
KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL PLUGGING APPLICATION
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

MUST be submitted with this form.

Form CP-1 
March 2010

This Form must be Typed
Form must be Signed

All blanks must be Filled

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

                               SWD    Permit #:                                                   ENHR    Permit #:                                                    Gas Storage    Permit #:                                 

Conductor Casing Size:  		             	            Set at: 			               Cemented with:  			                   Sacks

Surface Casing Size: 			             	            Set at:  			               Cemented with:			                   Sacks

Production Casing Size: 			              Set at: 			               Cemented with: 			                   Sacks

List (ALL) Perforations and Bridge Plug Sets:

Elevation: 				   T.D.:  		  PBTD:  		      Anhydrite Depth:

Condition of Well:  	   Good 	     Poor          Junk in Hole           Casing Leak at:

Proposed Method of Plugging (attach a separate page if additional space is needed) :

Is Well Log attached to this application?             Yes         No          Is ACO-1 filed?            Yes         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:

Address: 				              		                                    City:                                           State:                Zip:                            +  

Phone:

Plugging Contractor License #:  					                    Name:

Address 1:							                     Address 2:

City:                                                                                                                                                                                    State:                Zip:                            +

Phone: 

Proposed Date of Plugging (if known) :

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

Date:  			   Authorized Operator / Agent:

(       G.L. /        K.B.)

(Signature)

  

(             )           

(Stone Corral Formation)

OPERATOR:  License #:

Name:

Address 1:

Address 2:

City:                                                               State:                Zip:                     +  

Contact Person:

Phone: (             )           

API No. 15 -

If pre 1967, supply original completion date:

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 #:

(             )           

(Interval)

KOLAR Document ID: 1436499

Submitted Electronically



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 hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

Date:  			   Signature of Operator or Agent: 					     Title:

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

CERTIFICATION OF COMPLIANCE WITH THE
KANSAS SURFACE OWNER NOTIFICATION ACT

Form KSONA-1
January 2014

Form Must Be Typed
Form must be Signed

All blanks must be Filled

OPERATOR:   License #

Name:

Address 1: 

Address 2:

City:		                    State:	           Zip:                   +

Contact Person:

Phone: (              )		                 Fax: (              )

Email Address:

Surface Owner Information:

Name:

Address 1: 

Address 2:

City:		                    State:	           Zip:                   +

Well Location:

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

County:

Lease Name:				    Well #:

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

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 (Intent)         CB-1 (Cathodic Protection Borehole Intent)         T-1 (Transfer)         CP-1 (Plugging Application)

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:

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. 

I certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), I 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 I 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).  I acknowledge that, because I 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, I acknowledge that I must provide the name and address of the surface owner by filling out the top section of this form and 
that I am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

KOLAR Document ID: 1436499

Submitted Electronically



Perforations And Bridge Plug Sets

Form CP1 - Well Plugging Application

Operator Bach, Jason dba Bach Oil Production

Well Name ARGAN 3

Doc ID 1436499

Perforation Top Perforation Base Formation Bridge Plug Depth

3272 3365 LKC



, 

.NELL WORK TICKET 

/'CE, INC. NEW WELL 0 
OLD WELL ~P.O. Box 723 • Alma, NE 68920 

Cell Phone: 785-476-5254 RIG #-""5 DATE Ii - '-/ ' ,I 
FAX: 308-928-8920 COMPLETE I;a 

JOB TYPE .5q4 <' <: 1. e INCOMPLETE 0 
COMPANY_--I-A..1~'L..-I:P_:L"----e.f_, LEASE -d......;~==--H--'"f--"''5>....:+'-,=;..J_I_--=-'''''-----W-E-LL-#~Z_,;'__---_<:L·) _ 

ADDRESS SEC 

CITY/STATE ZIP CODE 

P/~-J1 " 
;::,.;[,. 

