KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

WELL PLUGGING APPLICATION

KOLAR Document ID: 1475249

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 #: 34907

15-019-25772-00-01

API No. 15 -
Name: Green, Frank If pre 1967, supply original completion date:
Address 1: PO BOX 235 Spot Description:

SW SE_SWNW 11 35 11

s = s Sec. == Twp. °Y S, R. == East West
Address 2: 2964 P @ D
City: CHAUTAUQUA State: KS Zip 67334 . Feet from D North / @ South Line of Section

- 4390 Feetfrom [J|East /| | west Line of Section

Contact Person: Frank Green . .

Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) 249-1081 [ INe [ Jnw [O]se | |sw

County: _Chautauqua

Lease Name: WILLIAMS Well #: 1
Check One: @ Oil Well D Gas Well D 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: 7 Set at: 40 Cemented with: 30 Sacks
Production Casing Size: 4.50 Set at: 1237 Cemented with: _ 175 Sacks
List (ALL) Perforations and Bridge Plug Sets:
Attached
Elevation: 883 (OleL/[Jke) Tp. 1243 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):
Plug according to KCC specifications.
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: Frank Green
Address: PO Box 235 City: ChaUtauqua State: KansasZip: 67334 +_
phone: (620 ) 249-1981
Plugging Contractor License #: 32884 Name: Elmore S, Inc.
Address 1. 419 S MONTGOMERY Address 2. PO BOX 87
City: SEDAN state: KS Zip: 67361 + 0087

Phone: ( 620 ) 725-5538

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



KOLAR Document ID: 1475249

KANSAS CORPORATION COMMISSION Form KSONA-1

January 2014
OIL & GAS CONSERVATION DIvISION Form Must Be Typed

CERTIFICATION OF COMPLIANCE WITH THE Al porm must be Signed
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 # 34907 Well Location:

Name: Green, Frank SW SE SWNW ¢ .11 wp. 22 s R M [O)East[ ] West
Address 1: PO BOX 235 County: Chautauqua

Address 2: Lease Name: WILLIAMS Well #: 1

City: CHAUTAUQUA state: KS__ zjp: 67334 , If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Frank Green the lease below:

Phone: ( 620 ) 249-1981 Fax: ( )

Email Address: _ tdotoil@yahoo.com

Surface Owner Information:
Travis Gragg

Name: When filing a Form T-1 involving multiple surface owners, attach an additional

_ P.O. Box 143 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: Chautauqua State: KS Zip: 67334 | -

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



Form CP1 - Well Plugging Application
Operator Green, Frank

Well Name WILLIAMS 1

Doc ID 1475249

Perforations And Bridge Plug Sets

1103 1140 Wayside




SIDE ONE
B 019-25,772
STATE CORPORATION COMMISSION OF KANSAS T ] APE NOo 15=seececnoncsocsoscnsscnncosncassncsonsssans
OIL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM Countyessss..oiautauqua, oo
ACO-1 WELL HiSTORY x East
DESCRIPTION OF WELL AND LEASE SE,.. SW. MW o AL, rwp..3.5..qge..1.... _ West
Operator: License # 1..;.......3231................. 2989...... Ft North from Southeast Gorner of Section
Name nIlJe(lSue'I"]IB 4303....c. Ft West from Southeast Corner of Section
Address ......'..'....'......................... {Note: Locate well in section plat below)

Wosvevcscnsscsn st ReS ecessnoa tessanes

ley/S‘fafe/ZIpE...t..w.o..t;b:...X...Z@.]-..];...” lease Name.....Williams...c...ooivai el #....1....
N/A ' Peru-Sedan 0il & Gas

PUrChOSO c s sssscesvcnseortscassasassstnssssvsosness Flold Nam@eceovecacosvasonsssasssnsscsoscssncssononsasnss

