
STATE OF KANSAS 
ATE CORPORATION COMMISSION 

CONSERVATION DIVISION 
200 Colorado Derby Building 

Wichita, Kansas 67202 

WELL PLUGGING APPLICATION FORM 
. (File One Copy) 

FORM CP-1 
Rev. 2/89 

API NUMBER 15-053-20,203 (of this well). 
(This must be listed; if no API# was issued, please note drilling ~ompletion date.) 1/ . 

Oil Producers, Inc. of Kansas for the Trustees of the Comanche Production, Inc. . //V 
WELL OWNER/OPERATOR Bc1nkruptcy/CuuL'L appL. OperaLu l' OPERATOR'S LICENSE NO. l00/ • • 
ADDRESS P.O.Box 8647, Wichita, Ks. 67208 PHONE # ( )316-681-0231 

LEASE. (FARM) Hysell Estate WELL NO. Ill WELL IDCATION NW NW NW COUNT\Ellsworth 
--- ------

SEC. 8 RGE. (E) or(W) TOTAL DEPI'H 3038 PWG BACK TD 2369 

Check One: 

OIL WELL GAS WELL xx D & A SWD or INJ WELL OOCKET NO. 

SURFACE CASING SIZE i ':;/g SET AT ZOO CEMENTED WITH SACKS ----- ------ -------
CASING SIZE 5 1/2" SET AT 3030 CEMENTED WITH 250 SACKS ----- ------ -------

2354- 60 

CONDITION OF WELL: GOOD POOR CASING LEAK --- ---

PR~POSED METHOD OF PWGGING _______ A_s_p_er_K_c_c ____ ------1\Jr+lGrrll---+\-0\l-½\9~69.u--c·----

(If additional space is needed use back of fonn.) 

IS WELL 1DG ATI'ACHED TO THIS APPLICATION AS REQUIRED? NA .. · IS ACO-1 FILED? 
(If not explain.) 

DATE AND HOUR PWGGING IS DESIRED TO BEGIN ASAP 
--------------------

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. 

NAME OF REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PWGGING OPERATIONS: 

Brad Siroky PHONE # ( 316-681-0231 

ADDRESS P.O.Box 864 7, Wichita, Ks. 67208 --------------------------------------
PWGGING CONTRACTOR Great Bend Casing Pullers, 

ADDRESS Box 768, Great Bend, Ks. 67530 

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) 

SIGNED: 

LICENSE NO. 

PHONE# 

4635 CP 

-793-9711 

John S. Weir 



STATE OF KANSAS 
STATE CORPORATION COMMISSION 

CONSERVATION DIVISION 

FORM CP-1 
Rev. 2/89 

200 Colorado Derby Building 
Wichita, Kansas 67202 

WELL PLUGGING APPLICATION FORM 
(File One Copy) 

API NUMBER 15-053-20,203 (of this well). 
(This must be listed; if no API# was issued, please note drilling completion date.) 

Oil Producers, Inc. of Kansas for the Trustees of the Comanche Production, Inc. 
WELL OWNER/OPERATOR Bankruptcy/Court appt . Operator OPERATOR'S LICENSE NO. 

ADDRESS P.0.Box 8647, Wichita , Ks. 67208 PHONE# ( )316-681-0231 

LEASE (FARM) Hysell Estate WELL NO. _i_Fl __ WELL IDCATION __ NW_NW __ NW __ COUNT'follsworth 

SEC. 8 RGE. 8W (E) or (W) TOTAL DEPTH 3038 PWG BACK TD 2369 

Check One: 

OIL WELL GAS WELL xx D & A 

SURFACE CASING SIZE SET AT -----

CASING SIZE 5 1/2" SET AT -----

PERFORATED AT 2354-60 

SWD or INJ WELL OOCKET NO. 

------ CEMENTED WITH _____ _ 

3030 CEMENTED WITH 250 
-------

SACKS 

SACKS 

-----------------------------------
CONDITION OF WELL: GOOD POOR CASING LEAK xx JUNK IN HOLE --- --- --- ---
PROPOSED METHOD OF PWGGING ________ A_s_p_e_r_K_c_c _______________ _ 

± 

(If additional space is needed use back of form.) 

IS WELL IDG ATTACHED TO THIS APPLICATION AS REQUIRED? 
(If not explain.) 

NA IS ACO-1 FILED? 

DATE AND HOUR PWGGING IS DESIRED TO BEGIN ______ A_S_A_P ___________ _ 

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. 

NAME OF REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PWGGING OPERATIONS: 

_______ B_ra_d_S_i_·r_o_k~y _____________ PHONE# ( 316-681-0231 

ADDRESS P.O.Box 8647, Wichita, Ks. 67208 ________ _:__ ________________ ____________ _ 
PWGGING CONTRACI'OR Great Bend Casing Pullers, 

ADDRESS Box 768, Great Bend, Ks. 67530 

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) 

SIGNED : 

DATE: 

LICENSE NO. 

PHONE# 

4635 CP 

-7 93 -9711 

eviously filed attached 


