KANSAS CORPORATION COMMISSION 1365452 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 #: 4997 API No. 15 - 15-151-21547-00-00

Name: Hoener, Ross If pre 1967, supply original completion date:

Address 1: 70424 NE 10TH AVE Spot Description:

Address 2: 7ﬂ5 ﬂ\”\E Sec. i Twp. E S. R 13 D East @ West
. 2970 Feetfrom D North / @ South Line of Section

city: {UKA state: KS_ zjp. 67066 , 9516 1650

R H Feet from @ East / D West Line of Section
Contact Person: 0ss Hoener

Footages Calculated from Nearest Outside Section Corner:

Phone: (820 ) 546-2596 [ INE [O)Nnw [ |sE | |sw
County: Pratt
Lease Name: PIERPOINT Well #: 4—

Check One: D Oil Well D Gas Well @ 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: 8.6250 Set at: 472 Cemented with: _ 125 Sacks
Production Casing Size: 15.500 Set at: 4389 Cemented with: __200 Sacks

List (ALL) Perforations and Bridge Plug Sets:

Elevation: 1939 (OleL/[Jke) Tp. 4390 PBTD: 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 Regulations

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: Qua“ty Well Service
Address: 360 N Hwy 281 ciy. Pratt sae: KS 7 67124,

phone: (620 ) 672-3663

Plugging Contractor License #: 31925 Quality Well Service, Inc.
Address 1: 190 US HWY 56 Address 2:
City: _ ELLINWOOD state: KS_ 7ip: 67526 o

Phone: ( 620 ) 727'3410

Name:

Proposed Date of Plugging (if known):

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

1365452

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)

4997
OPERATOR: License # 99

Well Location:

Name: Hoener, Ross 7E%E Sec3® Twp. 26 g g 13 [ EastE] West

Address 1: 70424 NE 10TH AVE County:_Pratt

Address 2: Lease Name: PIERPOINT Well #: 4

City: |UKA state: KS Zip: 67066 , 9516 If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: 0SS Hoener the lease below:

Phone: (620 ) 546-2596 Fax: ( )

Email Address:

Surface Owner Information:

Name: Ross Hoener When filing a Form T-1 involving multiple surface owners, attach an additional
. 70424 NE 10th Ave 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: luka State: KS Zip: 67066 +

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



SIDE ONE
STATE CORPORATION COMM. .. ’N OF KANSAS APINO. 15. .. o721, 547
OIL & GAS CONSERVATION DIVISION :
WELL COMPLETION OR RECOMPLETION FORM County ........... Pratt
ACO-1 WELL HISTORY ba
: i NE 35 26 13 .
. LOESWNE Sec... T .. Twp....... Rge....... X we
DESCRIPTION OF WELL AND LEASE . oention)
N ]

Operator: license # .... mmwm ..... e, ¢ .ﬂ ........ .. \N\Q.N@ Ft North from Southeast Corner of Scetio
name . DBm«J can, Umﬁ«,olm,_ Dm . OOEUw:v\ O ..... m xwm .. .. WAN.UO\ . FtWest from Southeast Corner of Sectio
address 1601 NW.Expressway, Suite 800 = {Note: locate wellin section plat below)
.......0klahoma City, OK 73118 . . . .
CHYISIALe/ZID .. Lease Name .. Pjerpoint .. ... . .. . Wellg ... .. .

‘ : - Carmi

Operator Contact Person ...JaVe. xoaav\ ............. R Field Name .. chm T

Phone ...... mbcmv . mbo|om.\H ........................ . . & Vi 1a
Producing Formation . .. mi:Umo: R ._o .......................

Contractor: license # ... Z> ................................. . 1939
name .. kagle Drilling, Inc. e, Elevation: Ground ... H@Nm .............. KB ... . . .o

Wellsite Geologist . ... Zozm .................................. Section Plat
UIOD@. ...................... - T T T 5280

PURCHASER | Getty Crude Gathering.............. PRttt oo asso

Designate Type of Completion . ! , “Mww

X New Well ! ! Re-Entry [ | Workover _ uwmo

—1 -1t 1if 1] {3630

X oil [0 swD {J Temp Abd : 3300
-2~ - . . f ® . Eap—

i Gas ™1 inj [] Delayed Comp. ; : A . wwww

") Dry {J Other (Core, Water Supply etc.) vt~ ;. - “ ¢ 142310

) ,
—— 1980
) \\\\V | I R BT . . + 41650

It OWWO: oldwellinfoasfollows: L ; 1320 - S
Operator ... .. -1t ] _ 1950 o
Well Name ... .. N R u — 660

