KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

WELL PLUGGING APPLICATION

KOLAR Document ID: 1482262

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,

OPERATOR: License #: 34947

MUST be submitted with this form.
API No. 15 -

Kepley, William Samuel

15-133-25332-00-00

If pre 1967, supply original completion date:

Name:
Address 1: 22530 IRVING RD Spot Description:
Address 2:
330
city: _CHANUTE state: KS_ zjp. 66720 , 6403 330

Sam Kepley

Contact Person:

Phone: (620 ) 433-7730

County: Neosho

7ﬂ5 iESE Sec. 27 Twp. 2l 5 R 18 @ EastDWest
Feet from D North / @ South Line of Section
Feet from @ East / D West Line of Section

Footages Calculated from Nearest Outside Section Corner:

[ INe [ Jnw [O]se | |sw

STITTK

Lease Name: Well #: 1

Address 1:

Check One: D Oil Well D Gas Well D oG @ 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: 8 Sacks
Production Casing Size: 2.875 Set at: 809 Cemented with: _ 95 Sacks
List (ALL) Perforations and Bridge Plug Sets:
Elevation: 909 (OleL/[Jk8) Tp. 756 PBTD: Anhydrite Depth:
(Stone Corral Formation)
Condition of Well: D Good D Poor D Junk in Hole D Casing Leak at: __~
Proposed Method of Plugging (attach a separate page if additional space is needed): (e
circulate portland cement from bottom to top
Is Well Log attached to this application? D Yes D No Is ACO-1 filed? D Yes @ No
If ACO-1 not filed, explain why:
wasn't aware needed to filed online
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: K-W Well Service
Address: 19450 FOI’d RD City: Chanute State: KS Zip: 66720 +
Phone: (620 ) 433-7730
Plugging Contractor License #: 3097 Name: K W Oil Well Service. Inc.
19450 FORD RD Addres 2-
CHANUTE state: KS Zip: 66720 + 6400

City:
Phone: (620 ) 433-2178

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: 1482262

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 # 34947
Kepley, William Samuel

22530 IRVING RD

Name:

Address 1:

Address 2:
City: CHANUTE

, 6403

State: KS Zip: 66720

Sam Kepley

Contact Person:

Phone: ( 620 ) 433-7730 Fax: ( )

Email Address:

Well Location:

~ .SESESE g,27 Twp.2' s R 18 [O)East] ] West
County: Neosho
Lease Name: STITTK Well #: 1

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

Surface Owner Information:
Doris Stitt

1314 S Highland Ave

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



ORIGINAL.

STATE CORPORATION COMMISSION OF KANSAS API NO. 15- /33 - "23) O)Jo‘?
OIL & GAS CONSERVATION DIVISION /i )
WELL COMPLETION FORM County /1/ 03/30
ACO-1 WELL HISTORY . P ) 4 East
DESCRIPTION OF WELL AND LEASE ‘S£ & $£€  sec. "?7 Twp. 0?'7 Rge. /,P West
s ;
Operator: License # ) 077 (EYJ& * Ft. North from Southeast Corner of Section
Name: /</é(/ @// 2 }-E’// JFJ"//C(JJ q %30 Ft. West from Southeast Corner of Section
. . — (NOTE: Locate well in section plat below.)
Address /;D . g@k /5

Lease Name SAA o weww K/
et nane Y Jumboldt ~ Chanuvte
Producing Formation Bartlesv/le,
Elevation: Ground KB

Total Depth ~/3 PBTD

City/State/Zip .TAL’I Jer /({ blo774
Purchaser: [:—/_7/57/) /
Operator Contact Person: \7;/77 /f{xﬁ/é l/