9098080080000V eRRRPILIOROIISIROIERORSERIEICINOD

DRY, HOLE

Producing FOrmationesecessesdtdedid it eetecesacsenees
Daniel Leonard

Operator Contac ..... ....................
Phone ....{6??3.3.5.. ... ....... cesessoaves Eievation: Ground.......8.§.2...........KB....???.......
Section Plat
Contractor: Llcenselg .............282.............. — r— . — 5280
N arnall Drilling N P I . la9s0
ANE eesvecvsavsastscsscccsscssannes essesssassan : ! i
, i { ~— , 4620
: - Co } 4290
Wellsite Geolc’g{g")‘Thqrga%fHé"Qas'"'"""""“E‘.\QE‘}\N\\SS\G“ 4‘ % 3960
Phoneesess -.0000-...0.0..-.0-0ac‘ao..ooooB‘Ro‘ Q’Q‘ + ~'. . ' ‘gggg
¢ CORF0 0" IR I A A A
: e ‘ \ q 2970
Designate Type of Compietion e \3@ - ~—{ 2640
x Mew¥ell _ Re-Entry _ Workover u(\N | - 1 5
\ON | P 11650
ol SWD __ Temp Abd X\N\‘*\S N 1320
- - \‘ﬁ\ Sas ' l ' RN 9¢
Gas Inj " Delayed Comg® . K i R DRI P
x Dry " Other (Core, Water Supply etc.) IR SN o 330
Tf N A . A
If OWWO: old well Info as follows: oooooooocoéogéoo
OpOrator sesssessssesssnsesarasesonsassessesss | : 2233838523528 0383
we]' NOME eseesescscscsssscosscocsncessscsssenss
Comp- DATE sesssascscseseslid TotTal Dep‘rh..n- WATER SUPPLY INFORMATION
Disposition of Produced Water: Disposal
WELL HISTORY DOCKket # ecocecessvoveensvenes _ARepressuring

Drilling Method:
x_Mud Rotary __Air Rotary ___Cable Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717

..l]-.OQTIz.S.‘:?.S. cees '1000-:‘2‘09-_-08-:8. ..];9:2.9.7.8.8..-. Source of Water:

Spud Date Date Reached TD  Completion Date Division of Water Resources Permit #eeceececcsscesnss
ed

..1863...... ..n.p.].-l;lag.g-.... Groundwatereessseesft North from Southeast Corner

Total Depth PBTD (Well) esvsecsit West from Southeast Corner of

40 Sec Twp Rge ___Easf ___West
Amount of Surface Pipe Set and Camented ateesssfeet
Multiple Stage Cementing Collar Used? ___Yes_X_No X Sur face WaTer.:s.le.H North from Southeast Qorner
If yes, show depth seteeesseccescascsccsssfeet {Stream,pond etc A28, .Ft West from Southeast Corner
I f alferna‘re(f completion, cement circulated Sec 1] Twp 35 Rge 1] x East West
from.PIUBEEA | feet dep‘l’h .........§/...,.sx cmt _ -
Cement Company Name ...Qr.l:g.o..% ?.t(f‘d..er.v.lcgs.. Other {explain)ececesscsessessroesssrssosnoscnses
INVOTCE # savecnsaseasehdddurireirnsnesnrinnnnens (purchased from city, R.W.D. #)
Al i Dy
mSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission,
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 drillers 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 | requlremen‘rs of the statutes, rules and regulations promul gated to regulate the oil and gas industry have

