
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: 1539504

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: 1539504

Submitted Electronically



Perforations And Bridge Plug Sets

Form CP1 - Well Plugging Application

Operator IGWT, Inc.

Well Name WERNLI 11

Doc ID 1539504

Perforation Top Perforation Base Formation Bridge Plug Depth

1625 1689 BARTLESVILLE









>..^TE CORPORATION COMMISSION OF KANSAS
\  OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
AC0.1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: licwiso * ..519^5
name S B. Oil Operations
address ... ,3^5

i-Iadispn,, I^sas ^"66860
City/State/Zip

SIDE ONE

APING. 15- ..073-723,3.76...

County... .Gr.eenvoad

Oparator Contact Parson ... OEo, E. Sauder
Phone ...3.l6-^37.r22^.... ■"

Contractor: license # .. ̂ 1??.. . .9,0®?!^.
name v.. 5.9^...

Waiisite Geoiopist ... .P.®.^P. .Seeber
Phone 3i6-32i-;i27p

PURCHASER—Inland .Qwd4 .^.QHAdinig V.' '.V i V."!
(V nate Typo of Completion

New Well ■ ! Re-Entry i ! Workover

S Oil
□ Gas
□ Dry

□ SWO □ TempAbd rt '
P '"j □ Delayed Comcu ^
□ Other (Core, Water Supply etc.) ^8^

H OWWO: old well infoastollows:
Operator
Well Name
Comp. Date Old Total Depth

ri / V.

SV^
(kolhMI)

Sec..25..Twp..?.2.. |

• ViVA'"' Souihcwd Career of .Section
. H. .59..... It Wc*i froni Suuibcavi Curncr of Nccliun

(Note: locate well in section plat below)

Lease Name Wed#

Field Name .

Producing Formation .

Elevation: Ground .. .199.9 KB

.Sccliiin PUl

WELL HISTORY
Drilling Method: a Mud Rotary p Air Rotary p Cable

.. l/.wm. . .1^16/85 y //?/85
Sp- ate Date Reached TO Completion Date

..3,740 .172.8
Total Depth PBTD

Am t of Surface Pipe Set and Cemented at .49.' feet

Multiple Stage Cementing Collar Used? □ Yes ^ No

If Yes, Show Depth Set

If alternate 2 completion, cement circulated
*rom...T.D feet depth to „ .^?P. w/. ?-^5/ gx emi

10!? Gel aHd 40 w/2^* *'
cottonseed Hulls

1 "r
t I 1 1

1  ■

• - 1 - • • •  ■

-i... ..

t i • T  ■

■ • i 1 ■ T"

• -I —
11

—

1

•• t j • f ■

t

U.. ..i— 1 4

S280
4950
4620
4290
3960
3630
3300
2970
2640
2310
1960
1650
1320
990
660
330

ouiMAAf^SSSSSSSSSSS?!?SIS8!3jQ^a?!SS;«»S«
)0 WATER SUPPLY INFORMATION

Source of Water:

Division of Water Resources Permit #

□ Groundwater. pi North From Southeast Corner and
Ft. West From Southeast Corner of

Sec Twp Rge p East p West

□ Surface Water pt North From Sourtheast Comer and
(Stream, Pond etc.) pt West From Southeast Corner

Sec Twp Rge □ East p West

□ Other (explain)
(purchased from city. R.W.D.#)

Disposition of Produced Water:

E-19,905 #.Dy^jit .

TUBING RECORD
set at packer at

□ Disposal
\3- Repressuring

I  - . •;

Liner Run □ Yea □ No

Date of First Production
APFRJB; ^/85

Estimated Production
Per 24 Hours

Producing method
□ flowing ^pumping n^asilft □ Other (explain)

Oil

NK

Bbis

Gas

MCF

Water Gas-Oil Ratio Gravity

Bbis CFPB



SIDE TWO

X^twName 5.&.B..01L.0penatjjQna..... l^wNeme ....WerjaH.. Wctt# .Xl 8EC..?5.. TWP..?.^.,RGE.,^...., □ WmI
0 East

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem test:
giving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-In pressure reached statli
level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. AttacI
extra sheet if more space Is needed. Attach copy of log.

Drill StemTests Taken
Samples Sent to GeoioglcBl Survey
Corea Taken

□ Yes
□ Yes
□ Yes

S No
□ No
□ No

0 4
4 18

18 24
24 27
27 34
34 42
42 63
63 66
66 132

132 140
140 198
198 204
204 310
310 367
367 599
599 674
674 783
783 826
826 837
837 941
941 984
984 1106

1106 1229
1229 1237
1237 1241
1241 1245
1245 1262
1262 1277
1277 1341
1341 1347
1347 1359
1359 1365
1365 1384

