KANSAS CORPORATION COMMISSION Form CP-1

OiL & GAs CONSERVATION DIVISION _ September 2003
This Form must be Typed
WELL PLUGGING APPLICATION Form must be Signed

Please TYPE Form and File ONE Copy All blanks must be Filled

APl #_15- “5 - ZOSYX "éo "ol “C M (identifier Number of this well). This must be listed for wells drilled since 1967; if no APl # was issued,

indicate original spud or completicn date

Well Operator: Bond 0il Coma pgzer/company r— KCC License #: 7796 oo’
Address: Box 151 City. Maroin
State: KS Zip Code: §6_8,§_1_M___ Contact F'hone:__(é2 0 ) 878-432 3
Lease: Windsor Well #: 1 Sec.__@_ Twp.22 S. R._iw East DWest
SE - _NE - _NW - Spot Location / QQQQ County: Marion

4230 Feet (in exact footage) ~From D North / @ South  (from nearest outside section corner) Line of Section (Not Lease Line)
ﬂ# Feet (in exact footage) From East _/ West  (from nearest outside section corner) Line of Section (Not Lease Line)
Check One: || Oil Well 7] cas well T loaa [ cathodic || water Supply Well

K] swD Docket # D=1 9903 [ ] ENHR Docket # [Tlother:

Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8- 5/8 Set at: 191 Cemented with: 85 Sacks
Production Casing Size: 5-1 /2 Set at: 3129 Cemented with: 165 Sacks
List (ALL) Perforations and Bridgeplug Sets: 4- 1/2,'f liner _ set at 31 1;9 '

T.D. 3147' Open Hole

Elevation: ((Jet/[Jk8) 1p. 3147  peTD:_______ Anhydrite Depth:

(Stone Corral Formation)

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

Proposed Method of Plugging (attach a separate page if additional space is needed): o e e

Is Well Log attached to this application as required? DYes @ No s ACO-1 filed? DYes lj No

If not explain why? None

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.

Warren Windsor

Phone: (620 ) 983""2577

List Name of Company Representative autharized to be In charge of plugging operations:

Address: 1244 U.S. Hwy 50 _ City / State: Peabody, KS 66866 .. .

Plugging Contractor:__Sunflower W%§1 ﬁggvice. Inc. KCC License #:__30280 : S
ompany Name, (Contractor’s,

address: PO Box 341, Canton, KS 67428 ~ Phone:_( ©620) 628-=4723 _ o

Cell (620) 654-8342
Proposed Date and Hour of Plugging (if known?): ASAP — . :

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or
Date:/_Q:lZ;DA_. Authorized Operator / Agent: > TS e T e g o
(Signature) ﬁ WED

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

KCC WICHITA



82/16/2008 13:40 FAX 31672234537 JP WEIGAND & SONS INC \@onzg

BEFORE TRE STATE CORPORATION COMMISSION
OF THE STATE OF KANSAS

CASCADE OTL COMPANY, INC. for an order
permitting the disposal of salt water
into their Nell No. 1 described

in paragraph "C" which is on their
WINDSOR LEASE, covering the NW 4 of
Section 6, Township 22 South,

Range 3 East

In the matter of the application of i DOCKET NO. CD-68028 {C-19,903)

§ CONSERVATION DIVISION
in the g PERMITTING:
DOYLE CREEK FIELD i

in i

MARION COUNTY, KANSAS DISPOSAL OF SALT WATER

S =

Now on this 18Lh day of July, 1980, the above-entitied matter cowes
before the Conmission for further consideration and disposition. The Commission,

having examined the applicatioun and recumnendations thereon, and being advised of
field conditions, finds:

THE COMMISSION FINDS: (A) That the production map shows the proposed
well to be Tocated in the Doyle Creek Field;

{B) That salt water is desired to be introduced into the Arbuckle
formation, which contains water as defined in Rule 82-2-400 “B“, with open hole