Phone (34) TG-S F 79

' 7 E 5280
) 5 i ; - 4950
Contractor: Name: MMO(:/ CAZIJ() .2/’////7;7 : 4620
) e . - i 4290
License: 45/7/02' oo y 3960
Wellsite Geologist: T 3300
T 2970
Designate Type of Completion “ien N R | 2640
3 New Well Re-Entry workoverMAR & 9 |g(ﬂ ! ;4’310
; | 1850
X oit SWD Temp. Abdu I i 1320
] Gas Inj 3 Delayed Compisniia, [Kans. 990
Dry Other (Core, Water Supply, etc.) 660
W yoy -
If OMMO: old well info as follows: p=y oo o ooocooos /-0- %/
| Operator: §’§S§§”§'&$"§338“’”
| SeIdS8aliR2enorwn
Well Name: Amount of Surface Pipe Set and Cemented at 6/0 Feet
Comp. Date Old Total Depth Multiple Stage Cementing Collar Used? Yes )( No
Drilling Method: If yes, show depth set Feet
_)C' Mud Rotary Air Rotary Cable
L . ey If Alternate Il completion, cement circulated from L{'O
[R-10-90D ST -F0 /R -/L-90 e _Lop
Spud Date Date Reached 1D Completion Date feet depth to 80(7 W/ Qv5 sx cmt.
INSTRUCTIONS: 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
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 fully complied

with and the statements he i//complete and correct to the best of my knowledge.
Signature /;%7 K.C.C. OFFICE USE ONLY
7

- F Letter of Confidentiality Attached
Title OW}”Q" Date o’//?/?/ C Wireline Log Received Y
ﬂ; C Drillers Timelog Received
Subscribed and sworn to before me this /Q-’ day of /7?,(3,/{(77 ,
19 Q{ . “‘“‘“SUEW,%“'# . Distribution
(\ | J,/ SHhah 9-e , —Ace SWD/Rep NGPA
Notary Public s} \*H)q L O ? 'g‘fb‘k\w‘ﬂ ""e.%ae % KGS Plug Other
; -~ & ‘.. (Specify)
Date Commission Expires ?\-@”}Q?ﬁi f.‘h NdTARY - i '
©; < N

LpeiRsERy

v :'4. puUBLIC ; ” Form ACO-1 (7-89) \Z




SIDE T&O

}(/Ld@//aj(’// GUV/C& Lease Name S%/‘/—f H;ll # /4//

. East County /\/5.05 o
Sec. 0-77Twp. 077 Rge. /g g . .
West : '

Operator Name

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.

Dritll Stem Tests Taken - D Yes m No Formation Description
(Attach Additional Sheets.)
D Log IK] Sample

y i
samples Sent to Geological Survey L ves [X No

Cores Taken D Yes & No Narpe / Top Bottom
Electric Log Run L Yes [& No ] S/)Q & ) 55/ & 53)
(Submit Copy.) _ SQ/)O’}/ S/)G/ﬁ) & 38 7Sk

Lhte Sardy shele 756 Tl
Sandy shale 7 bl 7 7
RBlack sand 774 78/
Shale, 75) £/3

CASING RECORD
D New m 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
Sorface, |8 7 /0 </’ itand, s Nspe o
Produetion [ Y4 2 7/g” A 09’ _ 985 | 2% (el
PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) . Depth
Lores Cement 0rpalietar
i -

/QS < 52 (’KS OJ‘}
Dorttontd/ A _cement R0«

TUBING RECORD | Size Set At Packer At Liner Run D 7
/\// Yes X‘? No
A -
Date of First Production |Producing Method— M M M we// has ro#
‘_ L U - U e L Lai .
- Flowing Pumping Gas Lift Other (Exp a'”).\/)een &&d&o’y @Omo/éf&(/
Estimated Production oil Bbls. Gas . Mcf Water Bbls. Gas-0il Ratio : Gravity
Per 24 Hours
Disposition of Gas: METHOD OF CO4PLETION Production Interval
0 m M M o m m )
Vented | Sold L~ Used on Lease LJ open Hote perforation ' Dually Completed \J Commingled

