KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

WELL PLUGGING APPLICATION

KOLAR Document ID: 1433232

Form CP-1

March 2010

This Form must be Typed
Form must be Signed

All blanks must be Filled

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

OPERATOR: License #: 35308

15-133-25163-00-00

API No. 15 -
Name: W4 Energy, LLC If pre 1967, supply original completion date:
Address 1: 555 DELAWARE RD. Spot Description:

NW NW NWSW 1 27 17

S Y Sec.— Twp. £ s, R =L East| |West
Address 2: 2475 ee P @ as D es
City: HUMBOLDT State: KS Zip: 66748 . Feet from D North / @ South Line of Section

: : i —— 5205 ; :
. _Se¥Y Feetfrom @ East / D West Line of Section

Contact Person: Curt Whitaker . .

Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 6647449 [ INe [ Jnw [O]se | |sw

County: Neosho

Lease Name: QUINN Well #: ]-D—
Check One: D Oil Well D Gas Well D oG D D&A D Cathodic D Water Supply Well D Other:

@ SWD Permit #: D25243.0 D ENHR Permit #: D Gas Storage Permit #:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 7 Set at: 20 Cemented with: S Sacks
Production Casing Size: 4.5 Set at: 1584 Cemented with: 181 Sacks
List (ALL) Perforations and Bridge Plug Sets:
Elevation; 1012 (OleL/[Jke) Tp. 1738 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):
Run 1"into T.D. , stage cement to 250', fill casing fro 250" to surface
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: David Klmzey
Address: p.o. bOX 267 City: COIOny State: Ks Zip: 66015 +
Phone: (620 ) 496-6257
Plugging Contractor License #: 33977 Name: EK Energy LLC
Address 1. 12220 SW COLONY RD Address 2. PO BOX 267
City: COLONY State: KS Zip: 66015 + Ezélf

Phone: (620 ) 496-6257

2/1/2019

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

KOLAR Document ID: 1433232

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 # 35308
W4 Energy, LLC

555 DELAWARE RD.

Name:

Address 1:

Address 2:
City: HUMBOLDT State: KS

Curt Whitaker

Contact Person:

Phone: ( 620 ) 664-7449 Fax: ( )

Email Address:

Well Location:

_NWNWNWSW g1 wp.2' s R Y [O)East] ] West
County: Neosho
Lease Name: QUINN Well #: 1D

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

Surface Owner Information:
Bill Quinn

24685 Brown rd

Name:

Address 1:

Address 2:
City: Chanute

State: Ks

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



SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS AP Mo 15-0esseenensand33723:183 L iiiiiiiiiiaiis,
OIL & GAS CONSERVATION DIVISION Z_
WELL COMPLETION GR RECOMPLETION FORM CoUNtYeenoncnonncoennnnnsedbOoHD Ll iiiiinnennars)
ACO-1 WELL HISTORY x East
DESCRIPTION OF WELL AND LEASE LR N, SW.L. ssc.. k. Twp.2l.Rge. hlee T west

wora*or: License § nDo.el.co60’7l;3e€|.uo.oue.‘.oo'oooo'l 000'020475500 Ft North from Southeast (orner of Section

Name o MIDHWESTERN, QI11. .00 IV i ceeeeeenns ceee 2302, Ft West from Southeast Corner of Section
RR #3 Box 167-A

Address ceccsodss soevesssec0nescesensscns (Note: Locate 11 In secti jat below)
vevenrrr... FREDONTA, KANS, 66736 " ' "’° o e

CITY/S'?a‘fe/Z‘p 2000806000000000608000000000sc0e lease Name...o.......QU;[.NN“..........WeII #-ol:;D.-.

Fleld Name......2VMBQLDT ;CHANUTE

Purchaser s cscoecccoscoosccooossecascesscsscssensccocs sees e e 90c06es 0800000000000 000 a0

0000000000000 06900603000800000000000000SRGICEL

BARTLE

PrOdUCing Formation.s.sasse Iv E’;gATTLEMAN:.S.(;gIRREL

eeces00s teceececes

Operator Contact Person ....PSQY8&.NOXLis,...... :
Phone “..,..............(.3.,].-@.)..625.8,'.%?.2&..... Elevation: 3roundeescccsccococeonecoseBooossoocessecos

