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KANSAS CORPORATION COMMISSION 

Temporary Abandonment Well Application DEC & 2003 1 

' - All Requested Information Must Be Shown 
All information must 1:ilHyped 

OPERA TOR LI C.# __._.5'.u.0 ..... 4_._-::f-_,_ _____________ _ 

DA~E ___.\.=J_:l__/1::f--1-1--/-"<-o-=3 ____ ---'-______ _ 
OPERATOR IIAHE R U.£f,., 0, I CornpvnCf-+--'·Tu~=C.-· --

HAI LING ADDREss P 12 ,60>< 3:'.8:::>0l o 
CITY, STATE \rJ: d:'.") ~.b ) ¼S ZIP lo--v.;:fB 
coNTAcT rERso11 _B~e ......... c<.>..v:..,.l'+A __ __c ____ ""ouE31(o08t:i 3520 

I 'T\ 
PURCIIASER (If Kno1111) OLD: HE\-1 : · -y\<(:( 

WICHITA, KS . 
LEASE HAI-IE .,:}Ur:if'\dje_ f{).,'fm SEC. \l- TIIP.t{a.S_R• ._t_E@:OJHTY.£.Lw0rf1..-. 

\./ELLI/ l SPOTLOCATIOll_c_./{p __ f:32...0 FEETFRmsti)uNEOF_SECTIOH 
(circle one above) 

AP I 110. _ 15- 053-;)0 33 - {)0-() f 132-0 FEET fRoo@II LI HE Of SECTIO!{ 

' 

(circle one above) 
TY PE OF \IE LL* G.i't A-S TOT AL OEP TII __ .,_q-'-"0,...,5,__ ______ _ 
DA TE OR IL LEO _'is:-'>..L.Lf--1.f-:)"'----~~q_/q_!l_*-:__oA TE SIIUT • IN __ '8.;c....c_/_,_-::f-_3 _____ _ 

llOCKETIIO. If S~ OR EIIIIR 

"TYPE Of 111:LL INDEX (circle ooc): OIL GAS SW ENIII\ \IS\l 

Sr.Ft'•1->. 11 'ED .... 
Othc~r • ' .,-;.; 1;1CT-#,? 

SURFACE CASIICG OTIIEl1._ CASING fl'i' 
~-------.,------,r----~-D-E_P_T_II_T_O_.----.,------r----.----....:....-------------~---~__J!.4..1.!---~-AJ!,'1 

TEMPORARY PLUG DACK PLUG BACK FLUID 
ABANDONMENT DEPTII HETIIOO FROt\ SURFACE 

REASON FOR TA REQUEST: * 
DEPTH AND TYPE OF TOOLS/JUUK IN ltOLE __ ..µ.....L.~.J. _________________________________________ _ 

( OAJ crnrnr llflOUNTS --------------TYPE COt\PLET I OIi ! ALT. I ( J ALT. 11 C DEPTII 51 !c. g Cj $ 
/) 3f~ ii 1-i -1_ J_ TUBING IN IIOLE: ___ .L::.=.-1-f-".a!......_ __________________________ INCII AT ----'---'.:..._I.L_C ___________ f(ET 

PACKER TYPE: _____ -.,_N_

0

,_/~"~---------------- SIZE------

GEOLOGICAL DATA: 

,. __ -_\!..J,tA~Y:1--L\<,-"-',_,,o __________ _ 

2. --------------------

3. ---------------------

00 MOT ~ITE IN THIS DATE TESTED 
SPACE - KCC USE ~LT 

RESULTS 

l\t: 

l\t: 

At: 

IIICII SET AT 

FOR HAT I DH TOP FOOHI\ TI OH BI\SE 

~ 1~2_Lf-_O_r_· __ to ____ _ 

to ______ _ 

_______ to ______ _ 

DATE PLUGGED 

In all applica tion s complete other side - form must be signed and notarized. 

CP-111 Rev. 6/99 
t 

__________________ f(ET 

f ect Perforation (>(J or Open llole { I 

feet Perforotlon or Open llole 

feet Perforation or Open Hole 

DA TE REPA I REO 01\TE 
PUT 8/\C~ IN SERVICE 



• 

CP-111 Side 2 

Complete below for all applications for temporary abandonment. 

