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Kansas CorroRraTioN Commission RECEIVED Form GP-1

OlL & GAS CONSERVATION DivisioN September 2003
s Form must be Typed

¢ Thi
WELL PLUGGING APPLICATION JUL 132008 ™0 s e e,
Please TYPE Form and File ONE Copy 1S3 \W/| CH'TA‘“ blanks must be Filted

AP #_15- 185-22,159 "00 ‘@ D (Identifier Number of this well). This must be listed for wells drilled since 1967; if no API # was issued,
indicate original spud or completion date . {( g
Well Operator: Pratt Well Sewice, Inc. KCC License #: 5893 /(7

(Owner/Company Name) (Operator’s)
Address: P-O. Box 847 ciy:_Pratt
State: KS Zip Code:w Contact Phone: (620 ) 672 - 2531
Lease: Shrack Well #: #1 SWD Sec. 20 Twp. 255 S. R. 13 DEastWest
c - NE/4 . i Spot Location / QQQQ County: Stafford
,3 2[9 Q . Feet (in exact footage) From I___| North / @/South (from nearest outside section corner) Lire of Section (Not Lease Line)
__L@__ Feet (in exact footage) From East / D West  (from nearest outside section comer) Line of Section (Not Lease Line)
CheckOne: [ ] cilwell [ ] Gaswell [ |D&A [ |cathodic [ | Water Supply Well

SWD Docket # D 23, 764 [ ] ENHR Docket # [ ]other:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 10 3/4" Set at: 300 Cemented with: 250 Sacks
Production Casing Size: 4 Set at: 4430’ Cemented with: 100 Sacks
List (ALL) Perforations and Bridgeplug Sets: 4304'-14', 4430'-4500'
Etevation:_ 1999’ (OeL/[7xs) 1p. 4500' PBTD: Anhydrite Depth:
(Stone Corral Farmation)

Condition of Well: Good D Poor D Casing Leak D Junk in Hole

Proposed Method of Plugging (attach a separate page if additional space is needed): Per KCC specn‘lcatlons

Is Well Log attached to this application as required? DYes No Is ACO-1 filed? DYes D No
if not explain why? _4nknown if ACO-1 filed, well information very limited

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.

List Name of Company Representative authorized to be in charge of plugging operations: Kenneth C. Gates, President
Phone: (620 ) 672 - 2531

Address: P.O. Box 847 City / State: Pratt, Kansas (e/

Plugging Contractor: Pratt Well Servxce, Inc. KCC License #: 5893
(Company Name) (Contractor’s)

Address: P.O. Box 847, Pratt, KS 67124 Phone: (620 ) 672 - 2531

Proposed Date and Hour of Plugging (if known?):

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaraﬁd by Operatdr OE Agent, / [/&)4 /
Date: JUIy 12’ 2004 Authorized Operator / Agent: WV/%A;/ ] ﬂ/ / 71 ll f//ﬁalé m W—/

(Signature)
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: lLicense # .‘.9..41‘.......................
Clncrls En ..gpit O..:Y;‘i];p(;‘..'

Name ooeoe sesesessseee
Address .-? -¢$-‘ W-a'o h;!.‘r}g:t.o‘lll‘........'.’...
Great Bend, XS....6.

seecvsess

City/State/Zip A& at.Ben Six.K......75.3Q...
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185-22,159

8000008+ PLEPIMOIPPIIOIIOIIOIPOIOOIPRCOTIOITOPOIIOTOLIBETYS

APl NO. 15-.
Stafford

COUn'fy.---.oc.oocvo-hoob--oooo...o..co.o-.-ao--~c'ooo

[JEast
Twp2R..Rgetd ... [X] west

20

seses ssvse .N—..E.. SGC..-oo

.396...... Ft North from Southeast Corner of Section
121 Q-.... Ft West from Southeast Corner of Section
(Note: Locate well In section plat below)

| Lease Names .o thh2EK . eeeeeeiaeanseeeaaoll #uluo ...

Fleld Neme... MGEAMPLES S .. KE . covvenn. ..
Producing Formation. . :JiRSQ0. B30A . eeeercnrecannes

coveesnnneeasKBe 0D euunnn.

Elevation: Ground.}.9.54.