;rmtl a depth of approximately 3077 feet to a bottom depth of approximately 3130
get;

(C) That disposal s desired to be made ints Well No. 1, located 1050
feet from the North line and 2310 feet from the Mest line of the WW/4 of Section 6,
Todnship 2¢ South, Range 3 East, Marion County, Kansas;

) {0) That all available elevations in the area are shown by well log
information ans surface elevatios;

(E} That a complete log of the disposal well has been filed with the

application;

(F) That a complete casing informati i
25 follors, g on as required under Rule 82-2-401 is

EST., FT. SACKS

- ‘ SEAT CEMENTED ENCASED
SizE LENGTH DEPTH CONDITION BR RUDDED IN CEMENT ggggNT
BY¥S8 i91' Sood Cemented 189

‘ : ! 85
512 3129 Good Cemented 3129’ 165

(6) That salt water desired to be introd
followi ng described wells and lease: roduced will be produced from the

LEASE OPERATOR LEASE NAME LEASE DESCRIPTION WELL NOS.
Cascade 0il Cowpany, Inc. Windsor N/ 4 ‘Sec. 6-225-3F 2&3

RECEIVED
OCT 12 2006
KCCWICHITA




0271872008 13:41 FAX 3167223457 JP WEIGAND & SONS INC @oog \

}5 CASING MECHANICAL INTEGRITY TEST ‘33/,_, ' DOCKET #D-/9 90 3
—-——-_—_““‘—-‘:""’______q

Disposal [SL__] Enhanced Recovery: , Se Ne M. Sec é .T 225,R 3 Em
Repressuri 2 ) Feet from South Section Line
Flocd il : :; 4zq - 0 Feet from East Section Line
Tertiary i | 77N .

Date injecticn Stal't&d ﬂ Lease M"-g_} Well 3 /

APT #15 — County __hax i@, . -

(4] ‘g g o : 133‘2 B L
"pera:or._B_t—_ML Operator License # , .,{‘il&“"s&q
N - ‘ .

Aaagre'ess _&tk 151 Contact Person Kew  Sa., pﬁil. Crg i
';';;’ .

Qg;gg Ayl A / Phone

. Injection Press, (' psi; Mzx. Inj. Rate £b1/3;

?&Duﬁaécnélngtwn : Injection above production Injection belcw production

i Conductor Surface ction Liner Tubing

Size — » E% r's _ Ji a:l_g!: g;zeat

Set at e P _ —
Cament Top — I, %‘_{ﬁ : — 35 o Type o

¥  Bottom .

DV/Pert. L 3/#EZ ™D ) ft. depth

Packer type Size — Set at
Zone of injection ?ozz Tt. to ft. F/30 Perf. or -openl hole .
ey [ ]

Type Mit: Pressure E Radioactive Tracer Survey [: @l turz’ Sgve

Time: b& e Min, 0. 2
essureé?/m RO — __.&@gt fzp IOTSystun Pres. during test gy

.,.?cw

Set up 2 | Annular Pres. during test )

e ————

‘ Set up 3 |Fluid loss during test (> ©bls.

Tested: Casing| X or Casing = Tubing A:mu]usl I
The bottom of the tested zome is shut in with f 2!! 3 (a TS

Test Date Q- gg- gg Using C.L Campany “s Equigment

The operator hereby cer:tif;es that the zone between ) feet and feet
was the 2one tested ‘ M Boiirn 1A 2;;;;; ,Z‘é
ignature Title
] . ; v omoig ?
The results were Satisfactory X r Marginal r NOU Satisfactory }

tate Agent Mo le., anaa Y. i y Witness: Yes w  No

PHYUD DOomMT

s e e S RGNty
1 chin Conservation Div.; 1 I KCHE /T Dist. QOffice;
Camputer Update E Z : KCC rorm U-7 ©/84
RECEIVEE)
OCT 1 2 2008

KCC wi



02/16/2008 13:40 FAX 3187223457 JP WEIGAKD & SONS INC daand
]

