KOLAR Document ID: 1526909

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DiviSION

WELL PLUGGING APPLICATION

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 #: 34483 API No. 15 -

15-121-26310-00-00

L & P Enterprises, LLC

If pre 1967, supply original completion date:

Name:
Address 1: 29975 INDIANAPOLIS RD Spot Description:
Address 2:
2006
city: _PAOLA state: KS_ zjp: 66071 , 4791

Contact Person: kevin wiseman

Phone: (913 ) 238-0404

&VNiE NiEsiw Sec.® Twp. 17 g r22 @ East D West
Feet from D North / @ South Line of Section
3296 Feet from @ East / D West Line of Section

Footages Calculated from Nearest Outside Section Corner:

[ INe [ Jnw [O]se | |sw
Miami
ANTHONY A

County:

Lease Name: Well #: S

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: 6.25 Set at: 20 Cemented with: 3 Sacks
Production Casing Size: 2.875 Set at: 729 Cemented with: _ 20 Sacks
List (ALL) Perforations and Bridge Plug Sets:
Elevation: 1099 (OleL/[Jke) Tp. 700 PBTD: Anhydrite Depth:
(Stone Corral Formation)
Condition of Well: D 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):
connect and squeeze full of cement
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: kevin wiseman
Address: 29975 Indianapolis rd city: Paola Stae: KS 7. 66071 .
phone: (913 ) 2380404
Plugging Contractor License #: 34483 Name: L&P Enterprlses, LLC
address 1. 29975 INDIANAPOLIS RD Address 2
City: PACLA State: KS Zip: 66071 + 7‘1779];*

Phone: (913 ) _238-0404

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: 1526909

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 # 34483

Well Location:

Name: L&P Enterprlses, LLC ﬂVNiEESﬂ Sec.5 Twp. 17 S. R 22 @ East| | West

Address 1: 29975 INDIANAPOLIS RD County:  Miami

Address 2: Lease Name: ANTHONY A Well #: >

City: PAOLA state: KS Zip: 66071 , 4791 If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: KEVIN wiseman the lease below:

Phone: (913 ) 2380404 Fax: ( )

Email Address:

Surface Owner Information:

Name: kevin wiseman When filing a Form T-1 involving multiple surface owners, attach an additional
. 29975 Indianapolis rd 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: paola State: ks Zip: 66071 +

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



‘-

TYPE "~ - AFFIDAVIT OF COMPLETION FCRM ACO-1 WELL UTSTORY

' ONgl ' . Compta
SIDE

e e

‘ y DOCKET ®0. NP__

Rules 82-3-130 and 82-3-107 :
éhislform shall be filad with the Kansas Corporation Commission, 200 Colorado

Derby Building, Wichita, Kansas 67202, within ninety (9Q) days after the
completion of a well, regardless of how the well was completed.

FOR TNFORMATION REGARDING THE NUMBER OF COPIES TO BE FILED MID APPLICATIONS
REQUIRING COPIES OF ACO-1 TORMS SEE PAGE TuwO (2}, SIDE TWQ (2) OF THIS WORM.
FI _Letter requesting confidentiality attached.

C ,// Attach ONE COPY of EACH wireline log run (l.e. electrical log, sonic log,
y*%*Check here 1f ¥0 logs wewe run . :

gamma ‘ray' neutron log etc,

PLEASﬁ:FILL IN ALL INFORMATION. IF NOT AVAILABLE, INDIGATE. IF INFORMATION
LATER BECOMES AVAILABLE, SUBMIT BY LETTER. _

L1195 EXPIRATION DATE 2-23-85

API NO. J5-13\- 26, 310

LIGENSE #
OPERATOR  Aeqean Petrolenms, TFac.
N

ADDRESS P.S» Box B : COUNTY__ Miamy
' Posla K o ngas Lloni FIELD Paola-Rantoul
+% CONTACT PERSON Ralph Mills PROP. TORMATION Squirrel
) PHONE _ 913-294-4722 Indicate if new pay.
PURCHASER _Eureka Crude JEAST, {}n\xxen¥
ADDRESS 111 West Third — P. 0. Box 190 WELL NO. A-5
| Eureka, Kansas 67045 WELL LOCATION _Sw/4 _5,17,22E
DRILLING C + m DP1H§“ﬁ [ Tac. | O8O Fr. from S Line and
ﬁgg;gggTOR fkogle 5 - '3400 Fti from £ Line of (E)
L Pm\c\. Jl\o\n:xﬁs. WlLon the Sw (Qtr.)SFECE TW? 17 RGE 2. ().
PLUGGING ) WELL TLAT (Office ..
CONTRAGTOR - Use Only)
ADDRESS - | KCQ—Jé;{
' — Voxes VO
TOTAL DEPTH F00' ' PBTD iig{““V_"
SPUD DATE &-29-3F . DATE COMPLETED__ §-3\-34 | verA
ELEV: - GR . DF KB f -
" .DRILLED WITH .(CABLE) - (ROTARY) (AIR) TOOLS. .
DOCKET NO. OF DISPOSAL OR REPRESSURING WELL BEING 4
USED TO DISPOSE OF WATER FROM THIS LEASE . -
Amount of surface pipe sct and cemented 20 NV Tool Uscd?__iég_____,