Section Piat
mn*racfor:l_‘cense # -uoooo~-50905.@o.ocoanocaooo-taso : v - ; Y . 5280
Name «.eeee.. $ALY. Jackson Drilling ... .. BERERE S4 o fasso
: 4620
. - . . : . -1 la290
Wellisite %Ologlsf.uua.a.-n..-o.o.-u-on-.o-ea.o-oac 3960
PhONEscesocescecsscsoceoesacocoscocecasesscacess N ! . ' . + 413630
3300
be 4 -4 1 o b b - d2970
Designate Type of Compietion - ; 2640
X_New Well Re-Entry Wor kover | s R R 123;8
’ . . s . [ . . . 11650
Oil X_ SWD Temp Abd 4 1320
Gas Inj Delayed Comp. u 1 | : 228
Dry Other (Core, Water Supply etc.) | SR T A T 330
I . Tn . N j " .
If OWWO: old well info as follows: oooéo::ooociaoégooo
Operafor‘ ©0000000000080006G00000000000 00000000 I 333%3383%;80”8%3
M LTTITOOONNNT ™ T
Well Name oceccoccecsescssccoscosescescccaccocenes
. Compe Date@ ecscessssseassssQld Total Depthoesos WATER SUPPLY INFORMATION
Disposition of Produced Water: Disposal
WELL HiSTORY Docket # cecceccecscescccosco Repressuring
Drilling Method:
___Mud Rotary ¥ Alr Rotary Cable Questions on this portion of the ACO-1 cali:
9 Water Resources Boerd (313) 296-3717
..1..0:'0]‘;?:‘8.7.’ oo o];9:0]390708n7v00 oo;l‘cooeao?:'cSQZaoo Source of Water:
Spud Date Date Reached TD Completion Date Division of Water Resources Permit Feesoccoecncsccee
'
,,,,,,,,?,,,, ecoc0esccscosas GroundwatereocececsooFt North from Southeast Corner
Total Depth PBTD (Wel i) veeossslt West from Southeast Corner of
. Sec Twp Rge East West
Amount of Surface Plpe Set and Cemented a+.:".0..fee+
Multiple Stage Cementing Collar Used? Yes ¥ No Sur face Waters.....fFt North from Southeast Corner
If yes, show depth seteecsecosssccsceseeasfeet (Stream,pond etclsesseofFt West from Southeast Corner
1 f alferna"re 2 completion, cement cir.'culafed Sec Twp Rge - East West
fromeceeDeoesec oot depth fo.,l.?.?.‘t..w/.l.gi.sx cmt
Cement Company Name oo OnSQlidated . ..., Other (explain)eesesssccsecssosescacsscsscasasnas
Invoice # ooooaotuoooeaoooc9701b6'§70noooutaoo.|.=o.. (pur’chased from C]*y, R.WeDo #)

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, l
200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule
82-3-130, 82-3~107 and 82-3-106 apply-.

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

One copy of all wireline logs and dritlers time log shall be attached with this form. Submit (P-4 form with
all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Al'l requirements of the statutes, rules and regulations promuigated to regulate the oil and gas industry have
been fully complied with and the stat ts hergin are complete and correct to the best of my knowledge.

SIGNAtUre secesessedios s iririruoss ot L ieiensonns KeC.Co OFF ICE USE ONLY (o
Frank Broadfoo F Letter of Confidentliality Attached I'?E
TitleeneerenneneeehBERE L iiiiiiiiinennenennns Date 110107870 |C T wireline Log Received I~
C:Drillers Timelog Recelved ;

Distribution I

Subscribed and sworn to before me this .1.0.'51:1. .day of....l\lo"?.“.‘??,r.. Vv, CC SWD/Rep NGPA l;“f\l
19,9800 W i) ~ v kes ~ Plug __ Other r%’
Notary PubliCecesdocossossssdocoshscstons soesscese (Specify) |—_‘:]
Date Commission Expires.........:./..&..v.é./- .L};..,.___ ..........................\\.. .
; L CORRASSN AU

A Patrici
icia D, Cantrell sqn,  Form ACO-1 (5-86)

£\ NOTARY PUBLIC Hov 1 O
o State of Kansas H )
10 My APPT. Exeires &F_ /) '70




SIDE TwWO

MIDWESTE] IL COMPANY C QUINN 1-D

Operafor' Name seecccocccce vesdeivecdesce LOASO NaMEesesovssessescscsocccccsseaWOll Fevoooonse

E] East

Sec....].'..... TWD...2-7onoooo Rgeoooothoooo [:]Wesf ‘ Counfy...........NEQ.S.I-.IQ..........................

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Reporf all dril! stem
tests giving Interval tested, time tcol 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. Attach extra sheet if more space Is neededs Attach copy of log.

000080 000000000000000000000000000 00000000 000000000000 OC0NIEcoIcstoecsscsoassiocessessscensssessssceeesscsccoscscss

Drill Stem Tests Taken [Jyes [X]No Formation Description
Samples Sent to Geological Survey [ JYes [X]No K] Log [] sample
Cores Taken [dyes [E]No
Name ) Top Bottom
MISSISSIPPI 1584'~1738"
TD 1738

CASING RECORD [ |New [_]Used
Report all strings set-conductor, surface, intermediate, production, etc.