IIEltEBY IITTEST THAT TII IE llffOIU1ATlllt4 COtlTAIN ED IIEREIN IS TRl/1: Atft) OlflRECT TO '!!IE BEST Of HV t::lf<MEDGL 

r1rLE. __ O'--'c ..... ,u<---'N-'-.=e--'--'-,e.. ______________ --,-__ --'------------,...--------~---

SUllSC1UDED Mll ~II TO DEFOllE IE THIS IJAY Of ve_,c_e__yy\.\)-e'( 

IIOTAAY MLJC ~_l_l_.~ V\do~ 
DATE ClffllSSION EXl'IIIES __ 

1 
_,_/_,_1_4_,__L/ ...:.:J-._cO_O_L_,f'------------------------------------------

S:>! 'VllH:J IM 

rom~ 6 1 030 
~# 101!:l..LSIO :):)}I 

03/\ l!l:'.:J3l:I 



KJ\NSI\S CORl'Ufll\ Tl ON LUIN I SS IOff 
PLEA;E TYPE All INFORMATION TEMPORARY ABANDONMENT MELL APPLICATION and SEVERANCE EXEMPTION REQUEST 

All REQUESTED INFORMATION MUST BE SIIO\IN 

.,. OPERATOR LIC.# _____ ~_°'4 __ 7 ___________ _ LEASE NAME SIJ tJ:Rl Oge, FA-'2.MJ 
DATE _____ 91+/....a/1.,Jq_,_<J+------------1 
OPERATOR NAME __ R_v_PE_: _c _1L-_____ CD......_µ_P._M_t..,.._r ___ tJ_c. ____ _ 
HAILING ADDREss __ P._o_._~_x_1-:_:i.::_:7~3 ____ ' ______ _ 

\IELL fl SPOT LOCATION~- Nt-_ \ °32..0 FEET FR<l'I s@LINE OF SECTION 
_....___ ----- (circle one above) 

API NO. _15-053-20,"33<} \ 32.0 FEET FROHtfl\l LINE OF SECTION 
' -----'--- (circle one above) 

TYPEOF\IELL* ___________ TOTALDEPTH, _ __:_19.J.o_s~-------
CITY, sTATE _____ W;::;...;..t l-t-1--____ L_rn_A_,~~=J ... ____ zIP _h_7_2._0 ___ 1 __ . _ 
CONTACT PERSON __ C._1~_()_1-_ ·~------ PHONE 'l.-b2..-~lt.te, 

DATEDRILLED__,;;;;B-+1-•-3'-------"';;+( ..... 91....141---Jt' __ DATE SHUT-IN_....;~==4/__,7..,.,3:;__ ____ _ 

DOCKET NO. I FSW OR ENHR. ______________________ _ 

PURCHASER (If Known) OLD: ___ N'_A-___ _ *TYPE OF UELL lll>EX (circle one): Oil e S\I> ENHR USU 

,. ' SURFACE CASING OTHER CASING 

TEMPORARY DEPTH TO 
ABANDONMENT PLUG BACK PLUG BACK FLUID Gl/DF/KB CEMENT CONDITION CEMENT CONDITION 
CHECK BOX (Below): DEPTH METHOD FROM SURFACE ELEVATION SIZE DEPTH AMOUNT OF CASING SIZE DEPTH AMOUNT OF CASING 

INITIAL REQUEST -- tS50 7'' 213 \ODs)( Gvc,D Y.-'/2. \C\DS 3oosx. &cn,n RENE\IAL REQUEST 
SEVERANCE TAX -- REASON FOR TA REQUEST: * Dell.la\ ) 

B/-,3 TA. 1.uAs.HC)o\~~- IN 1-,/ 4«.t AKA- T~0HLA~ *1-EXEMPTION REQUESTY._ \'N , 
(3 yr.inactive well) ,. 
DEPTH AND TYPE OF TOOLS/JUNK _IN HOLE --:..;N;..:..z. ___________________________________________ _ 

