
Show depth and thickness of all water, oil and gas formations.

                    Oil, Gas or Water Records	 		                                  Casing Record (Surface, Conductor & Production)

   Formation 	                  Content 		        Casing 	                   Size 	                  Setting Depth 	  Pulled Out

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole.  If 
cement or other plugs were used, state the character of same depth placed from (bottom), to (top) for each plug set.

Plugging Contractor License #:  					                   Name:

Address 1:							                     Address 2:

City:                                                                                                                                                 State:                                                   Zip:                            +

Phone:

Name of Party Responsible for Plugging Fees:

State of 				         County, 			                  , ss.

								                                 Employee of Operator or          Operator on above-described well, 

being first duly sworn on oath, says: That I have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and 

the same are true and correct, so help me God.

Signature:

OPERATOR:  License #:

Name:

Address 1:

Address 2:

City:                                                               State:                Zip:                     +  

Contact Person:

Phone:

Type of Well: (Check one)         Oil Well          Gas Well          OG 	   D&A 	   Cathodic	     

       Water Supply Well           Other:		       SWD  Permit #:                                 

       ENHR  Permit #:                                             Gas Storage  Permit #:   

Is ACO-1 filed?          Yes	 No	 If not, is well log attached?          Yes	 No	

Producing Formation(s): List All (If needed attach another sheet)

          		  Depth to Top:  	            Bottom:  	           T.D.

		  Depth to Top:  	            Bottom:  	           T.D.

		  Depth to Top:  	            Bottom:  	           T.D.

(             )           

Kansas Corporation Commission
Oil & Gas Conservation Division

Well Plugging Record
K.A.r. 82-3-117

Form CP-4 
March 2009

Type or Print on this Form
Form must be Signed

All blanks must be Filled

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

Footages Calculated from Nearest Outside Section Corner:

	        NE 	      NW    	     SE 	    SW

County:

Lease Name:  		                        Well #:

Date Well Completed:	

The plugging proposal was approved on: 			     (Date)

by: 			                        (KCC District Agent’s Name)

Plugging Commenced: 

Plugging Completed:

Notice:  Fill out COMPLETELY
and return to Conservation Division at 
the address below within
60 days from plugging date.

(Print Name)

(             )           

KOLAR Document ID: 1405631

Submitted Electronically



Well CUE 19



KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION D,V,S,ON

EXPLORATION & PRODUCTION WASTE TRA~ SFER

Operator Name: Midcontinent Fracktion And Storage LLC. License Number: 33471

Operator Address: One Williams Cntr

Contact Person: David Spahr

Well Number: 19CUE

FormCDP-5
July 2014

Form must be Typed

Permit Number (API No. if applicable): Lease Name: Conway

Phone Number: (620 ) 83 - 2149

Source Location (QQQQ):4-NE - SE - ~N~W~_

Sec. ~ Twp. _1_9__ 1~4-~0 Ef st [{] West

3781 Feet frol 0North I 0 So th Line of Section

3211 Feet frJ~ GEast I 0 w€l3t Line of Section

GPS Location: Lat: 38.3727~ , Long: -9/ .788667
(e.g. xx.tIxx) (e.g. -xxx.xxxxx)

Datum: 0 NAD27 [{] NA[ Ik30 WGS84

County: Mcpherson

~12_~BarrelsAmount of waste: __ No. of loads __ Tons

o Dike I Ber~ 0 Other: __ -+- _Destination of waste: 0Reserve Pit 0Haul Off Pit 0 Disposal Well 0 Lease Road

If waste is transferred to another reserve pit, is the lease active? 0 Yes 0 No

Location of Waste Disposal:

UNDER PENALTY OF PERJURY I HEREBY ATTEST THAT THE INFORMATION CONTAINED HEREIN IS
BEST OF MY KNOWLEDGE.

~g"'t~IJJ~Date: 04/20/2018 Title: Agen

I

Source of Waste:

o Emergency Pit o Settling Pit

o Workover Pit o Drilling Pit

o Haul-off Pit

No Waste to be Hauled: 0 (If checked, provide an explanation as to why no waste was hauled in the comme~ts area.)

o Burn Pit

o Steel Pit o Spill I Escape

D Dike

Type of waste to be disposed: D Fluid D Soil G Mud I Cuttings D Other: --1t--------t------
I

~YDS
I

Destination Out of State: D (If checked, provide the location of where the waste was hauled in the Comments ~rea.)

Date of Waste Transf r: +- _

Operator Name: License No.: ---i!-II-------+-----~

Lease Name: ~ Sec. __ Twp.L R. __ bEast DWest

Docket NoJAPI No.: County: ----11-1-------+------

Comments: I
Enz Farm Facility. KDHE Kansas Permit #S-LA110036 Federal Permit #KSR106038 SW 14-H -5W Mcpherson CO

M.U to, KCC- CO""Notio" 0 •••• ;0". 26' NMol" St. Sle 221>.WI"'I". KS"r-'513

I
RUE AND CORRECT ~O THE


	olicense: 33471
	oname: Mid-Continent Fractionation and Storage LLC
	oaddr1: ONE WILLIAMS CNTR
	oaddr2: PO BOX 645
	ocity: TULSA
	ostate: OK
	ozip: 74172
	ozip4: 8342149
	ocontact: David Spahr
	oarea: 620
	ophone: 573-9968
	welltype: CB
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermitnumber: 
	aco1filed: No
	wllogattached: Off
	prodformation1: 
	Top1: 
	Bottom1: 
	TDepth1: 
	prodformation2: 
	Top2: 
	Bottom2: 
	TDepth2: 
	prodformation3: 
	Top3: 
	Bottom3: 
	TDepth3: 
	API: 15-113-19280-00-00
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: NE
	Subdivision2: SE
	Subdivision1Largest: NW
	Section: 29
	Township: 19
	Range: 4
	RangeDirection: West
	CP4FeetNSFromReference: 1415
	CP4NorthSouthFromReference: North
	CP4FeetEWFromReference: 2110
	CP4EastWestFromReference: West
	Corner: NW
	County: McPherson
	lname: CUE
	wellnumber: 19
	origcompdt: 
	plugappdt: 1/30/2018
	dagent: Jeff Klock
	plugcmncddt: 04/10/2018
	plugcmpldt: 04/12/2018
	Formation1: 
	FormationContent1: 
	CasingType1: 
	CasingSize1: 
	CsngSettingDepth1: 
	CasingPulledOut1: 
	Formation2: 
	FormationContent2: 
	CasingType2: 
	CasingSize2: 
	CsngSettingDepth2: 
	CasingPulledOut2: 
	Formation3: 
	FormationContent3: 
	CasingType3: 
	CasingSize3: 
	CsngSettingDepth3: 
	CasingPulledOut3: 
	Formation4: 
	FormationContent4: 
	CasingType4: 
	CasingSize4: 
	CsngSettingDepth4: 
	CasingPulledOut4: 
	OpPlugMethod: Wash Coke Out,Pull Anodes And Wires. Circulate Cmt. To Surface. Mcpherson Concrete MP67358
	pluggerlicense: 34804
	pluggername: GeoCore Inc.
	pluggeraddress1: PO BOX 386
	pluggeraddress2: 
	pluggercity: SALINA
	pluggerstate: KS
	pluggerzip: 67402
	pluggerzip4: 
	pluggerarea: 785
	pluggerphone: 826-1616
	RespForPlugFees: Geocore
	RespPlugFeesState: Kansas
	RespPlugFeesCounty: Kansas
	Certifier: Dale Robl
	EmployeeOperator: Employee


