KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

WELL PLUGGING APPLICATION

KOLAR Document ID: 1484872

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 # 32218

MUST be submitted with this form.
API No. 15 - 15'059'23946'00'00

Name: TDR Construction, Inc.

Address 1: PO BOX 716

Address 2:

city: _LOUISBURG

Contact Person: Lance Town

State: KS

zip: 66053 | 0716

Phone: (913 ) 710-5400

If pre 1967, supply original completion date:

Spot Description:
iEﬂE ﬂ\lSﬂ Sec. 29 Twp. 15 5 r21 @ East D West

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

Franklin

Lease Name:

MOLDENHAUER .+ 18B

Check One: @ Oil Well D Gas Well

| | swp Permit#:

[ Joc | |pe&a

| JENHR  Permit#:

D Cathodic

D Water Supply Well

D Other:

D Gas Storage Permit #:

Conductor Casing Size:

Surface Casing Size: 6.625

Production Casing Size: 2.875

List (ALL) Perforations and Bridge Plug Sets:

Elevation: 1015

Set at:
Set at: 21
Set at: 776
(OleL/[Jke) Tp. 800 PBTD: Anhydrite Depth:

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

Cemented with: Sacks
Cemented with: 3 Sacks
Cemented with: _ 118 Sacks

(Stone Corral Formation)

(Interval)

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

Run 1" pump cement bottom to top

Is Well Log attached to this application? D Yes D No

If ACO-1 not filed, explain why:

Old well

IsACO-1filed? | | Yes [J] No

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: PO Box 716

TDR Construction Inc

phone: (913 ) 710-5400

city: Louisburg

34059

Plugging Contractor License #:

Address 1: 290 N WATER ST STE 200

City: | WICHITA

Name:

State: KS Zip: 66053 +_

Hurricane Services, Inc.

Address 2:

state: KS Zip: 67202 + 1215

Phone: ( 316 ) 303-9515

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: 1484872

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 # 32218

Well Location:

Name: TDR Construction, Inc. Eﬁﬁsﬂ Sec.29 Twp. 15 S. R 21 O] East[ | West

Address 1: PO BOX 716 County:__Franklin

Address 2: Lease Name: MOLDENHAUER Well #: 188

City: LOUISBURG state: KS Zip: 66053 , 0716 If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: _-ance Town the lease below:

Phone: ( 913 ) 710-5400 Fax: ( )

Email Address:

Surface Owner Information:

Name: Darien Kerr When filing a Form T-1 involving multiple surface owners, attach an additional
4334 Stafford Terr 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: Wellsville State: KS Zip: 66092

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

w1 N0 15-.059, - 23,710

STATE "CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION (1//

CounTy......[f‘.“.‘i\k.‘f.".\..............................

. . ) - East
f?_(dk.'.) .‘“:b.k”. ¥ ?Sec.?ﬁ?. Twp.[é‘.Rge..‘?.".‘. o || West

O~ L

WELL COMPLETION OR RECOMPLETION FORM
ACC-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE ...../.(’é‘:z;_. Ft North from Southeast Corner of Section

....\321?.. Ft West from Southeast Corner of Section

Operator: License # 4 {5._..................... (Note: Locate well in section plat below)

Name cuo-.on‘- J'.’“’-.'j:..(:ﬂ’;‘ﬂ‘! ;..tc.l.c.no.
Address ..l..ﬁ'l“{‘..élg'ﬁviiIl’..‘l..nl".....l.l
....l......CCIM";u"iVL\jeth’\‘SIOC.0. o/’ﬁ:{."oQ‘%Teon

CH‘y/STa‘fe/Zip e0es00secrecbococsscecrcatrenne

Lease Name., A’{G‘:‘?@f'.’!‘.‘.";‘kf S eeacacssaliall #, J.!Z-B, .

Fleld Name....?%?!f‘:.’..%m'?ﬁq}..... R

o0 o— . <
Purchaser...("“.?!o .v(—:’."!é"-’l({.................... Producing Formaﬂon......‘3}'.‘2-1‘""‘0"

S0 000000000 000000000053000000000000000008 0 o
vt r——

Elevation: Groundeeseessccsossscsess KB
Section Plat

ey . ose ..i‘m °e
Operator Contact Person ...s .‘.”."l Denahs gﬂﬁ'fi".‘%"/‘/. cene
Phone seeeeeo -(jl':s;‘o .ff’ﬁ‘?.'.'.‘%;(‘:;].‘—‘; esesvvsccence

