests 
must be in writing and comply with K.A.R. 82-3-135b and must be filed within 15 days of 
publication of the notice of the application.

1328257

Submitted Electronically
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	ozip: 32541
	ozip4: 
	ocontact: Andy Park
	oarea: 620
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	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: NW
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	Subdivision1Largest: SE
	Section: 6
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	Range: 15
	RangeDirection: East
	FeetNSFromReference: 1208
	NorthSouthFromReference: South
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	EastWestFromReference: East
	County: Montgomery
	lname: RAMON WHITE
	wellnumber: 1
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	formation: Arbuckle
	interval: 1770-1820
	btuvalue: 200
	Check Box2: Off
	formationmax: Arbuckle
	bopd: 0
	mcfpd: 0
	bwpd: 120
	Check Box3: Off
	distotpipelinegatheringfacility: n/a
	Check Box4: Off
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	Check Box10: Yes
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