been fully pl led th and the s+awpm are complete and correct to the best of my knowledge.
Signature X1 e PR A L2 g 2 O KeCoCe OFFICE USE ONLY ;';;
F Letter of Confidentiality Attached jO_
Titl©eoseesoesacvacesasessssssssssassasasnsnasss Date ll?!.é'.‘:ﬁ.@. o Wireline Log Received !?‘\
C Drillers Timelog Recelved Lg
4 ' Distribution W
Subscr ibed and sworn to before me this ./.‘.5....day ofM....... _Z Kee SWD/Rep NGPA }\’\
19d:8... é/ A 7 KeS Piug Other
ﬂ / ] — —_ —_— i}
F‘b‘far‘y PUbI]Co ovo--on-cco tx i Tolo s o7 0% .....M/J.L.. “sssersnse (Spec[fy) i\'\
~Sorererrrrves ..i.lll..c.n0.000.0..’...'.‘..0'.'....!.(\\
Date Commission ExplrQSOC Y R R R R eresseessnssesenssosevssossscescerofaoy: A
DIANNA 1. CLEMENT “ »,1 'éf’ N }
Notar, 2
otary Public, State of Texas Form ACO-1 (5-86) AN\

My Commission Expires Oct. 24, 1990

Mbaa el Sl VTV VA




w

SIDE TWO . s
Operafor Name ooou.c]?oa-q];?}oabilatkgnopoaol;go.oao.o.o-oo-o.. Lease Name.......}.:L]-:.i‘@m%..........WelI #.o]l..oo.
11 35 East Chautauqua
SeCeosessnsss TWP..-.---... Rgeotoooo-ooou DWeS‘I’ Coun‘fy..........-.-..-.-......-...................
WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrateds Detail alt cores. Report all drill stem
tests giving Iinterval 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, Attach extra sheet if more space is needed. Attach copy of log.

0000000000000 0008000000000 0000 0000000 C0RCOI0I000II00L0R000C0CRERACERININIIIEIIEIRPICEIIOIENNOEIEIELoneTsnesTsEUOEcsat’ecrosPrersdene

|
| I
|
I

Drif! Stem Tests Taken [ ves No | Formation Description
Samples Sent to Geological Survey [E Yes % No I Ij Log B Sample
Cores Taken [Jyes [XiNo |
| I Name Top Bottom
| |
, I
/ | Altamont Lime 1168 - 1201
\ | Pawnee Lime 1296 - 1330
( | Oswego Lime 1401 - 1477
\ | Miss Chat/Lime 1806 - 1863
B | Drillers TD 1863
B |
I
- I
\ I
/ !
|
| |
| |
| |
I
I

| CASING RECORD [ X jNew [ JUsed
| Report all strings set-conductor, surface, intermediate, production, etc.
I Type and
IPurpose of String | Size Hole Size Casing | Weight I Setting I Type of #Sacks Percent
| Dritled | Set (in 0.0.) | Lbs/Ft. | Depth | Cement

|

I

I
I !
| I
I
I
|

Used Additives

| |
| |
L | |
| I

I
...I oL

e SHEFAGEL L o b2 e B ALEL L NI A0 tland) 25, 0 Gl

|
I
|
|
I

Sessevecree looovooooa.!conIocqccouoo'oo lcu.o-cucoltcooc.nc-. s2eeses

PERFORATION RECORD | Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foo‘tl Specify Footage of Fach Interval DerforaTedI (Amount and Kind of Materiai Used)] Depth

e0sssssetsscsnsnsne sessnsevssesons

I

|
|
|
|
I
|
0
I
|
I
|
I
I

0000028008 000800 |000 0000000000000 0RPCINEsONNNRNIROPICRGCIOGIOEOITOIOEGSIOIOORIRDIEOS seesvencee

B e

G0 0098800000000 0000008000 IRSIOIES

1
€90 0800008e0 N0 0000000000 OGOIL.‘l.l..QIOCOO'!.0!....0.‘. seesrsssse

0000000 000000000 0000800000000 0e¢0 0080 000etsts (6000000000000 000 CaDI PERACIAOEPSIVPOIOSIGGSLIISE |Ba0ssssoss