TYPE OF COMPLETION THIS AFFIDAVIT APPLIES TO: (Circle ONE) 4:5;;:?Shut-in Gas, Gas,

'Dry, Disposal, Injecction, Temporarily Abandoned. If OWWO, indicate tyne of re-

completion « Other completion . NGPA filing

ri._,ﬁ»-. [ atan)

ALL REQUIREMENTS OF THE STATUTES, RULES AND REGULATIONS PROMULGATED TO REGULATE'Tﬁﬁ-ofiﬂvmfuwm
AND GAS INDUSTRY HAVE BEEN FULLY COMPLIED WITH. S o
00T 2 91904

AFFTIDAVIT

—_— e D L e — e

Jerry Kronstedt ) , being of lawful age, her:hy“bcrtiﬁjué“J”

that: .

I am the Affiant, and T am familiar with the contents of the lorepoing Affidavit.

The statements and allegations contained therein are true and g
R “,lnnn,,,,' /,‘/

kL N :. eI
\‘rx'?\ ui(

s9%e
¥ oy
a

' NN u; 4? Jl = '/' rd VA
S 0 O % . t;TThnn///
S anhisiond &Y Hina — '
.-jEBSCRIBEB NDISWORN @ BEPGRE ME this _ (D day of _ Yy

19/& // ...'. E’_ ‘_55;"‘; :: §.§ 8 §s. g g ;_"L'J 5: - 7 . /
‘,,",';;v};.-u’ . s“..“'c?::: , é@ P2 J
G S weia NN lmesd/

'm,.,“f/, AN R (NOTARY VUBLTC)
MY COMMISSION EXPIRES: j?~)/§;‘,g?i7 ‘

*% The person who can be reached by phone regarding any questions concerning this
information. :




ACO-1  ¥nll Jstory

Side ‘'TWO : , S S
OPFRATOR Qleqean Pelcaleums, Tne, LEASE FAME athan

T i . WELL NO_ =%
FILL, IN WELL INFORMATTON AS REQUIRED: g
and contenta thareof;
including depth
flowing and

HC S TwP

Show Suological markersy,
loge run, or othor
Deocriptive information,

Show ﬁil impértnnt zones of porosity
cored intervals, and all drill-stom tests,

interval tosted, cushion usnd, time tool opon,

ghut-in pressures, and recoveriesn. . : .
Formation deascription, contentsg, otc, ] Top | Bottom | Nana Dapth
v/ Check 1f no Drill Stem Tests Run, 'g
Chock 1f samples sent Geological .
Survey. '

'.KfC'ESee . \gi c§¥\eulxe&

1f additional space s needed use Page 2

3

Repert of ol strings set — surfoce, intermedinte, production, etc. CASING._RECORD mor (aod)
2COoR sedl

) Purpete of string Size hole drliled SI':,:"&'_’E{,"" Welght Ibs/H.| SeHing depth Type cemant Socks Tyuuzgld"::‘vunl

Suetace 5 o'/ 20! Po Hoand 3

Pumping 6.1/8 | 2 1/8 729.00"

4 . LINER RECORD . PERFORATION RECORD

Top, 1, Bottom, I, Socky cerent Shots par ft, . Size & Iype {2apth Intervel
. 3.2 Shots Per|Ft. ) 673.0 - 678.0
N TUBING RECORD 16 Shots Total | . |
2'" DML Retr. ﬂublng Gun
Size 'T}g Sefting depth Prckar sel ot !
D Sab 739.00 |

ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD

Amount ond kind of materiel uted Depth Istarval traatad

’

Water Frac., 50lbs. J111 Gell, 5 Galloms LS55, 5 Gallons F75H,| 673.0.« 678.0

16/30 Sand, 100 Gallons, 15X HCL Acid, 6 Ball Sealers.