b— 4 . EE RS 4 H QUO
Comp.Date.................... Old Total Depth ............ i ] _ | “ _ _ ;
N . CO0OO0000DO0O0OO0CO0OCOOD O
. 8529630741852963
2962963963963953
W TTOMNONNNT™
WELL HISTORY WATER SUPPLY INFORMATION
Drifling Method: & Mud Rotary [T} AirRotary [7]) Cable
Source of Water:
. N\m,\.mm. . N\HO\mm ............... m\ww\mm ......... Division of Water Resources Permit # ................. ........ . .
Spud Date Date Reached TD Completion Date
onqocanimnm«. . mwwo ......... Ft North From Southeast Corner.and
. bwmo_ ................. (Well) .. wmmo P Ft. West From Southeast Corner of
Total Depth PBTD Sec 35 Twp 26 Rge 13 [ East XX West
| 459" @ 472!
Amount of Surface Pipe Set and Cemented at .. 403 .. 8 &/&4 feet {J SurfaceWater............... Ft North From Sourtheast Corner and
(Stream, Pondetc.).......... e Ft West From Southeast Corner
Multiple Stage Cementing Collar Used? . O Yes [ No ’ Sec Twp Rge (] East [} West
It Yes, Show Depth Set ... .. .. .. i feet (J Other (explain) ...............ooo i

Ifalternate 2 completion, cementcirculated

(purchased from city, R.W.D. #)

from...... ... ... feetdepthto............... w/i........8Xcmt | Dispositionof Produced Water: (X} Disposal

] Repressuring

Carmi - Salt water disposal

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. Rules 82-3-130 and 82-3-107 apply.

Information on side two of this form will be held confidential for a period-of 12 months if requested in writing and submitted with the form. See rule 82-3-107

for confidentiality in excess of 12 months.

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

alltemporarily abandoned wells.

All requirements of the statutes, rules, and regulations promulgated to regulate the oil and gas industry have been fuily complied with and the statements
herein are complete and correct to the best of my knowledge.

Date m\wH\mm

LII S A

May 19 . 85

s

4

K.C.C. OFFICE USE ONLY :

FO _.mzmao*ooszam::m_zv.>:mo:ma :
C [J Wireline Log Received M
C [ Drillers Timelog Received ®
Distribution .

0 Kce ) SWD/Rep [ ! NGPA :
- x

0. KGS [ Plug [] Other 3
(Specity) :

FormACO-1 (7-84)



' SIDE TWO

Operator z~3m>.5m.ﬁ can vmd«.oj no ce. —..ommo Name m”m.mx,_ubug..w. ) Well# ... SEC. wm . TWP.. .m.mm RGE 13 m <m<mm-
0f Texas ) : J es
‘WELL LOG

_.Z.m,_.._.aCO._.._OZm“ . Show important tops and base of formations penetrated. Detail all cores. Report all drill stem test:
giving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached. static

level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attact
extrasheetif more spaceis needed. Attach copy of log. v .

Drill Stem Tests Taken (A Yes [ No : Formation Description
Samples Sentto Geological Sur J Yes No :
Cores ,_,me:: oeclosiealBurvey 0 <..wm % No &) Log Cl Sample
. . Name Top Bottom
DST #1 - (3897 - 3970') Lansing H, I & J zones - GIH :
w/ test tools - Test times 10/60/120.° Results: IH :
1921, FH 1910, Times 10 - Pressure 81/69, time €60, : Brown LS 3724
pressure 1088, time 60 - pressure 92/104, time 120 : :
pressure 1099. Recovery 60' GIP, 125 VSOC & GEM. : Lansing-Kansas City 3754'
DST #2 - (4208 - 45') Viola - Rih w/ tools - on mmnosm Marmaton 4084
open had GTS in 55 min. Results: IH 2078, FH 2067, : . _
BHT 126 degrees. IFP 58/58. ISIP1110', FFP 69/60, : Mississippi 4144
FSIP 1065. Recovery: Sec. open-GTS in 55 min., 190! :
fluid, top 70' (5% gas, 5% oil, 90% mud), 60 (10% gas, Viola 4213