|
| I
I |
I I
I |
|

TUBING RECORD Size Set At Packer at Liner Run [TJyes [INo

L

Date of First Production |Producing Method

jFtowing [_JPumping [ JGas Lift[_JOther (explain)ecscsesceses

|
I
I
L
I
I
|
I
|
I
I
|
|
|
|
I
|
|
I
|
|
I

I
|
| il | Cas | Water Bas-0i | Ratio Gravity
| | |
Estimated Production | | | DRY HOLE
Per 24 Hours ' | i |
| 3bts | MCF | Bbts CFPB
| | |
METHOD OF COMPLETION Production interval
Disposition of gas: [ | Vented {7 open Hote DPerforaﬁon
L_'SO'd {_ Other (Speley) esssssrcese *eessessssnosvensen
I:_:IUsed on Lease .
I Dually Completed sesessesesrassences
! Commingled



L»-‘,ION\_%__OPERATOR (%/ //d/'/ o, Box 884 " Ticket 739172
"ONSOLIDATED OIL WELL SERVIC g! INC. °J‘:$‘£‘.’7£2{'3§?$§%°

Customer's Acct. No. Sec. Twp. Range We't No & an s Place or Destination T
o To v Owner County
p ™ . cg
.} Address Contractor State
V) Lo LUE AS
5 State Well Owner Operator Contractor
L lbetd A Dot
CEMENTING SERVICE DATA
TYPE OF JOB CASING HOLE DATA PLUGS AND HEAD PRESSURE CEMENT LEFT IN CASING
. New Bpn /‘? Bottom Cirgulating Requested
;H‘n Used - 2 ,y Top Minimum Necessity

Totai e

R Size Depth % 7 Head ﬁ (/ Maximum Measured

[ Weight Cable ATv IPMENT Sacks Cement y,

i, olg Yool FLOAT EQU! acl me w{( .
Depth Type & / ,y

é( b e ype & Brana I 7 7en 2 o

-~ @ %a Rotary Admix

W \:‘M i

<
@™ FRACTURING - ACIDIZING SERVICE DATA

‘rv W
ot M( b\'{ﬁc’“ P \%%‘3 Atintervals of
Lactuting Hmd +{ \\\ ‘ Breakddwn Pressure from psito psi
\ ‘\‘5‘ . ] -
1.y Pressures. Maximum 4\(\&% Minimum psi Avg. Pump Rate GPM/BPM Closein gt
“;\\W* R
A%Q,?\ B Gals. Treating Acid Type Open Hole Diameter
o \ﬁ\c\
t:-aung Theough' Tubing Casing Annulus Size Weight
Horations Pay Formation Name Depth of Job 1
;AENT!NGC ) lNVOlCE SECT|0N FRACTURING - ACIDIZING
aping Charg o 4 : office ¥ Pumping Charge Office
« 5ing Chargi ;mz z :‘“ @ Use § Pumping Charge @ Use $
"/,2)  Sacks Bulk Cememﬁ @ 12x30 Sand @
» tdileage on Bulk Cement% @ 10x20 Sand @
'j}/ Premium Gel @ X Sand @
Flo-Seal @ Ton Mileage @
Calcium Chloride @ Gals., Acid @
Plug @ Chemicals @
I d
@ A YT @
Equipment @ - ’ / 7‘527 4 @
7
@ - @
, @ @
@ @
@ Potassium Chioride @
@ Rock Salt @
Granulated Salt @ Water Gei @ )
L arsport Truck | Hr;,% @ Transport Truck ( Hrs.) @
o Truck zz Hrs)  ° @ vac Truck ( Hrs.) @
@ @
Tax Tax
{aance Charge computed at 1%% per month Total | ¢ . Total | $
a1al parcentage rate of 21%) wili be adusd ia

e aver 30 days.




