
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: 1844175

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 
July 2021

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 (see Chapter 55 of the Kansas Statutes Annotated), 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: 1844175

Submitted Electronically



Perforations And Bridge Plug Sets

Form CP1 - Well Plugging Application

Operator Jackson, Joshua and ReaCreisha

Well Name GOODE 16

Doc ID 1844175

Perforation Top Perforation Base Formation Bridge Plug Depth

622 644 Peru



',I 

SIDE ONE 

~~-31 .. /f£ I{ 
/ 

Kcc_ 

STATE CORPORATION COMMISSION OF KANSAS 
OIL & GAS CONSERVATION DIVISION 

WELL COMPLETION OR RECOMPLETION FORM 
AC0-1 WELL HISTORY 

DESCRIPTION OF WELL AND LEASE 

Operator: license 11 _ _ _ _____ 6 7_58 _ 

name _______ LAB-NI;:K .A~_S_OC::JATE;~_ 
address _____ _3_9 ?() _ P.~1f9e_e __ -_ _ #_ )0_2 _ 
_____________ N q ! t_ h l;l _r: Q 9 h , __ I li _ i no_ i s _ _ 6 () Q ~ _2 _______ _ 

City State Zip 

Operator Contact Person ___ B-_aym_q!)d . Bl_ile_s __ 
Phone ____ 0 _1_ Q ) _ ) ;3 _6:·:-2 0 Q B. _ _ . _ .. _ ... _ . _ . _ . __ .. 

c ·ractor: license# ··---····--QO.~?------·-·-········-·--··· 
name ____ .. APYN-lq:p_ .I:'~.Tl3-0_!..,IWM __ . . __ . ____ . _. ____ . _ 

Wellsite Geologist ____ - - .... _ . _ . _ ... _ . ______ . __ .... - - . - . - . - - - -

APINO. 15-.125-27,117 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -

County _______ MONTGOMERY ______ _ 

sw Nlv SW 35 31S 16 _ _ _ _ _ _ _ Sec _______ Twp _ _ _ _ _ _ Age ______ _ 
(lcK:alion) 

x' "" 
\\ t.'\1 

_ __ ) ~-~9- _ Ft '\ot1h from ..,outhl'a\l { ornl·r of Sl'l'lion 

_ .. -~ ~-~ 9 ... H \\l'\l from ..,oulhl'a\1 { ornn of ..,,.,·tion 

(Note: locate well in section plat below) 

Lease Name GOODE Well# 16 

Field Name __ _ _(OfFEXVI~LE-_CHERRYVALE 

Producing Formation ... _. ____ .PERU 

Elevation: Ground 800 .KB 

r!l ...,tTl ion Pial 

\~ ~------------------------Phone . _____ - - - . - . - . - - - - - - .... - . - - - - - - - . - - · · · · - · - · · · - - - - -" f 

P'"'CHASER •.. ,S/\H,A.R.A. ,C,O,R,P,O,R.A,T,l,O,N, ••.•.•••••• j~V.. ~ 1 

5280 
4950 

C., .::JnateTypeofCompletion ~ ~~ 
X New Well Re-Entry Workover \\~Pi · ... \). t--+...-+-"'""+~'Ete~ 

4620 
4290 

&_\J'-J . ~U'*"' . 

SWD Temp Ab~ "t().\Q. ~· ~ ~ ~r~--t--t----+-'-t----t-~f--'-
3960 
3630 

E<-1 Oil 

U Gas 

[__J Dry 

lnJ Delayed 1.-~. ~- -

Other (Core. Water Supply etc.) 

If OWWO: old well info as follows: 

t---

3300 
2970 
2640 
2310 
1980 
1650 
1320 

t i 990 

nr=r:r::~' Df 1 t 1 t t 1 1 
ST.'~ T,j ~C;: J-:o•:c l" ·_--,, Operator . _. __ . _. __ .NA. __ . _. _. ___ . ___ . __ . _ .. _. __ .. 

Well Name . __ . __ .. _ . __ . _ . 