I ; 1 T : 5280

(( R T N . . © 14950

Contractor:License # ---(LZUQ‘;‘ ®evcseeevencscccceses : 4620
CeretsSq o I Mives 4290

Name -oo-n.o--l‘5‘-‘.7-.DJJl'j}_‘_j-cooooc-oono- 3960

. ] ' : . - 43530

Wellsite Geologlsf..-:?-..-......-................ 3300
2970

Phone..............‘.........'...'..H...'...-. 2640

- ’ ¢ . . - -12310

Deslignate Type of Comnletion 1980
X 1320

[~ ] . ' . ‘ 1990

BcJom [ swo [ Temp Abd 660
[jcas [}1nj [ lpelayed Comp. 2 330

330¢- -

t ]

| !
O oo
32 (2373
©om;o
-

4290} -

[Jory - [Jother (Core, Water Supply etc.)
If OWHO: o!d well .info as follows:

Oper‘a'for‘ IEE N R RN RN RN N I R I N 3 I N O PPy

5280
4950
4620
3630 -
3300
2970
2640
2310t
1980
1320

o
w0
RN
[x]

WATER SUPPLY INFORMATION
Disposition of Produced Water: DDlsposal
Docket # o.(;}J-’ﬁ;}o’ié)iooaooocne IZ]Rppressurlng

‘Well Name Se0eneterssesrosseeRssReRIREEPIOISIROTLTS

Compe Date esseescsasscessOld Total Deptheeess

Questions on this portion of the ACO-1 call:
Water Resources Board {913) 296-3717
Source of Water:
Division of Water Resources Permit #eeeesnecesscscsse

WELL HISTORY 3
Orillting Method: S

[ JMud Rotary D Air Rotary[]Cable

ZhAugat.  DAig B AnSepmn..

Spud Date Date heached TD Complietion Date ——|Groundwa+er.......;F1‘ North from Southeast Corner

o (Wel 1) seseesoft Wost from Southeast Corner of
780 _

eessccsssssce ssvessssensssee Sec T\‘Ip Rge DEasT l:]vWesT
Total Depth PBTD '

Surface Waters.s,..Ft North from Southeast Corner
(Stream,pond eftc)eceseoFt West from Southeast Corner
Sec Twp Rge | ]east }_] West

Amount of Surface Pipe Set and Cemented af.':g*.i..feef

Multiple Stage Cementing Collar Used? l:lYes @No
"~ If yes, show depth Seteeseeseccssssescecssfoet

If alternate 2 completion, cement circulated I[:IOTher (eXpPlain)ecesssssssacscssnsoseasssssoonssces

fromessseddeses . feet depth To.?’.‘ﬁ:&iﬂ.w/..‘{..sx cmt | (purchased from city, R.W.D. #)

, l

llNSTRUCTIONS: This form shall be completed in duplicate and flled with the Kansas Corporation Commission,

1200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion ~r recompletion of any |
[well. Rule 82-3-130 and 82~3-107 apply. |

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
{
D<) New Wel | (] Re~Entry [] Workover | . ] ) | [reso
|
|
|
|
|
|
|
|
L
|
|
|
|
|
|
|
|
|
|
|
|
|

||nforma1’lon on slde two of this form will be held confldential for a pariod of 12 months |f requested
lln writing and submitted with the form. See rule 82-3-107 for confidentiality In excess of 12 months.

IOne copy of all wireline logs and driilers tims log shali bs attached with this form. Submlt CP-4 form th]
Iall plugged wells. Submit CP-111 form with all temporarily abandoned wells. |
I |
All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have
been fully complied with and the statements hereln are complete and correct to the best of my knowledge.

Signature sevess
|

| KeCoC. OFFICE USE ONLY |$

IFD Letter of Confidential ity Attached la)

Tifle.o.o-.cc.o{Qi({:t{}’o‘N--ooo-ouoon-noo.ooo..' Date W-."}é’if‘.ﬁﬁ ICDWireline LOg Received I&
|c[joritiers Timelog Received @

Ny Ui s, i Distribution l,\

Subseribed and sworn to before me this :?./....day of././((l_'}./l?&zdzf.z, KCC [ swo/Rep [ ] nNePA |-fof’

Notary Public..r. sdecsdeviensls (Specify)
. \

|
p . . ) o~ Y, ‘ e €00 00000000000 eanctcts0sT0NBO RS l.o-ol'
Date Commission Expir65-../-z(:(m&(loizk‘ali\);r-k--/o).ﬁ./-O.lch-oooooo--ooo--n t--coo--.--.'.o.a....-oo-oanoo-m;-c m