Operator Con‘tac?/’ersonS.z.. liam V. Riley. ..... ; Section Plat
— )
Phone .oves o 000000 cessescsscessescsscsccns | 1 — , 5280
P U i 1 1 - {a9s0
Contractor:iLicense # ..4...7....................... ; 4 /§ 4620
i i i »- 44290
Name JWililiamson Drilling Inc. . ...... | 1 N 24 ki b
| .. ! M T
ve M ! A nae A ] o 43630
Velisite G‘B‘Og?é ---t -or-lo .'...'..I:p..yn."..... N } t + 3300
1397 | - - s - + - 12970
Phonesesoees .'.-l.l"...'....."....l....'l-‘. { " - ; ‘ 2640
! -t - - 42310
i "

*Designate Type of Completion . o | + :ggg
(X New well ] Re—EnTry [':]Wi)r‘koierﬂfa ! gl — ) 1220
‘ i — 1 1 4 - s - 4990
[y oi ' VAR B e . 4 660
Cxioil x] svo [ Temp Abd WAR T A s T 155

[ cas [THinj [ 1oetayed Comp. i B ST SRS SRR

[Jory [TJjOther (Core, Water Supply efics . §§§§§§§§§§§§§§§§

N TTOOONNN ™ — ™

1f OWWO: old well- info as follows:

Operafor P X R Y R Y RN R )

Well NAGme esvevesveessosvoscnccocsscscenssscscrce

Comp. Date .iouuocoo.octoco|d Total Depfh.....

‘ WELL HISTORY
Dritiing Method:
[XIMud Rotary [ JAir Rotary [Jcable

-;LTJ:}?EEi.. '174147é150g-00 sevecscsescscse
Spud Date Date Reached TD  Completion Date
'A5OQ..'/O.. ..".Q..IO..O.I.

Total Depth PBTD

Amount of Surface Pipe Set .and Cemented at.300, feet
Muitiple Stage Cementing Coilar Used? DYesDNo

i1f yes, show depth seteceeccssacsceccscsssfoot
.f alternate 2 completion, cement circu:tatea

froMessecceesssef@OT dBPth TOseeneaseaW/euseaSX cmt
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WATER SUPPLY INFORMATION
Dlsposlﬂon of Produced Water: [} pisposal
Docket # sesesscscscccscsccne DRGPT@SSUF‘HQ
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Questions on this portion of the ACO-1 call:
“Water Resources Board (913) 296-3717
Source of Water: .
Division of Water Resources Permit #eecesovessccscess

Lx__]Groundwa’rer.B.Qé‘..FT North from Sou'l'heas‘f Corner
(Well) ...1.3.Q-'f West from Southeast Corner of
C NE Sec 20 Twp25 Rgel3 [ JEast [X]West

[:[ Surface WatersesssoFT North from Southeast Corner
(Stream,pond e1CleesesoFt West from Southeast Corner

Sec . Twp Rge | _JEast [ |west

leTher (explain)....-.............................
(Rur:cp:asgd“from city, R.W.D. #)

lINSTRUCTIONS.

This form shall be completed In duplicate and flled with the Kansas Corporation Commission, |

|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any !

|well. Rule 82-3-130 and 82~3-107 apply.

i
Ilnformarlon on $lde' two of this form will be held confidential for a period of 12 months if requested |
Jin writing and submitted with the form. See rule 82-3-107 for confidentiality.in excess of 12 months.: ]
IOne copy of all wireline logs-and drillers time log shall be attached with this form. Submit CP-4 form wlﬂ\l
Jalt plugged wells. Submit CP-111 form with all temporarlly abandoned wells.

1
industry have
peen fully compiied with and the statements herein are complete and correct to the best of my knowledge.

Signature .....Mf}mﬂ ...@.7...................... | KeC.C. OFFICE .USE ONLY
|F D Letter ot Confidentiality Attachea
T;Tle......W........‘.............. Date 3A3785.

Tl N Teen ICDWireline Log Received
[c[jor:iters Timelog Received

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas

}j?ﬁ JM;Z% 93¢,

: Distribution
Subscrlbed and sworn to before me tris ./'S/...aay of . natedisl... 1 [E KCC [} swb/Rep B NGPA
i [ !
19.{2... 1 [ff/KGs (] Piug i other 18!
Notary r’uDHC..{/\/Aﬂ. Q:‘.{../..\....’}. R i (Specitfy) DE

'ti.o‘.cvo..o‘.a'.o...0.»'....---!.....‘ Q

Date Commission Exp:res./...."[t.gfz...............................