I

|

Type and ,
Percent l
|

|

|

Purpose of String | Size Hole [ Size Casing ] Weight | Seﬂ'mg I Type of l #Sacks |
| Orilted | Set (in 0.0.) | Lbs/Ft. |  Depth | Cement | used | Additives
e
o BURFAGE. L L1 e, ZZIIZZZZIZIZIZZZZI@‘IIIZ KL T TO- SO DO
n...LNJE.."];'p.N LN ] 2000000000 '0‘..'./%0...'..l...........'l.. .5.§ O'Cl. ...99}4..-'..}?.%..]'900 le.];:.]-hs"g}.l Onlte
I I | I | I I
PERFORATION RECORD |

Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth

o....'o."ooooIoo.o.ulo.oo.‘..oo.oooooooooioooooooc.-oo.noo 00000000 00000900000000000000000000 [000nccssene

|
Acid, Fracture, Shot, Cement Squeeze Record |
|
|

L
I
l
|
I
I
|
... SURFAGE, ...
I
I
I
|
I
|

0000800000000 0 [00000000000000000000000000000000000000000000 (0000000000 0000000000000000000000000 -on-u.ooool

00 0008000000002 0000000000000 0008000008008000000000000000CCOTRTGES

.no.oc.o-oo-ooolooo'onooo-'-.-oooooIutocooco-o

TUBING RECORD Size Set At . Packer at

Liner Run [Clyes | No

ooooo.noocooo.lco.o..l.00o'o000ooo-nno-c.co..-o-oo..ntoQ.ooIoo.ooo-ooo.o.ooooooo-.oaoc.---..aoo

Date of First Production |Producing Method
DFIownng [CJPumping [JGas Lift [ ]JOther (explain)ecscsesccses

|
| I
| |
I I
| I
| I
I |
| |
I |
I |
| I
| |
| |
I |

|
|
| oil l Gas I Water Gas~-0i |l Ratio Gravity
| | |
Estimated Production | | |
Per 24 Hours ' | | |
| Bbis | MCF | Bbls CFPB
I I |
METHOD OF COMPLETION Production Interval
Disposition of gas: (;_jvenfed [xx] Open Hole DPerforafion
L%Sold D Other (SpeCifY) ®ec0sscccose . escevcsesssensccense
|_lUsed on Lease
Dually Completed : | eeesescsscesccssres
Commingled '

i
il
5




.y A\
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 http://kee.ks.gov/

Shari Feist Albrecht, Chair Laura Kelly, Governor
Jay Scott Emler, Commissioner
Dwight D. Keen, Commissioner

January 16, 2019

Curt Whitaker

W4 Energy, LLC

555 DELAWARE RD.
HUMBOLDT, KS 66748

Re:Plugging Application
API 15-133-25163-00-00
QUINN 1D
SW/4 Sec.01-27S-17E
Neosho County, Kansas

Dear Curt Whitaker:
The Conservation Division has received your Well Plugging Application (CP-1).

Under K.A.R. 82-3-113(b)(2), you must notify DISTRICT 3 of your proposed plugging plan
at least 5 days before plugging the well. DISTRICT 3’s phone number is (620) 902-6450.
Failure to notify DISTRICT 3, 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 July 16, 2019. 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 July 16, 2019 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 3



	olicense: 35308
	oname: W4 Energy, LLC
	oaddr1: 555 DELAWARE RD.
	oaddr2: 
	ocity: HUMBOLDT
	ostate: KS
	ozip: 66748
	ozip4: 
	ocontact: Curt Whitaker
	oarea: 620
	ophone: 6647449
	API: 15-133-25163-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: NW
	Subdivision3: NW
	Subdivision2: NW
	Subdivision1Largest: SW
	Section: 1
	Township: 27
	Range: 17
	RangeDirection: East
	CP1FeetNSFromReference: 2475
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 5205
	CP1EastWestFromReference: East
	Corner: SE
	County: Neosho
	lname: QUINN
	wellnumber: 1 D
	welltype: SWD
	othertype: 
	swdpermit: D25243.0
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 7
	surfacecasingsettingdepth: 20
	surfacecasingcement: 5
	productioncasingsize: 4.5
	productioncasingsettingdepth: 1584
	productioncasingcement: 181
	perfbridgeplug: 

	elevation: 1012
	elevtakenfrom: GL
	td: 1738
	pbtd: 
	anhydrite: 
	ConditionOfWell: Good
	csgleakloc: -
	plugmethod: Run 1" in to T.D. , stage cement to 250' , fill casing fro 250' to surface
	wllogattached: Off
	aco1filed: Yes
	rsnACO1notfiled: 
	comprepname: David Kimzey
	comprepaddress: p.o. box 267
	comprepcity: Colony
	comprepstate: Ks
	comprepzip: 66015
	comprepzip_four: 
	compreparea: 620
	comprepphone: 496-6257
	pluggerlicense: 33977
	pluggername: E K Energy LLC
	pluggeraddress1: 12220 SW COLONY RD
	pluggeraddress2: PO BOX 267
	pluggercity: COLONY
	pluggerstate: KS
	pluggerzip: 66015
	pluggerzip4: 0267
	pluggerarea: 620
	pluggerphone: 496-6257
	plugdate: 2/1/2019
	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: Curt Whitaker
	ContactPhoneArea: 620
	ContactPhoneNumber: 664-7449
	ContactFaxArea: 
	ContactFaxNumer: 
	ContactEmailAddress: 
	SurfaceOwnerName: Bill Quinn
	SurfaceOwnerAddress1: 24685 Brown rd
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Chanute
	SurfaceOwnerState: Ks
	SurfaceOwnerZip: 66720
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