Comp. Date _____ . Old Total Depth 

WELL HISTORY 

Drilling Method: X Mud Rotary Air Rotary Cable 

" 7:-.8~-­
S!- _Date 

-- -6.80-- -- --
Total Depth 

-- .. -- .~-:-9.--:8_4 __ ----. 
Date Reached TO 

PBTD 

-- .... ~-:-2.~-:-!3.4 ...... . 
Completion Date 

A. .mt of Surface Pipe Set and Cemented at __ . _ .... _ 2_Q .. ______ feet 

Multiple Stage Cementing Collar Used? ~Yes ~x No 

If Yes, Show Depth Set - - - .. _ . _____ NA _ ... ___ ........ _ ... feet 

If alternate 2 completion, cement circulated 

("' 
~' 

from_._-~?.~ __ . ___ feet depth to .. ?.~~-f-~~~- __ . w 72 SX cmt 

I 

i 
oooooooooooooooo 
C:Cll'lNa"ltDMOr--.~._CDll')NO)<,OM 
NO')C.0N0')<.0MCJ')(.CMO)<.OMCTl<.OM 
L(')~~~MMMNNN,.....,.....,..... 

I t) ,:_.,.__< j 

660 
330 

,;ti.l, 1\J~::: '3 .WATER SUPPLY INFORMATION 
\ 

Source of Water: 

Division of Water Resources Permit # 

:____: Groundwater .. _ .... ___ . _____ . Ft North From Southeast Corner an 

(Well) . _ . _ . _ . _ ... _ . _____ . Ft. West From Southeast Corner c 

Sec Twp Rge East West 

__j Surface Water ... _______ ... _ _ Ft North From Sourtheast Corner an 

(Stream, Pond etc.) .. ____ . __ . _ . ___ . Ft West From Southeast Corm 

Sec Twp Age East , West 

~ Other (explain) 

(purchased from city. R.W.D.#) 

Disposition of Produced Water: 

Docket# 

Hauled 

Disposal 

Repressuring 

INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission, 200 Colorado Derby Building, 
Wichita, Kansas 67202, within 90 days after completion or recompletion of any well. Rules 82-3·130 and 82-3-107 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. 

·e copy of all wireline logs and drillers time log shall be attached with this form_ Submit CP-4 form with all plugged wells. Submit CP-111 form with 
""lnnr~rilv ::.h~nrlnnPrl wpllc;;, 



"'/ ~-
' ( 
'· It"•' ~" ~~ \ •' l'.. .....~,. 

SIDE TWO 

LARNER ASSOCIATES LeaseN GOODE 16 35 31S 16E Operator Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . arne .............. Well# .... SEC ...... TWP ....... AGE ........ . 
r:::J East 

0 West 

Disposition of gas: Q vented 

LJ sold 

0 used on lease 

Cores Taken 

Wll='l I In~ 

METHOD OF COMPLETION 
LJ open hole Jt perforation 

:]other (specify) ........... . 

[]Dually Completed. 

[J Yes 
'<..1-- •• 

=:=Yes 

~Yes XJ No 

PRODUCTION INTERVAL 

............ 20 .. b~, .... 

003 
Name Top Bottom 

Top Soil 
Clay 
Shale 
Lime 
Shale 
Lime 
Shale 
Lime 
Shale 
Lime 
Shale 
Lime 
Shale 
Lime 
Dark Shale 
Lime 
Shale 
Lime 
Shale & Lime 
Lime 
Shale 
Lime 
Sandy Shale 
Pink Lime 
Shale 
Sand 
Shale 
TO 

TUBING RECORD size 1" sut at 

000 
003 010 
010 018 
018 025 
025 049 
049 051 
051 079 
079 090 
090 150 
150 190 
190 256 
256 280 
280 301 
301 323 
323 338 
338 339 
339 351 
351 352 
353 390 
390 421 
421 425 
425 457 
457 588 
588 607 
607 622 
622 642 
642 680 
680 
638 packer at none 

Date of First Production 

9-21-84 

Producing method 
0 flowing ex pumping 

EStimated Production 

Per24 Hours 

Surface .................... 
Production 

shots per foot 

Oil Gas 

t 
8 Bbls MCF 

drilled set (in O.D.) lbslft. 

12 7" 20.5 
51" . . . . . . . . . 4 .... .... ~.?/?.': .. 7 .o 

PERFORATION RECORD 

specify footage of each interval perforated 

•., .) 

I Liner Run 0 Yes CN No 

[1 gas lift Other (explain) .. 

Water Gas- Oil Ratio Gravity 

1.5 Bbls CFPB 

depth cement used additives 

"Lo PortTailO 4 
. . . . . . . . . . . . . 

675 .. ~YP.~. A ... 72 .~0/.50_ .~o.z ..... . 