ORIGINAL

SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 019-25, 772-A
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County Chautauqua
ACO-1 WELL HISTORY X East
DESCRIPTION OF WELL AND LEASE SW NW sec. _ll Twp. _35S Rge. 11 West
~ Operator: License # 03137 2,989 Ft. North from Southeast Corner of Section
| Name: Daniel M. Leonard 4,305 Ft. West from Southeast Corner of Section
(NOTE: Locate well in section plat below.)
address P- 0. Box 1718 P
‘ Lease Name __ Williams wetl # 1
\
3 Field Name Peru-Sedan
City/State/zip _ Fort Worth, TX 76101-1718 ]
: Producing Formation Wayside
Purchaser: Koch \
Daniel M. L d Elevation: Ground 882 KB
Operator Contact Person: anie . Leonar .
4261 Jotal Depth 1,243 petp 1,237
phone ¢ 817) 335-4 . 5280
s1q 4950
Contractor: Name: Darnall Drilling - . {4620
; 4290
License: 6281 r 3960
. S R ; 3630
vellsite Geologist: Daniel T. Johnson SR O SR AN + 3300
T 2970
Designate Type of Completion | 2640
New Well X Re-Entry Workover ! 2310
ha— — — ; 1980
X oit SWD Temp. Abd. 1 oo
Gas Inj Delayed Comp. % ! 990
Dry other (Core, Water Supply, etc.) 660
. 1% 3.,.4
1f OMMO: old well info as follows: 238 2gocecg328288 /
Operator: Daniel M. Leonard gg§§g§§§§§§§gmsg
Well Name: Williams ' Amount of Surface Pipe Set and Cemented at 40' Feet
Comp. Date _10—-29-88 old Total Depth __1 ,863" | Multiple Stage Cementing Collar Used? Yes X No
Drilling Method: If yes, show depth set Feet
X  Mud Rotary Air Rotary Cable _
If Alternate 11 completion, cement circulated from 2572
12-15-90 12-18-90 1-11-91 —
Spud Date Date Reached TD Completion Date feet depth to 0 W/ /720 sx cmt.

200 Colorado
82-3-107 and
requested in

INSTRUCTIONS: This form shall be completed in triplicate and fited with the Kansas Corporation Commission,
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule 82-3-130,
82-3-106 apply. Information on side two of this form will be held confidential for a period of 12 months if
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. ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4
form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.  Any recompletion, workover or
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work.

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.

Signature CAXWG/ /. /\/MW¢Q/

1
K.C.C. OFFICE USE ONLY

F Letter of Confidentiality Attached

Title Operator pate 2-20-91 ¢~ Wireline Log Received
d{ o Drillers Timelog Received
Subscribed and sworn to before me this L0 = day of %&/WM ,
1997 . / e Distribution
1/ KCcC SWD/Rep NGPA
Notary Public %/(jj,m KGS plug Other
(Specify)

Date Commission Expires

Form ACO-1 (7-89)




. &,
SIDE YWD
Operator Name Daniel M. Leonard Lease Name Williams vell # 1
X East County Chautauqua

sec. 11 tup. 35S Rrge. __ 11 0
West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests 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. Attach extra sheet
if more space is needed. Attach copy of log.

Drill Stem Tests Taken D Yes B No Formation Description
(Attach Additional Sheets.)
m M
samples Sent to Geological Survey L Yes [z No @ Log L] sample
" Cores Taken U Yes B No Name Top Bottom
Electric Log Run K] Yes O] No Lenapah Ls 1,080' - 1,100
(Submit Copy.) Wayside Sd 1,102' - 42!
Altamont Ls 1,168' - 1,202
[ 4
CASING RECORD

D New Used

Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 10-1/8" 7" 24 40' |Portland 30
_Production | 6-1/4" 4.5" 10.5 1,2377 | Portland 175
PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
1 1,103.5" - 40! Acidized w/750 gal. 157 acid

fraced w/5,000#12-30 sand &
45,000# 10-20 sand

TUBING RECORD Size Set At Packer At Liner Run M E
L
2-3/8" 1,100 N/A Yes No
Date of First Production |Producing Method — =1 M —

2-15-91 Ll Fiowing ‘X’Purping L} Gas Lift LJ Other (Explain) |
Estimated Production oit Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 43 -0- 100 390
Disposition of Gas: METHOD OF COMPLETION Production Interval

R m M M X . ™ M .
vented LJ sold | Used on Lease LJ open Hole I perforation i Duaily Completed L~ Commingled

(If vented, submit ACO-18.) ™
L other (Specify)




PR

CONSOLIDATED OIL WELL SERVICES, INC.

