
PLEASE TYPE ALL 
UIFORt1ATIOtl 

OPERATOR LIC.# 5076 -----------------
UA.TE __ J_a_n_u_a_ry'---7~,_1_9_87 ____________ _ 

TE:tPORARILY ABA!l[X)tJED HELLS 
ALL RBJ{JE~•rED UIFORtl.-\TIO!'l 111JST l:3E SHO.,.i'N 

COITTACT PERSON Robert F. Walters PHCNE ( 316) 265-6683 

LEASE tWtE TILLEY SEC. 8 TI~. 17 RGE.24 ><if/W CXlJNTI NESS ---------- ---
TOTAL # WELLS ON LEASE: 2 #OIL 1 it GAS O #INPUT O #S'WD O #TA 1 OPERATOR NAl1E Walters Drilling Co., Inc. --- --- --- ---

t!A~LIN::; ADDRESSl 00 S. Main, Suite 420 SIQlA'IURE OF OPERATOR \kk, 1 ) IJJ 
CI'IY, STATE Wichita, Kansas ZIP 67202 

,, 

DATE 'IYPE 'IDI'AL 
[}\TE DRILLEI:Oct. 1962 SHUI'-IN OF WELL • FORUATICN DEPTH SIZE 

WELL NO. 2 
Aoril lQRJ .1 I !:l~H2 l .I 8-Sla 1-QIL MISS-

INITIAL REPORr EXPIAIN IN DETAIL WHY WELL IS t-m BEnx:; USED: 

Robert F. Walters 

SURFACE CASI~ 

DEPrn CMT Nrr 

~3• 
--1--.. - 1 

40 sx 

CClIDITION 
OF CASHli SIZE 

I 

ls-1 L2 
DV 

I 

I 

01'HER CASI&; 

DEPIH CHI' NIT 

4451 I
- I 

11 o sx I 

camITICN 
OF CASir-ri 

1571 329 sx circulated to surf. 
Still EleQtcicit~ for pump unit 012eratjQn -

ANNUAL REPORI' X costs $900 month. 
00 NJl' WRITE IN 'IBIS ' 
SPACE - KCC USE 001.Y D\TE TESTED RESULTS 

.API #15 ------- DATE 'IYPE 'IDI'AL 
jIE DRILLED _____ SHUT-IN OF \lELL FORftATICN DEPTH . SIZE 

-L NO. 

INITIAL REPORr --
ANNUAL REPORT 

00 001' WRITE IN 'IBIS 
SPACE - KCC USE CNLY 

TYPE OF WELL HJDEX: OIL 

EXPIAIN IN DETAIL HHY \lELL IS NOr BEHl:; USED: 

O\TE TESTED RESULTS 

GAS nu ws1 

PUY"-.,GED 

SURFACE CASI~ 

DEPrn arr Nrr 

• PLOCGED 

REPAIRED 

CCNDITICN 
OF CASHK; 

REPAIRED 

sror LCCAT-IClJ OF WELL: 
C SEL!:l SWL!:l 

SIZE 

Ill\TE PUT BACK IN SERVICE 

01'HER CASI~ 

DEP'Ili CMr NIT 
CO.JDITICN 
OF CASI r-l:i 

sror LCCATICN OF HELL: 

Qa.TE PUT BACK IN SJ::RVICE 
Q>-111 - RI:.V. 12-85 

(OVER) 

I 

I 
I 

ce 

/ 



All Information must be typed 

KANSAS CORPORATION COMMISSION _ 
Temporary Abandonment Well Application 

All Requested Information Must Be Shown 

LEASE NAPE Tilley SEC. _8_TII' J.1§._R -2..1__ E~ tllllTT Ness OPERATOR UC.I --....:..i~"'------------------

DATE __ __._0:: ........ t ... a .... be--=-ir-· _1 ... 0 ... , ...... 2 .. 0 .... 0 .... 2--------------
0PERATOlt NAME Grand Mesa Q~rati nq Company 

WELL I ___ 2 __ SPOT LOCATION fil• EFi, lltJ_ _ _....66 .... Q1,,1...-_ FEET FRCJ4/s)N LINE OF SECTION 
(ctr~f~on• above) 

MAILING ADDRESS 200 E. First St,. Ste 307 
API NO. _15• Nooe 1980 FEET FROM El_'J!LINE OF SECTION 

(circle one ebove) 
TYPE OF IIELL*-lo.<O:.,i,i..,1,l'---________ T0T Al DEPTH,__,4,.,.4.._.6 ... J.,__ _______ _ 

CITY, STATE Wichita, Kansas ZIP 672D2 DATEDRILLED October 1962 DATESHUT·IN Apri) 1998 
CONTACT PERSON Ronald N, Si ocJ air PHONE 316 265:3000 DOCl:ETNO, IFSIIOORENHR. _____________________ _ 

PURCHASER (If Known) OlD: _______ NEU 1 ______ _ •rm OF IIEll lmEJt (circle one): GAS SIil EIIIR wsv Other 

SURFACE CASIIG OTHER CASING 

DEPTH TO 
, .. 

TEMPORARY PLUG BACK PLUG BACK FLUID Gl/Df/kB CEMENT CONOITION CEMENT CONDITION ABANDONMENT DEPTH IETHOO fltON SURFACE ELEVATION SIZE DEPTH AMOUNT Of CASING SIZE DEPTH Al!WNT OF CASING 

- 2077 2491KB ·s 5/8 I 53 40SX Good 5 1/2" 4451 100SX Good 
REASON FOR TA REQUEST: 'IlE -....ell W:lS rrakirg 430 l:WH) & 2 KR). We shut the well down to evaluate fQr possible SWD well. We are 
presently evaluating the well as a candidate for 

,-1 \ - --- - L _ - _r ""''"" --- i....L .J. ., 
Polymer t~eat~ent. We would appreciate your giving us a 

DEPjit AND TYPf oF T«nsiJiiNic: -,., - 110L{' 'N~.;:;"' ·~ - •lK.A...J -- -L '-"-- ....... v _..., ... 
TYPE C(Jf>LETION: ALT. 1 l J ALT. 11 t X J DEPTH 'Iwo stage tool @ 1571 ' CEMENT AMOONTS _..,.3:.::2:..::9--=S'-"X=-----------
TUBING IN HOLE: __ ..;.i.,.__ ___________________________ INCH AT _________________ FEET 

PACKER TYPE: _.....r.a!S,.__ __________________ s,ze ______ INCH SET AT FEET 

liEOl.OGICAL DATA: FmMTICII NAME FORMATION TOP FORMATION BASE 

,. Mississiwian At: 4451 to 4461 feet Perforation [ 

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

3. -------------------
DO IOT IMITE IN TNIS DATE TESTED 
SPACE • KC:C USE Clll Y 

At: 

At: 

RESULTS 

_______ to _______ feet Perforation· t 

_______ to _______ feet Perforation t 

DATE PLUCCED DATE REPAIRED 

or Open Hole [ Xl 

or Open Hole 

or Open Hole t 

DATE 
Pt.IT BAC~ IN SERVICE 

REVIE\I totCPLETED IY: ------------....,,.,==-::":""_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-: _____________ _ C0191ENTS: 
T .A. APPROVED:YES [ l DENIED [ J 

In all applications complete other side - fonn must be signed and notarized. 
. I 

CP-111 Rev. 6/99 