NAME HRS REVENUE 
1'5 i( 
ih'h 

-r,;~.... A 'II 

TWP 

COUNTY I ,p 1 

POSITION 

OPERATOR 

DERRICK HAND 

FLOOR HAND 

JTS PULLED WELL EQUIPMENT JTS 

RODS 

RODS 

PONY RODS 

POLISHED RODS 

PUMP / VALVES 

TUBING 

PUPS 

SN IBBL 

ANCHOR / PACKER 

OTHER 

DESCRIPTION OF WORK BEING PERFORMED
 

TRAVEL NON REVENUE 

RNG _ 

STATE S 

TOTAL HRS WKD 
"6 f/l 

'i, 'h 
'fl.,A 

RAN 

I 

cd: /c-J.-"''-I'JU d- t ..>,)·­ (i'!C~ 

Blljkc Cire, 

( Toe! . 

louble Drum Rig w/2 Men Hrs @ Per Hour TotOI __+-)-\5-+\-+I-r-<_..r_~ _I \ ( v
rovel TIme Hrs @ Per Hour _ Totol _ 

wob Cups No, Size Type Per Each _ Totol _ 

wob Cups No. Size Type Per Eoch _ Total _ 
~isc _ Totol _ 
~isc _ Totol _ 
~isc _ Totol _ 
lise _ Total _ 

_____________I__L __ TOTAL _ 

Company Representotive Date 
nnu PRlNI1NG co.. INC - 1100-973-8S66 



11·j8··! J ;01.17PM;frompeftech 

Pi . ~"I'..."",.",, 
/ . :... l''/ ._., i ~i. ~... I i 
j .. l,: "~ ~ .. , 

Wircrliofl Sqrvices. Int. 
P.O. S'ox 87 

HAYS, KS 67601·0087 
(785) 623-3969 

To:17147307922 ,1785628828D 

DATE 

10/31/2011 

# 3/ 

INVOICE # 

8536 

3 

·1·'61lLTO 

Bac~ Oil Production Inc. ' 
P.o. Box,723 '
 
Alma Nebraska 68920
 

,SERVlCE,DATE OESCRIPTION, 
" 

HuffstederUnit#2~~,10/31/20q 
, , 

" 

" 

Set 5 l/2" Alpha ClBP Ml at 2660'. 

.' 

Truck RenW 
Ignitor 
Power Chg. " 

, ' 

Sales 'Tax 

" 

" 

, , 

ITEM AMOUNT 

, Phillips CoUnty Kan~,as 

, 
' 1~275,OOTPERF 

" 

',' 

, , 

" 

. 400.00TTruck se~ up' 
O.OOrIgnitor 

Power Chg; a.OOT 
: 

" 113.90 

, . 
" : 

" 

Price reflectS discOWlt 
Than1 You for your bU$iDe$s! ! 

.. 
Total, $1,788.90 



.3 

, ­

11·08·'1 ;01'17PI1;From:peftech To 17147307922 ; 1 7856288280 1/ 2/ 

: - ,ft," I, ••• ,,' ,. - ,~; ip ,,, "
:.fr~. ,--, (,'~.: :.
 
Wirelinv Servic"s. Inc. 

P.O. Box 87 INVOICEHC'DATE
HAYS, KS,67601·0087 

(785) 623"3969 ' 111712011 8541 

[ , BILL TO 

Bach oii Production Inc. " 
P.O. Box,723 
Alma Nebraska 68920 

-------.-,----'----;-'--~---;--~~-----,-..---._...;...-..,.-------, 

DESCRIP:T'ION ITEMSERylCE DATE. AMOUNT " 

'Huffstetter Gclt #2,:3 Phiilips Courlty,:KanSas .11/4/2011 

Perforated 3 hole:s at 1750'. .' , PERF 600.001 

Set 5,1/2" Alph~ CerrlentRetain~at 1725' PERf " ~,395.00TI 

Stinger Renta1. Misc, .' iSO.OOT 

Truck R~ntaJ ' Truck set up 400.00TI 
3,l/8"·'11gm PPG 31J8", 1.1 .gm.,: O.OOT 
UBF Del UBFDet' , o.OOTI 
Ignitor " Ignitor O.OOT 
power,Chg. Poowe{ Chg. O.OOT! 
Sales Tax 241.06 

,PriCe_reflects_'disc_ount---:-~~'_._~. _.:kTo,.t::la'l. l'~ You for your business!! ~"_" _C~ $3,786,06 I 



Page: 1 
POST OFFICE BOX 438 Invoice

e6PELAND HAYSVILLE, KS 67060 
(316) 524-1225
 

Acid & Cement (316) 524-1027 FAX
 

BURRTON,KS • GREAT BEND, KS 
(620) 463-5161 (620) 793-3366 INVOICE NUMBER: 

FAX (620) 463-2104 FAX (620) 793-3536 
C39360-IN 

BILL TO: LEASE: HUFFSTUTIER UNIT 3 

N.P.F.
 