Gravel
Lime
Siale
Lime.
Shale
Lime
^ale
Lime
Shale
Lime
Shale
Lime
Shale vdth lime streaks
Lime w/shale streaks
Shale sandy
Sand vdl shale
Lime vr/shale streaks
Lime
Shale
Lime w/sandy lime
Shale gray
Lime w/shale streaks
Sandy shale
Dark shale
Sandy shale
Lime
Shale
Lime"
Shale w/lime streaks
Lime
^ale
Lime
Shale

fomuition Dooeription
Q >-09 □ Sample

Name
GL . .
Base KG
Marmation
Cherokee
Lower Squirrel SS
Ardmore

gi^^esville SS

Top
1090
1104 -14
1241 -151
1390 -300
1429 -339
1490 -400
1625 -535

Bottom

ise BartlesvilleSS 1706 -616
jjjSTD 1740 -650

1384 1388 Lime
1388 1457 Shale
1457 1477 Sand
1477 1494 £^ale
1494 1496 Lime
1496 1635 Sh ale
1635 1695 Sand

1695 1735 Shale

RECEIVED
STATE CORPORATION COMMISSION

MAY 01 SB5
CONSERVATION DIVISION

Wichita. Kansas

CASINO RECORD □ new □ used
Report all strings set - conductor, surface. Intermediate, production, etc. type and

Purpose of string size hole

drilled
eize casing

set (InO.D.)
weight
ibsm.

setting
depth

type of
cement

# sacks

used

percent
additives

.. .Surface ..9. .7/8."..... 7" 4.Q'.....
1728

reg
■ r*%' ....1.5

115 &
4^ Calcium
iC^'Gei""■. f?roduc.tipn ..6. fc' a'!.:::

40 ' • i% cottonseed
hull's

PERFORATION RECORD
shots per toot specify footage of each Interval perforated

Acid, Fracture, Shot, Content Sduooso Recm^
(amount and kind of material used) Depth

24 Shots. 1623. .-.1625
1626
1.63.6.
1.638.
1640

-.163.7

ri645

1647 - 1649 .3. .r. .1/8". .Pl-a.-HSP. .P,. .

166^ •
1665'-
1672"

1667
1673'

,1679,
1681 - 168^
1685 -* 1686" 16^-1689



 
 

December 17, 2020

KENTON HUPP
IGWT, Inc.
P.O. BOX 550
ROSE HILL, KS 67133-0550

Re:Plugging Application
API 15-073-23376-00-00
WERNLI  11
SW/4 Sec.25-22S-12E
Greenwood County, Kansas

Dear KENTON HUPP:

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 15, 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 June 15, 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: 3167
	oname: IGWT, Inc.
	oaddr1: P.O. BOX 550
	oaddr2: 
	ocity: ROSE HILL
	ostate: KS
	ozip: 67133
	ozip4: 0550
	ocontact: KENTON HUPP
	oarea: 316
	ophone: 265-5800
	API: 15-073-23376-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: NE
	Subdivision3: NE
	Subdivision2: SW
	Subdivision1Largest: SW
	Section: 25
	Township: 22
	Range: 12
	RangeDirection: East
	CP1FeetNSFromReference: 1053
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 4262
	CP1EastWestFromReference: East
	Corner: SE
	County: Greenwood
	lname: WERNLI
	wellnumber: 11
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 7
	surfacecasingsettingdepth: 40
	surfacecasingcement: 15
	productioncasingsize: 4.5
	productioncasingsettingdepth: 1740
	productioncasingcement: 115
	perfbridgeplug: Attached
	elevation: 1089
	elevtakenfrom: GL
	td: 1740
	pbtd: 
	anhydrite: 
	ConditionOfWell: Off
	csgleakloc: -
	plugmethod: WILL DISCUSS WITH KCC
	wllogattached: Off
	aco1filed: Yes
	rsnACO1notfiled: 
	comprepname: TITUS WELL SERVICE LLC
	comprepaddress: PO BOX 121
	comprepcity: VIRGIL
	comprepstate: KS
	comprepzip: 66870
	comprepzip_four: 
	compreparea: 620
	comprepphone: 678-3873
	pluggerlicense: 33413
	pluggername: Titus Well Service LLC
	pluggeraddress1: BOX 121
	pluggeraddress2: 
	pluggercity: VIRGIL
	pluggerstate: KS
	pluggerzip: 66870
	pluggerzip4: 0121
	pluggerarea: 620
	pluggerphone: 678-3873
	plugdate: 
	sigdate: 
	FormFiled: CP-1
	OperatorContactperson: KENTON HUPP
	ContactPhoneArea: 316
	ContactPhoneNumber: 2655800
	ContactFaxArea: 316
	ContactFaxNumer: 2656169
	ContactEmailAddress: kenton2@klhoilandgasconsulting.com
	SurfaceOwnerName: VERDIGRIS VALLEY RANCH, LLC
	SurfaceOwnerAddress1: 1420 C OF E DRIVE
	SurfaceOwnerAddress2: STE. 140
	SurfaceOwnerCity: EMPORIA
	SurfaceOwnerState: KS
	SurfaceOwnerZip: 66801
	SurfaceOwnerZip4: 
	ProvidedNotification: Yes
	TitleofOperatorWhoSignedCP1: 