E;:..axm—r-n._rru._} ...... o Y Y N A T Y T o R e T e T rv- TN TS T Latansua daky Ty Laamandaaniind Eoad
?.' of fire? production . Fraducing methoad [Howing, pumplng, pes Jitt, etc,) T ree
. avit
Pumping Gravity

Estimated o 5 Gas Waeter o Ras-oll rolle
 _Praduction-1.P, bhts, Mcr 10 % Mhle cern
Divporitien of gey (venled, ured o temie or sold} ! .

: Squirrel .

Vented Porformmtions.




-

Lease . A ﬁxr\'\or\\lj

Well # A-5 , - _ o Drill Log
Elevation
Thickness Formation Total Depth Remarks Thickness Formation Total Depth Remarks .
- O
I Soi + ©LAY i
10 L A\
i3 Sk 34
- I8 Lm S
22 SH__ . 74
[ & Lm - 90 ~
94 |- SH 184 , t
20 L 204 ’ l
A7 SH - 23] i |
7 L 238
32 SH AT
4 Lm 285
s SH 30|
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I SH 340
3l LM 374
105 SH 4Rl
9 SnoyY SH H40
55 SH S45”
|15 L 1 5O
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] LM S9&
I3 SH | !
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b SH L} i | |
18 Lmy SH (-39 : | i
3 L (42 |
1 SH L53 I
b5 LM {_pl.pl |
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T St 759
o CoAL 163
1> SH 711
44 Lmy SH 115
5 Cokl 7180 |
20 - SH X000 ]
|
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| |
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!’.xil., ’
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Conservation Division a I I S aS Phone: 316-337-6200

266 N. Main St., Ste. 220 ) ) o Fax: 316-337-6211
Wichita, KS 67202-1513 Corporation Commission http://kee ks.gov/
Susan K. Dufty, Chair Laura Kelly, Governor

Dwight D. Keen, Commissioner
Andrew J. French, Commissioner

August 18, 2020

kevin wiseman

L & P Enterprises, LLC
29975 INDIANAPOLIS RD
PAOLA, KS 66071-4791

Re:Plugging Application
API 15-121-26310-00-00
ANTHONY A 5
SW/4 Sec.05-17S-22E
Miami County, Kansas

Dear kevin wiseman:
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 February 14, 2021. 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 February 14, 2021 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: 34483
	oname: L & P Enterprises, LLC
	oaddr1: 29975 INDIANAPOLIS  RD
	oaddr2: 
	ocity: PAOLA
	ostate: KS
	ozip: 66071
	ozip4: 4791
	ocontact: kevin wiseman
	oarea: 913
	ophone: 238-0404
	API: 15-121-26310-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NE
	Subdivision2: NE
	Subdivision1Largest: SW
	Section: 5
	Township: 17
	Range: 22
	RangeDirection: East
	CP1FeetNSFromReference: 2006
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 3296
	CP1EastWestFromReference: East
	Corner: SE
	County: Miami
	lname: ANTHONY A
	wellnumber: 5
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 6.25
	surfacecasingsettingdepth: 20
	surfacecasingcement: 3
	productioncasingsize: 2.875
	productioncasingsettingdepth: 729
	productioncasingcement: 20
	perfbridgeplug: 

	elevation: 1099
	elevtakenfrom: GL
	td: 700
	pbtd: 
	anhydrite: 
	ConditionOfWell: Off
	csgleakloc: -
	plugmethod: connect and squeeze full of cement
	wllogattached: Off
	aco1filed: Yes
	rsnACO1notfiled: 
	comprepname: kevin wiseman
	comprepaddress: 29975 Indianapolis rd
	comprepcity: paola
	comprepstate: ks
	comprepzip: 66071
	comprepzip_four: 
	compreparea: 913
	comprepphone: 2380404
	pluggerlicense: 34483
	pluggername: L & P Enterprises, LLC
	pluggeraddress1: 29975 INDIANAPOLIS  RD
	pluggeraddress2: 
	pluggercity: PAOLA
	pluggerstate: KS
	pluggerzip: 66071
	pluggerzip4: 4791
	pluggerarea: 913
	pluggerphone: 238-0404
	plugdate: 
	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: kevin wiseman
	ContactPhoneArea: 913
	ContactPhoneNumber: 2380404
	ContactFaxArea: 
	ContactFaxNumer: 
	ContactEmailAddress: 
	SurfaceOwnerName: kevin wiseman
	SurfaceOwnerAddress1: 29975 Indianapolis rd
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: paola
	SurfaceOwnerState: ks
	SurfaceOwnerZip: 66071
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