Acid, Fracture, Shot, Cement Squeeze Record 

(amount and kind of material used) 1 Depth 

....... ) ....... I .... 9.2.2:-.Q <f~. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I f.r: <il~. : .. l 0 .. SK J 2x30.;. . 100 .. Sx. .1 O.x 2D; .... I 6.2 2:-.6 4.4 .. . 
20 Sx 8x12 sand 



 
 

May 21, 2025

Joshua Jackson
Jackson, Joshua and ReaCreisha
2451 HWY 7
MAPLETON, KS 66754-9443

Re:Plugging Application
API 15-125-27117-00-00
GOODE  16
SW/4 Sec.35-31S-16E
Montgomery County, Kansas

Dear Joshua Jackson:

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 November 17, 2025. 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 November 17, 2025 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


	CP1_MAR_2010.pdf
	KSONA_JULY_2021.pdf

	olicense: 35757
	oname: Jackson, Joshua and ReaCreisha
	oaddr1: 2451 HWY 7
	oaddr2: 
	ocity: MAPLETON
	ostate: KS
	ozip: 66754
	ozip4: 9443
	ocontact: Joshua Jackson
	oarea: 620
	ophone: 224-7073
	API: 15-125-27117-00-00
	origcompdt: 
	SpotDescription: 
	Subdivision4Smallest: SW
	Subdivision3: NW
	Subdivision2: NW
	Subdivision1Largest: SW
	Section: 35
	Township: 31
	Range: 16
	RangeDirection: East
	CP1FeetNSFromReference: 2105
	CP1NorthSouthFromReference: South
	CP1FeetEWFromReference: 5085
	CP1EastWestFromReference: East
	Corner: SE
	County: Montgomery
	lname: GOODE
	WellNumber: 16
	welltype: OIL
	othertype: 
	swdpermit: 
	enhrpermit: 
	gswpermit: 
	conductorcasingsize: 
	conductorcasingsettingdepth: 
	conductorcasingcement: 
	surfacecasingsize: 7
	surfacecasingsettingdepth: 20
	surfacecasingcement: 4
	productioncasingsize: 2.875
	productioncasingsettingdepth: 675
	productioncasingcement: 72
	perfbridgeplug: Attached
	elevation: 886
	elevtakenfrom: GL
	td: 675
	pbtd: 
	anhydrite: 
	ConditionOfWell: Good
	csgleakloc: -
	plugmethod: Run 1" pipe to 650, pump until cement circulates to surface
	wllogattached: Off
	aco1filed: Yes
	rsnACO1notfiled: 
	comprepname: Joshua Jackson
	comprepaddress: 2451 Hwy 7
	comprepcity: Mapleton
	comprepstate: Kansas
	comprepzip: 66754
	comprepzip_four: 
	compreparea: 620
	comprepphone: 2247073
	pluggerlicense: 35757
	pluggername: Jackson, Joshua and ReaCreisha
	pluggeraddress1: 2451 HWY 7
	pluggeraddress2: 
	pluggercity: MAPLETON
	pluggerstate: KS
	pluggerzip: 66754
	pluggerzip4: 9443
	pluggerarea: 620
	pluggerphone: 224-7073
	plugdate: 5/24/2025
	sigdate: 
	FormFiled: CP1
	OperatorLicenseNumber: 35757
	OperatorName: Jackson, Joshua and ReaCreisha
	OperatorStreetAddress1: 2451 HWY 7
	OperatorStreetAddress2: 
	OperatorCity: MAPLETON
	OperatorState: KS
	OperatorZip: 66754
	OperatorZip4: 9443
	OperatorContactPerson: Joshua Jackson
	ContactPhoneArea: 620
	ContactPhoneNumber: 2247073
	ContactFaxArea: 
	ContactFaxNumber: 
	ContactEmail Address 1: 
	LeaseName: GOODE
	LegalDescriptionLease: 
	SurfaceOwnerName: GOODE, HAZEL L REV TRST 10/7/08, TRSTES
	SurfaceOwnerAddress1: 4250 CR 4900
	SurfaceOwnerAddress2: 
	SurfaceOwnerCity: INDEPENDENCE
	SurfaceOwnerState: Kansas
	SurfaceOwnerZip: 67301
	SurfaceOwnerZip4: 
	OpNotifiedLandowner: Yes
	SignatureDate: 
	Title: 
	KSONA_Signature: 