... , 
TYPE COHPLETI ON: Al T. I C ] Al T, II C J DEPTH _____ ___.. __ ._____.._._,.....,. ___ ...,___.._ S1ts<;i.;G (;p\$ \::]'$'<;,-1 4 ' (bA) CEMENT AMOUNTS 

TUBING IN HOLE: ]_-3/et INCH AT \]72. FEET 

PACKER TYPE: _______ ......_......, ________________ _ SIZE INCH SET AT FEET 

GEOLOGICAL DATA: FO!MATION NAME FORMA Tl ON TOP FORMATION BASE 

1. ___ 1" ..... A ___ i..;..'l._,t=o'------------- At: \to4o' to feet Perforation c)(1 or Open Hole 

2. -------------------- At: to feet Perforation [ ] or Open Hole 

3. -------------------- At: to feet Perforation J or Open Hole 

DOClJl:NT F<Jt THREE YEAR INACTIVE UELL SEVERANCE TAX EXEtl'TION REQUEST ONLY: LIST PRODUCTION VOllN:S OF Oil or GAS PROOUCED F<Jt THE PAST THREE YEARS PERl<I> F<Jt THIS IIELL 
BY fDITH AND YEAR AND ATTACH LAST THREE YEARS OF axJNTY RENDITION FORMS. CHECK VOLlM: TYPE: Oil • GAS X:;t, 
MONTHS: . '2. 3 5 Jo 7 _.L ID I I 12-

0 

0 I I I t I 
DO NOT MRITE II THIS DATE TESTED RESULTS DATE PLUGGED DATE REPAIRED DATE 
SPACE '.~ KCC USE ONLY PUT BACK IN SERVICE 

::~~N~;~~T:~e~~~I-ON-AP_P_R_OV_E_D_7_YE_S_[ __ ] _N_O_[ _____ C_OM_H"""E-NT __ S_:::::::::::::::::::::::::--_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-___ T_._A_._A_P_PR_o_v_ED_:_v_Es_c_1_D_E_N_1E_D __ c _1 -

IN All APPi JrUtONS C01PLEIE OlltER SIOE fORH Ptl.lST BE SIC.NED ANO NOTARIZED 111 FORM tP - 111(T~SX) REV.6/94 



CP·111 (TASX) SIDE 2 

CXJl>LETE BELl'.M FOR THREE YEAR INACTIVE MELL SEVERANCE EXEfl>TION REQUESTS ONLY: 

IF CONll TAJIIC BATTERY OR GAS METERING SYSTEN IS USED FOR LEASE PROOUCTION 1/0l.l.llES, LIST All MELLS, \l:ll STATUS AND lll>IVIDUAL MELL PROOUCTION INFORMATION ASSOCIATED 
TO THIS LEASE (STATUS: ACTIVE; T.A.; PERCENTAGES OIL/GAS OF TOTAL VOllJtES; etc., attach additional sheets as necessary). 

API IELL IUIBER MELL IWE and MELL NIMBER LOCATION MELL STATUS 
LIST lll>IVIDUAL IELL(S) 

PftOOUCTION VOLI.IIE(S) 
ATTRIBUTED Of Oil/GAS 

CXJl>LETE BELl'.M FOR ALL APPLICATIONS FOR TEMPORARY ABANDONMENT AND/OR THREE YEAR INACTIVE MELL SEVERANCE TAX EXEMPTION REQUESTS: 

LIST FOR EACH IELL/LEASE 
ANY PftlOR SEVERANCE TAX 
EXEMPTION CERTIFICATE(S) 

BY D.0.1. IIIIIEI (I) 

UNDER PENALTY OF PERJURY I HEREBY ATTEST THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND OORRECT TO THE BEST OF NY DCM.EDGE. 