(If vented, submit ACO-18.) ]
..l other (Specify)

b



(Y

VSTA‘F;‘(;N 07’/77/(/072: OPERATOR /{Q/ﬁrﬁ 7. B

T

Y2 L

1
Ticket 83295

. N LM@ ox 884
CONSOLIDATED OIL WELL SERVIG’E@IRJEG U Kansas 66720 .-
/ A A y *  Phone (316) 431-9210 é‘“ o
~ Date Customer's Acct. No. Sec. Twp. . Range Well No. & Farm . Place or Destination ... g
(27970 | 4644 L7 | R | /E ST Fk/ £ CHAMUEE
Charge To - Owner A County # ; -
A W. O NOHHO 3
Mailing Address Contractor State, _ & H ‘
Sox /4 Aawshs
City & State i Well Owner Operator Contractor s
THAYER | K &7
' CEMENTING SERVICE DATA
TvrE oF 708 CASING HOLE DATA * PLUGS AND HEAD PRESSURE CEMENT LEFT IN CASING
Surfacel » New 7 g:;': , 5, ,//{/, , Bo,}wm /?‘//5/%;@ A Circutating S0 Roqué:ted /-
Production / Used Top /S v Minimum o Necessity /
Squeeze size o % 7| tomh X3 ’ Head B.U. Maximum e Measured 7
Pumping Weight Cable ; FLOAT EQUIPMENT Sacks Gement 9’ 5
Other Depth X057 Too Type & Brand ﬁ(/@;’/ﬁfy/‘j ~4
Type Rotary 1/ » * ) Admixes R (e s , X OeL AYEaD
FRACTURING - ACIDIZING SERVICE DATA
- Typeof Job A{Inlervals of :
ébls Fracturing Fluid Breakdown Pressure from ,, psito psi |
Treating Pressures: Maximum psi Minimum ps:_%i Avg. Pump Rate GPM/BPM CloseIn psi ‘
© sand Gals. Treating Acid < Type "Open Hole Diameter
. Well Treating Through: Tubing Casing Anoulus- Size Weight
Remarks: H
_ No: Perfqrations Pay Formation Name i Depth of Job Ft.
- CEMENTING |NVQ|CE SECTION FRACTURING - ACIDIZING
~ Pumping Charge /{%’Tf 5 ['\Affice $ "73; Pumping Charge Office ° ‘
Pumping Charge @ Use § 3’70 ‘ Pumping Charge @ Use $
&% sacks Bulk Cement @ ol | 498.7S 12x30 Sand @
'~ Ton Mileage on Bulk Cement 2~ | @ @40/ @OO 10x20 Sand @
4/-< XPremium Gel @ @[ (9’7‘(/0@ x  Sand @
“Flo=Seal @ Ton Mileage @
Calcium-Chforide @ ) . B Gals., Acid @
/ 'PIugc,??/X" @ m Xré() : Chemicals @
: @ . @
~Equipment @ @
@ @
@ . @
@ STATH TS SitY @
@ Potassium Chloride @
@ Rock Salt @ i
Granulated-Salt™ @ Aoz A TN DRIHON Water Gel @ 1
Transport Truck ( Hrs.) @ \““;E_mim' AanSaS Transport Truck ( Hrs.) @
vacTruck ( / Hrs) @ (o0 00 | vac Truek ( Hrs.) ol [C)
@ @
P2 05 S
(Frence Charge compusd t ko nont 1l /037 roa

balance over 30 days.

\\“’\ ;\\ (

NSCO-18936 |




KEPLEY  DRILING OREGENAE.