! CR R R R R N R N N O R R R

1

Charlene M. Marker
NOTARY PUBLIC
Stale of Kansas

MY Apey. EXPirRES /7~ /L/ )

Form ACO-1 (7-84)




SIDE Two
Opera'l'or Name .g;i-.ric')?.l.?..E.r.l?'I:gz'y..C.S)'UEQ?AP.XZ..I'l:l?.-...." Lease Nameccsckl;]:?ioqlgo;.o.-\-ocoao-oocweli Fevoeocan

[JEast
SGC.?9-~-oo¢ Twp..25o..-.. Rge.lz)........ [X]Wesf COUﬂfYQosota.';fuf:ot?g--oo..o.-co;oc-.uc.-.ococn--..n-

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all dril}l stem
tests glving Interval tested, time too! open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
if gas to surface during test. Attach extra sheet if more space is needed. Attach copy of log.

.ooco.o‘.on.ooo.oo.....oooooooovo-'ocOlOo-00-o.oco.oou-ﬂoc"o..o.o.-c.0-1.0.Q'oo'ou.uo.a.-o.ooo'o‘oq~ovoobo-

HeH 2481 -34S
(FP 148284 FFP 300413+

S/P oS- (86
REC (240 mM§ weo(am S0%0)

Driti Stem Tests Taken XJYyes [JNo | Formation Description
Sampies Sent to Geological Survey [ |Yes X No | @Lo’g : [ jsampie
Cores Taken L lYes .[X]No |
l Name Top Bottom
" |
PSTH*l s iz ~
e
HsH 33— =39 | LK 3730 —NU
i | Bre H4po? - 2050
Vet Fee NA
FE T { Mi%S “4Ns . —2ise
S 95~ NOT VALID | | VioLn $236 9277
Re Lq'l M w/ TRACE oMl ?} aiS ; S <A ef288 7329
| S <d 4292 7333
©ST #2 ¥271524328 3o/30/3s/30 { e 4348 338
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CASING RECORD [X]New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
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PERFORATION RECORD ! Acld, Fracture, Shot, Cement Squeeze Record !

Shots Per Fooﬂ Specify Footage of Each Interval Perfora’red] (Amount and Kind of Material Used)] Depth
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| size Casing | Weight - l Setting | Type of | #sacks | Percent
[ Drilled | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | used | Additives
| | | .
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[Date of First Production [Producing Method DUnL  ANCHOR ABoVE

| __|Flowing EPumping [16Gas Litt[]other '(explaln)............;
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Estimated Production
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METHOD OF COMPLETION Production Interval
Disposition of gas: 5] Vented * (] Oopen Hoie (Irerforation
[_Jsoid (] Ofher (Specify) weeeeeeeens

[ Jused on Lease

Dually Completed
Commingled *
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NS S CORPORATION COMMISSION

Kathleen Sebelius, Governor Brian J. Moline, Chair Robert E. Krehbiel, Commissioner = Michael C. Moffet, Commissioner

NOTICE OF RECEIPT OF WELL PLUGGING APPLICATION (CP-1)

Pratt Well Service, Inc. July 14, 2004
PO Box 847
Pratt, KS 67124

Re: SHRACK #1-
APT 15-185-22159-00-00
NE 20-25S-13W, 3960 FSL 1320 FEL
STAFFORD COUNTY, KANSAS

Dear Operator:

This letter is to notify you that the Conservation Division is in receipt of your plugging
proposal, form CP-1, for the above-captioned well.

Your CP-1 has been reviewed by the Conservation Division central office for completeness
and to verify license numbers. The plugging proposal will now be forwarded to the district
office listed below for review of your proposed method of plugging.

Please contact the district office for approval of your proposed plugging method at least
five (5) days before plugging the well, pursuant to K.A.R. 82-3-113 (b). If a workover pit
will be nsed during the plugging of the well it must be permitted. A CDP-1 form must be
filed and approved prior to the use of the pit.

The Conservation Division's review of form CP-1, either in the central or district office, does
not include an inquiry into well ownership or the filing operator's legal right to plug the well.

This notice in no way constitutes authorization to plug the above-captioned well by
persons not having legal rights of ownership or interest in the well. This notice is
void after ninety (90) days from the above date.

District: #1
210 E Frontview, Suite A Production Supervisor
Dodge City, KS 67801

(620) 225-8888

Conservation Division, Finney State Office Building, 130 S. Market, Room 2078, Wichita, KS 67202-3802
Voice 316.337.6200 Fax 316.337.6211  www.kcc.state.ks.us