PAT COCHRAN
 
P. O. BOX 3827
 
TUSTIN, CA 92681-3827
 

DATE ORDER 

11/09/2011 C39360 

QUANTITY UIM 

1.00 EA 

90.00 MI 

90.00 MI 

300.00 SAX 

11.00 SAX 

1.00 EA 

1.00 MI 

REMIT TO: 
P.O. BOX 438 
HAYSVILLE, KS 67060 

RECEIVED BY 

ORDER DATE SALESMAN 

11/05/2011 

ITEM NO.lDESCRIPTION 

PURCHASE ORDER SPECIAL INSTRUCTIONS 

f\IET 30 

PRICEDIC EXTENSION 

PRICE AS AGREED OT CEMENT THRU A 
CEMENT RETAINER 

CEMENT PUMP CHARGE 

CEMENT MILEAGE PUMP TRUCK 

CEMENT MILEAGE PU TRUCK 

60-40 POZ MIX 

ADDITIONAL GEL 

DRAYAGE 

SERVICE CHARGE 

COP 

FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO
 
MILEAGE, PUMP AND OR DELIVERY CHARGES ONLY.
 

NET 30 DAYS 

0.00 900.00 

0.00 4.00 

0.00 2.00 

0.00 9.25 

0.00 16.00 

0.00 1,000.00 

0.00 388.75 

Net Invoice:
 

PHICO Sales Tax:
 

Invoice Total:
 

900.00 

360.00 

180.00 

2,775.00 

176.00 

1,000.00 

388.75 

5,779.75 

5,867.39 

There will be a charge of 1.5% "per month" (18% annual rate) on all accounts over 30 days past due. 
Copeland Acid & Cement is a subsidiary of Gressel Oil Field Service
 

Gressel Oil Field Service reserves a security interest in the goods sold until the same are paid for in full and reserve all the rights of a secured party under the Uniform Commercial Code
 

87.64 



TREATMENT REPORT ,~I 
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January 28, 2019

Nick Simonson
Bach, Jason dba Bach Oil Production
PO BOX 723
ALMA, NE 68920-0723

Re:Plugging Application
API 15-147-00820-00-00
ARGAN  3
SE/4 Sec.12-02S-19W
Phillips County, Kansas

Dear Nick Simonson:

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) 261-6250.
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 July 27, 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 27, 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 4


	olicense: 31569
	oname: Bach, Jason dba Bach Oil Production
	oaddr1: PO BOX 723
	oaddr2: 
	ocity: ALMA
	ostate: NE
	ozip: 68920
	ozip4: 0723
	ocontact: Nick Simonson
	oarea: 308
	ophone: 928-8920
	API: 15-147-00820-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: W2
	Subdivision2: SE
	Subdivision1Largest: SE
	Section: 12
	Township: 2
	Range: 19
	RangeDirection: West
	CP1FeetNSFromReference: 660
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 990
	CP1EastWestFromReference: East
	Corner: SE
	County: Phillips
	lname: ARGAN
	wellnumber: 3
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 8.625
	surfacecasingsettingdepth: 1782
	surfacecasingcement: 1000
	productioncasingsize: 5.5
	productioncasingsettingdepth: 3413
	productioncasingcement: 150
	perfbridgeplug: Attached
	elevation: 2162
	elevtakenfrom: GL
	td: 3420
	pbtd: 2660
	anhydrite: 
	ConditionOfWell: Good
	csgleakloc: -
	plugmethod: Per KCC Rules and Regulations
	wllogattached: Off
	aco1filed: Yes
	rsnACO1notfiled: 
	comprepname: Dale Ferland
	comprepaddress: PO Box 723
	comprepcity: Alma
	comprepstate: NE
	comprepzip: 68920
	comprepzip_four: 
	compreparea: 785
	comprepphone: 3021435
	pluggerlicense: 99974
	pluggername: Global Cementing
	pluggeraddress1: 18048 I70 Rd
	pluggeraddress2: 
	pluggercity: RUSSELL
	pluggerstate: KS
	pluggerzip: 67665
	pluggerzip4: 
	pluggerarea: 785
	pluggerphone: 324-2658
	plugdate: 3/30/2019
	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: Nick Simonson
	ContactPhoneArea: 308
	ContactPhoneNumber: 9288920
	ContactFaxArea: 
	ContactFaxNumer: 
	ContactEmailAddress: bachoil@frontier.com
	SurfaceOwnerName: Beverly Morgan Estate
	SurfaceOwnerAddress1: 4708 Park Ave
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Minneapolis
	SurfaceOwnerState: MN
	SurfaceOwnerZip: 55407
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