SIGNAlURE. ___________________________________________________________ _ 

TITLE. _____________________________________________________________ _ 

SUISCRIBED AND SWRN TO BEFORE ME THIS _____ DAY OF ---------------• 19 __ 

IIOTARY PUILIC ---------------------------------'-----'------------------------

" DATE allllSSION EXPIRES. ________________________________________________________ _ 



.., 
CP·111 (TASX) SIDE 2 

COCPLETE Bel~ FOR THREE YEAR INACTIVE UELL SEVERANCE EXEHPTION REQUESTS ONLY: 

IF C!M40N TAJIK BATTERY OR GAS METERING SYSTEH IS USED FOR LEASE PROOUCTION VOlUHES, LIST All UEllS, UEll STATUS All> lll>IVIDUAL WELL PROOUCTION INFORMATION ASSOCIATED 
TO THIS LEASE (STATUS: ACTIVE; T.A.; PERCENTAGES Oil/GAS OF TOTAL VOlUHES; etc .• attach additional sheets as necessary). 

LIST lll>IVIDUAL UELL(S) LIST FOR EACH MELL/LEASE 
AP I \Ell NUtBER UELL MAHE and UELL NU18ER LOCATION UELL STATUS PROOUCTION YOLUHE(S) MY PRIOR SEVERANCE TAX 

ATTRIBUTED OF OIL/GAS EXE14PTIOII CERTIFICATE(S) 

L\0 Ncf/J 
BY D.O.R. NllllER (I) 

053 -2.01 t;~l ~A-POU-$ f€[)e"RA1.,--l / C Sw se:. [i:l: I ,; - I bS :CA-) 1 

053- 1.q33~ Su1v~D6-B f°M:M:S I:\~ -r;.._/ho., CtJ"E./L/:j l"1-lbS-7v0 TA-. 
t-J-5 /YIC~./J 053 - 2-D I t:;13 Re;ooRC..E:S KA"'-1AK.. l C...Nf tJvJ• U -1~-71,0 TA 

05:3 - 20, ~tJAt. ~i ,A 2.5 ... crp 
) 

CXK'LETE BEL~ FOR All AP1'LICATIONS FOff TEHl'ORAAY ABAHOONHENT AND/OR THREE YEAR INACTIVE UELL SEVERANCE TAX EXEMPTION REQt£STS: 

UNDER PENALTY OF PERJURY I HEREBY ATTEST THAT TIIE INFORMATION OONTAINED HEREIN IS TRUE AHO CORRECT TO THE BEST OF NY KJl<M.EDGE. 

SIGNAME ----------------------------------------------------------
TITLE -----------------------------------------------------------
SllJSCR IBED AJID SWAN TO BEFORE HE THIS ____ DAY OF _____________ _ 19 __ 

NOTARY POOLIC --------------------------------------------------------

DATE OHIISSION EXPIRES -----------------------------------------------------



# {J3-;;.-~11L/ 

KAN 1, AS CORPORATION C OMMISSION 

Temporary Abandonm en t Well Application 

Rl=C61VED 
KCC DISTRICT #2 

DEC 8 ~003 
All Requested lnformati o11 Must Be Show11 

/\II i11rorrnatio11 mus t b e typ ed 

OPERATOR LIC . # ........,..Si"'-'{)-'-_4..1...S-1-----------------
0ATE \J../l--f /o 3 
OPERATOR MAHE Rupe- o·, 1 Cur:r\fYvnq, J;,c -
llAILIHG ADDRESS p ('.) • r3M< s"''if ::> 0 I O I 

CITY, S T,A TE w ; c:..b ; -\ti 4 :\< s . 
7:2 , / 

CONTACT PERSON ue ( Vt,, ' 

PURCIIASER (If Kno11n) OLD: ______ _ 

ZIP kJt2-iB 
PIIOHE3[(o(o8CJ 3520 

HE\/: PR& 
~F,_CE CASING 

OEPTII TO TEMPORI\RY 
PLUG BACK rLUG BACK FLUID Gl/DF /kB ABANDONMENT 

OEPTII HETIIOO FRON SURFACE ELEVA T IOH SIZE 

f\ C +\!Ai '~ 1s-rs-o -::j- Jr 

WICHITA. KS 
LEASE HN1E .Su or1'c½)e. Farm SEC. \ 1- 111r•.1G.S_R•._1:_E@:OJHTY~L'c1 C~ 