25% 011, 65% mud), 60' ( 10% gas, 32% oil, 58% mud) . .
Simpson Dolomite 4264

DST #3 - (4263 - 4300') IH 2054, FH 2043, BHT 127

degrees. Time 10 - IFP 58/58, time 60 - ISIP 641, :  Arbuckle 4358
time 641, time 60 - FFP, 69/115, time 120 - FSP 630. :
Recovery: 190' GCMW, 60' gas above fluid. :
CASING RECORD X new . [ used
mmnonm:m:_:owmm?oo:aco”onw:lmom,_snm_..:ma_m.m.uﬁoa:n:o:.m:u. type and
Purpose of string size hole size casing " welght setting type of # sacks MMSM“_:
drilled set (in0.D.) Ibs/ft. depth cement used additives
..... surface..... .. 12%" | 8-5/8 [ 28% L2l Light T 125 3% CaCl
........................................... e gy | s | Commen | LRSS A
LoProde 1=7/8 ... SRR SN (DO £-P0 T B K7 () 5 \m\d A T W (AT L
.................... e e e D X [ SRR
PERFORATION RECORD >nE.-....mo»:_.o.m:orOaEm:nmn:om_nw:oooa .........
shots perfoot specify footage of each interval perforated (amountand kind of material used) Depth
L2 ... 4265 - 71 s | 200 9als 7% mud acid, displaced | 4265-71
................ R g [ MA2BIDDTS, KCL T T TR
L2 4217.~.48! oo | 2000 gals. 15% KCA, used 90 bail- | iy 9 4
.............................. e | sealers, dispTaced w/25 bbTs KoL,
TUBING RECORD g0 2.7/8  gerat 4378'  packer at | LimerRun * . [J Yes & No
Date of First Production Producing method
3/28/85 O flowing X pumping [J gaslit [ Other (explain) ........... ... .. ... ... .
Oil Gas Water Gas- Oil Ratio Gravity
Estimated Production
Per24 Hours v 7 .
- 38 _———
Bbls MCF Bbls CFPB 35.8
ommnoﬁzo:. of gas: [ vented D!M“.“..nw“_mo_q OOBEH..M““M”: vmooco._‘_oz INTERVAL
[ sold {Jother (specify) ........... 4265 - 71
W O ussd on fease TR S e .
| [TJDually Compieted. . 4217 - 4R

KICommingled



/ «'\
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://kee.ks.gov/

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

September 14, 2017

Ross Hoener
Hoener, Ross
70424 NE 10TH AVE
IUKA, KS 67066-9516

Re:Plugging Application
API1 15-151-21547-00-00
PIERPOINT 4
NE/4 Sec.35-26S-13W
Pratt County, Kansas

Dear Ross Hoener:
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) 682-7933.
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 March 14, 2018. 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 March 14, 2018 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: 4997
	oname: Hoener, Ross
	oaddr1: 70424 NE 10TH AVE
	oaddr2: 
	ocity: IUKA
	ostate: KS
	ozip: 67066
	ozip4: 9516
	ocontact: Ross Hoener
	oarea: 620
	ophone: 546-2596
	API: 15-151-21547-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: SE
	Subdivision2: SW
	Subdivision1Largest: NE
	Section: 35
	Township: 26
	Range: 13
	RangeDirection: West
	CP1FeetNSFromReference: 2970
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 1650
	CP1EastWestFromReference: East
	Corner: NW
	County: Pratt
	lname: PIERPOINT
	wellnumber: 4
	welltype: OG
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 8.6250
	surfacecasingsettingdepth: 472
	surfacecasingcement: 125
	productioncasingsize: 15.500
	productioncasingsettingdepth: 4389
	productioncasingcement: 200
	perfbridgeplug: 

	elevation: 1939
	elevtakenfrom: GL
	td: 4390
	pbtd: 
	anhydrite: 
	ConditionOfWell: Off
	csgleakloc: -
	plugmethod: Per KCC Regulations
	wllogattached: Off
	aco1filed: Yes
	rsnACO1notfiled: 
	comprepname: Quality Well Service
	comprepaddress: 360 N Hwy 281
	comprepcity: Pratt
	comprepstate: KS
	comprepzip: 67124
	comprepzip_four: 
	compreparea: 620
	comprepphone: 672-3663
	pluggerlicense: 31925
	pluggername: Quality Well Service, Inc.
	pluggeraddress1: 190 US HWY 56
	pluggeraddress2: 
	pluggercity: ELLINWOOD
	pluggerstate: KS
	pluggerzip: 67526
	pluggerzip4: 
	pluggerarea: 620
	pluggerphone: 727-3410
	plugdate: 
	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: Ross Hoener
	ContactPhoneArea: 620
	ContactPhoneNumber: 546-2596
	ContactFaxArea: 
	ContactFaxNumer: 
	ContactEmailAddress: 
	SurfaceOwnerName: Ross Hoener
	SurfaceOwnerAddress1: 70424 NE 10th Ave
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Iuka
	SurfaceOwnerState: KS
	SurfaceOwnerZip: 67066
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