OPERATOR

Ve

;

= ORIGINAL

P.O. Box 884

Chanute, Kansas 66720
Phone (316) 431-9210

Ticket 78229

Date Customer's Acct. No. Sec. Twp. Range well No. & Farm Place or Destination
;A / b 7)12: Af z(: ’ \ .7 Fl ':"”; -.[:\_’ L f s ; E ."‘i
Charge To Owner County
:\! ~ : N N v
PRy : i~ A .
Mailing Address Contractor State
-~ s <
City & State ) we!l Owner Operator Contractor
i fase DT Ao Y Ty /
TYPE OF 4OB CASING HOLE DATA PLUGS AND HEAD PRESSURE CEMENT LEFT IN CASING
Surtace New Bore Bottom | ¢/ & Circulating s L Requested
~ Size ( =
Production 1" Used v Top Minimum Ao Necessity
— Total ; =
Squeeze Size f Depth Sl L Head S Maximum RN Measured
Pumping Weight Cabile FLOAT EQUIPMENT Sacks Cement ST Y RS
Too! -
Other Depth ;i 2 452 ! <, Type & Brand 2
Type Rotary B Admixes R
Type of Job Atintervats of
Bbls Fracturing Fluid Breakdown Pressure from psito psi
Treating Pressures: Maximum psi Minimum psi Avg. Pump Rate GPM/BPM Close In psi
Sand Gals. Treating Acid Type Open Hole Diameter
Well Treating Through: Tubing Casing Annutus Size Weight
Remarks:
No. Perforations Pay Formation Name Depth ot Job Ft.
CEMENTING INVOICE SECTION FRACTURING - ACIDIZING
Pumping Charge Office ° Pumping Charge Oftice
Pumping Charge -+ -« ..~ 7 ; @ Use § Pumping Charge @ Use $
/ 7<  Sacks Bulk Cements. <. 1@ 12x30 Sand @
Ton Mileage on Bulk Cement @ 10x20 Sand @
tA < Premium Gel @ % Sand @
k Flo-Seal @ . Ton Mileage @
Calcium Chloride @ Gals., Acid @
Plug * * @ Chemicals @
@ @
Equipment @ @
- : @ ; le T
- s PSR
F . . @ @
‘ © o 2 it
. . T
@ Potassium Chloride @ EE
@ Rock Salt @::
Granulated Salt @ Water Gel @ -
Transport Truck ( Hrs.) @ Transport Truck { Hrs.) @
§ S H
Vac Truck ( / ¥ Hrs)) @ i vac Truck ( Hrs.) @
@ @
Tax 7 Tax
A Finance Charge computed at 1%% per month Total | $ o Total | $
(annual gercentage rate of 21%) will be added to

balance over 30 days.
¥

NSCO-18936




L FA A
Conservation Division al I S aS Phone: 316-337-6200

266 N. Main St., Ste. 220 ) o Fax: 346-337-6211
Wichita, KS 67202-1513 Corporation Commission hitp://kec.ks.gov/

Dwight D. Keen, Chair Laura Kelly, Governor
Shari Feist Albrecht, Commissioner
Susan K. Duffy, Commissioner

October 18, 2019

Frank Green
Green, Frank
PO BOX 235
CHAUTAUQUA, KS 67334

Re:Plugging Application
API1 15-019-25772-00-01
WILLIAMS 1
NW/4 Sec.11-35S-11E
Chautaugua County, Kansas

Dear Frank Green:
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 April 15, 2020. 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 April 15, 2020 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
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