STTD LEASE WELL # K-/

N -6 a0l 6f2 756 -766 white sandy shale 104

6 - 16 clay 0L 766 - 776 aandy shale (04t

/6 - (9 aand @'gravel 3Lt 776 = 781 aand black alight oden 52¢
/9 - &8 limeatone 6944 781 -813.55 ahale total depth 24

82 - 9/ aandy atale It
e/ - 96 Limeatone 5f%
96 - 103 sand 7{t
103 = 113 wrfy ahale /0,{;1:
113 =118 Limeatone 5f
/18 - 120 ahale 2%
120 -127 Llimeatone 7{1
127 - 135 aand shale Sft
135 = 137 ahale 28
137 183 ~limentone U6LL
183 - 318 akale 135L
348 - 332 aand ahaley (48t
392 - 349 aandy ahale 17£¢
9 - 354 limeatone 5{t
P54--357 shale 3Lt
357 - 359 limeatone 28t
359 - 427 ahale 78L¢
427 - 433 limeatone 5ft
433 - 437 ahale 42t
437 - 475 Llimeatone 38ft
475 - 503 ahale 28f%
503 - 508 aand Limey 5{t
508 - 516 aandy shale 8ft
5/6- - 535 Limeatone / 9#
530 = 537 ahale 24t
5§37 - 540 Limeatone 3tt
40 - 543 aandy shale 3t
543 - 547 Limeatone 4{t
547 - 549 akale 54t
549 - 55/ coal 3t
561 =638 ahale 874t |
638 - 756 sandy shale 1182t e




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

November 15, 2019

Sam Kepley

Kepley, William Samuel
22530 IRVING RD
CHANUTE, KS 66720-6403

Re:Plugging Application
API 15-133-25332-00-00
STITTK 1
SE/4 Sec.27-27S-18E
Neosho County, Kansas

Dear Sam Kepley:
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 May 13, 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 May 13, 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



	olicense: 34947
	oname: Kepley, William Samuel
	oaddr1: 22530 IRVING RD
	oaddr2: 
	ocity: CHANUTE
	ostate: KS
	ozip: 66720
	ozip4: 6403
	ocontact: Sam Kepley
	oarea: 620
	ophone: 433-7730
	API: 15-133-25332-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: 
	Subdivision3: SE
	Subdivision2: SE
	Subdivision1Largest: SE
	Section: 27
	Township: 27
	Range: 18
	RangeDirection: East
	CP1FeetNSFromReference: 330
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 330
	CP1EastWestFromReference: East
	Corner: SE
	County: Neosho
	lname: STITT K
	wellnumber: 1
	welltype: DH
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 7
	surfacecasingsettingdepth: 40
	surfacecasingcement: 8
	productioncasingsize: 2.875
	productioncasingsettingdepth: 809
	productioncasingcement: 95
	perfbridgeplug: 

	elevation: 909
	elevtakenfrom: GL
	td: 756
	pbtd: 
	anhydrite: 
	ConditionOfWell: Off
	csgleakloc: -
	plugmethod: circulate portland cement from bottom to top
	wllogattached: Off
	aco1filed: No
	rsnACO1notfiled: wasn't aware needed to filed online
	comprepname: K-W Well Service
	comprepaddress: 19450 Ford RD
	comprepcity: Chanute
	comprepstate: KS
	comprepzip: 66720
	comprepzip_four: 
	compreparea: 620
	comprepphone: 433-7730
	pluggerlicense: 3097
	pluggername: K W Oil Well Service. Inc.
	pluggeraddress1: 19450 FORD RD
	pluggeraddress2: 
	pluggercity: CHANUTE
	pluggerstate: KS
	pluggerzip: 66720
	pluggerzip4: 6400
	pluggerarea: 620
	pluggerphone: 433-2178
	plugdate: 
	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: Sam Kepley
	ContactPhoneArea: 620
	ContactPhoneNumber: 433-7730
	ContactFaxArea: 
	ContactFaxNumer: 
	ContactEmailAddress: 
	SurfaceOwnerName: Doris Stitt
	SurfaceOwnerAddress1: 1314 S Highland Ave
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Chanute
	SurfaceOwnerState: KS
	SurfaceOwnerZip: 66720
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