3
o0 s0v0sns0iosssoned

|

|
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] o W |l

-

s ) Form ACO-1 (7~81)
£ 872 | JANICE E. CARUTHERS vy '
;“ ‘,7“-*-: ta'c of Kaﬁlsas . Y o ’ﬂ“)g@
N MY oot B /57 2l




. . DRILLER'S LOG

pe_1

CASADY DRILLING

LEASENAME Moldenhauer
1632 CHESTNUT

OTTAWA, KS. 66067 WELLNUMBER _18-B
913-242-5998 OPERATOR J.’T‘.écasady
e Box 63 Wellsville, Ks. 66092

DATE spup. 2~ 785 ADDRESS o

' 8-9-85 : . SIZE HOLE__ 5%
DATE COMP, i

15055-23,9%0 SW,SE,SW 29 15 21E
APl # LOCATION A SEC. TWP. RG
COUNTY_Franklin sTATE_Kansas SURFACE CASING 6 5/8" _size 21 LEN.
THICKNESS| FORMATION [[2T25) memarks  |THickness| FormaTion |LOTALL  RemaRks

18 soil 18 7 lime 657

67 shale ' 75 14 shale 671

65  |lime 140 b lime 675

20 lime 198 11 lime 697

80 sh, e | 278 13 shale 710

40 lime 318 2 lime 712

60 shale 378 3 shale 715

20 lime 398 3 shale 718

10 shale 408 1 shale w/ 719| sand lams

22 lime 430 b shale 723

7 shale 437 1 sand brkn | 724

L lime Ll 2 sandy lime| 726

3 shale i 11 sand 737

5 1ime Lig L3 sandy shal¢ 780| t.d.

118 shale 567

7 sandy lime | 574

51 shale 625

10 lime 635

15 shale 650




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

December 09, 2019

Lance Town

TDR Construction, Inc.

PO BOX 716

LOUISBURG, KS 66053-0716

Re:Plugging Application
API 15-059-23946-00-00
MOLDENHAUER 18 B
SW/4 Sec.29-15S-21E
Franklin County, Kansas

Dear Lance Town:
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 June 06, 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 June 06, 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: 32218
	oname: TDR Construction, Inc.
	oaddr1: PO BOX 716
	oaddr2: 
	ocity: LOUISBURG
	ostate: KS
	ozip: 66053
	ozip4: 0716
	ocontact: Lance Town
	oarea: 913
	ophone: 710-5400
	API: 15-059-23946-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: SE
	Subdivision3: SE
	Subdivision2: SW
	Subdivision1Largest: SW
	Section: 29
	Township: 15
	Range: 21
	RangeDirection: East
	CP1FeetNSFromReference: 43
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 4095
	CP1EastWestFromReference: East
	Corner: SE
	County: Franklin
	lname: MOLDENHAUER
	wellnumber: 18 B
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 6.625
	surfacecasingsettingdepth: 21
	surfacecasingcement: 3
	productioncasingsize: 2.875
	productioncasingsettingdepth: 776
	productioncasingcement: 118
	perfbridgeplug: 

	elevation: 1015
	elevtakenfrom: GL
	td: 800
	pbtd: 
	anhydrite: 
	ConditionOfWell: Off
	csgleakloc: -
	plugmethod: Run 1" pump cement bottom to top
	wllogattached: Off
	aco1filed: No
	rsnACO1notfiled: Old well
	comprepname: TDR Construction Inc
	comprepaddress: PO Box 716
	comprepcity: Louisburg
	comprepstate: KS
	comprepzip: 66053
	comprepzip_four: 
	compreparea: 913
	comprepphone: 710-5400
	pluggerlicense: 34059
	pluggername: Hurricane Services, Inc.
	pluggeraddress1: 250 N WATER ST STE 200
	pluggeraddress2: 
	pluggercity: WICHITA
	pluggerstate: KS
	pluggerzip: 67202
	pluggerzip4: 1215
	pluggerarea: 316
	pluggerphone: 303-9515
	plugdate: 
	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: Lance Town
	ContactPhoneArea: 913
	ContactPhoneNumber: 710-5400
	ContactFaxArea: 
	ContactFaxNumer: 
	ContactEmailAddress: 
	SurfaceOwnerName: Darien Kerr
	SurfaceOwnerAddress1: 4334 Stafford Terr
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: Wellsville
	SurfaceOwnerState: KS
	SurfaceOwnerZip: 66092
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