\./£LL 11 1 SPOT LOCAr1011 Jl-.t!..ffe._ r 32..0 FEET FROM s~llHE OF sECTIO!l 
(c ircle one obove l 

AP I HO. _ 15- 053 - )..Q 33 I'.) - 0<)-() / 13 2-0 FEET fROM(Y'II LINE OF SECT I OH 
(c ircle one above ) Cy. Ac 1·a10~ TYrE OF \./£LL• ____ 7 ________ TOTAL OEPT 11 __ 1-_ _.__-"'->..,.].,__ ____ __ _ 

UATEORILLEO 15[']-3 cJC/4- ?it DATESIIUT-IN ___ s_/_:::f-_3 _____ _ 
DOCKET NO . IFS~ OR EH IIR. ______________________ _ 

*TYPE OF 1'1:LL llffiEX (circle one): OIL GAS S\A> EMlllt \IS\l Other 

-
CEHEIIT co1m l TI OH CEMENT CONDITIOH 

DEPTII AHCXJIIT Of CASING SIZE DEPTII AHOOllT OF CASING 

,~ \3 100 ~·x (~ ()(l.'i __ • c!±Y--;? iq os-- ;:s ()() <= X (JQo1 
REASON FOR Tl\ REQUEST: De; \led ' 8/1'3 Wll5hd a~·o l~ (Cf Lf A ~--Ir:"' b la r: ;t:: I in I Y'\ 

7 

OEPIII AMO TYPE OF TCXlLS/JUIIK IN HOLE tJ IA 
TYPE CaiPLETIO!I: ALT. I J ALT. 11 ( CEH ::NT AHOUIH S _____________ _ 

FEET --------
PACKER TYPE: ____ ............ fJ.c..,__/..:..A_:__ _____________ _ SIZE IHCII SET AT FEET -------------- ---

l;l:OlCC lCAL DAr/1 : fumATI OIC Hi\llE FOO HAT I OH TOP FORHATIOH BASE 

I. __ -__J_l~&.J_v::..J\<,-"-1'-"0'------------ At: 1840[ to f ee t i>e rforotion (X'l or OJ.><'11 Ho le { J 

2. --------------------
IH: to f eet Perforot ion or Oren llolc 

3. ---------------------
l\t: to f cet Per forati on or Open Hole 

00 NOT ~ITE IN THIS DATE TESTED 
SPACE - KCC USE OIIL l 

RE SULT S llt\ TE PLUGGED DATE REPAIRED DATE 
PUT BACK I M SERVICE 

RE V I Ell C~J>LE TED BY: -------------~=;:.,,.:-_-_-:._-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-:._-_-_-_-_-_-:._-_-_-:._-_-_-_-:__-_-_-_-_-_-_-_-:._-_-______________ _ COMHEMTS: 
T . A. ,_PJ>ROVED:YES ( J DEH i ED t l 

In all app lications complete o th er side - form must be signed and notarized. 

CP-1 ·I1 Rev. G/99 



CP-111 Side 2 

Complete below for all applica tions for temporary abandonmenl. 

/ _)'HOER P(NALTT OF IIEltEBY IITlEST THAT 

SIQIATURE-+-r<-~-+---/-22----'--'--/~\~_..,_,.,_~------~--- ----------------

TIii: IHFUHMTIUtl COtHAIH(I) IIEREIN IS lRll{: l\tlO alf!RECT TO lt!E REST OF 11V S:lf(M..EIJGI:. 

TITLE __ O!..<'....I.Ld.<Lc..:..//1,-"--/'-=e,{::::...!....::e_=--. ____________________________ -,,.. ___________ _ 

SUSSOUDED 1'1«> S\JORII TO BHlJRE IE THIS 

HOTAAf l'\AILIC ----->,,,,;;~ ..... - ~-=· ...._..._I ...... 1_~---nM~...__.....~)&____,\,_Q+.,..,~6.M~~----------- -----------

DATE COtHSSION EXl'IRES __ -L.,...:.j_C1_,__...__:J-._t0_0_~--------------------------------------- -------