/ -
. S0-10

APPLICATION FOR DISPOSAL OF SALT WATER INTO
SALT WATER FORMATIONS

{File 2 Copies)
10 Foeld n..,.,.__.,_,,m%ia_ Creek
Lasse Opergtor Cascade Qi1 Company, Inc.
STATE CORPORATION COMMISSION ) dindsor
CONSFRVATION DIVISION Letse Nama, ndso
248 N, Weter
VWichite, Ksnsog 67202 mﬂmmdwhﬁﬂiﬁ of Sec 6, T 22§ . _
' 3E
) T_?ZZS R 3E~—k‘9x‘i9
County Marion

Applieation for SALT WATER DISPOSAL OADER umder Rules 82-2-400 to 405, of the Commissioa’s Conesal Wules and Hegula.
tians is hesnin pubrnitted $

A Pndmi-ampasmpk:dkylhbu-mﬂmmud-hﬁﬁ'hwhlnﬂeu&udlh&pmlwdl\v-ca-
ling ansd &l Irases sndd wells Uhat may b cownccted o Uvs digpoml syetess s aitachcd.

B Sak wator iz destied ts e intsodoced iatn.. Arbuckie formatis (5), which contain

Muwmunm'r , with (vpen hole) {FESENENE ) b-.aqmcx.ﬂll_ foot (0 5 botiom depds of
P2 S— %

il m...__._m_&i____ke: Irom W.M___.___.Ji and
C. \’Jlsruulgfﬁf\s‘hkﬂ;ihpu > i et I _‘x:-—
K3 £ cwxp, HAEION Cousty, Kswses.

D. Fleestions of the producing fnematiars fe wells are:
{u) Shows os the production map;
{b) Shewa by iabuiated statoment sttached heseto;
% (<) Shmvw by woll jog Il andd wuslace dlevati
) N:tﬁ:cq‘::{dbcmww«umhsum&edmsuhmhmimnmbw-hh 3

E. Dispoeat well lag s sequircd uader Rule 83-2-903 "B™ &s:
(2} nitactud boscto;

th] o he Rlod on completion of the sudiweized dapesal well,

m

Casiag informalion 33 required under Rule 83-2-401 is as follows:

Description of all casings In this well must be Shownand verificd by dritler's Llog
TOTAL SP-AT CEMENTED ESTYMATED FT. MIER

144 LENGTU DEPTH CONDITION on MUDDED ERCASED IN CEMENT wwtﬂgruségxb

85/8 191 good cemented 189* 85

51/2 3128 good cemented 3129 165

. Sali water, desived to be introduced, will be produced frows Uhe Fulk

ing dutribed well {3} and lease (5):

LESE OFERATUR ’ NAME OF LEASE DESCRIFTION OF LEASE WELL NUMRERS
Cascade O11 Company, [nc.” Windsor NW/3 of 6-22-5-3¢ 7

IR LI SR

RS

amh{-auanywcllwtrluid—rhvkﬂkdwdnm ibed bewse (2): ostensied ot 1400

winkimm w._ 240 ol per day madmdsn: bn be lniseduced at.
KR pravily pressore at Une well keadd;

(b)) or ¥l neossary, with . omguds winl - n
well hrad,

hatrch per day

e POUDS, Wit e 2t the

1
EIEIETRSNTE B = T T e :

RECEIVED
0CT 12
KCC WICHITA




S S C . . 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)

Bond Oil Company October 24, 2006
PO Box 151
Marion, KS 66861

Re: WINDSOR #1
API 15-115-20588-00-01
S2SENENW 6-22S-3E, 1050 FNL 2300 FWL
MARION 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 vour proposed plugging method at least
five (5) davs before plugging the well, pursuant to K.A.R. 8§82-3-113 (b). If a workover pit
will be used 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 piug 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.

Sincere’ly
%w/
4” ‘”)/ /f/?
District: #2 . Barry Metz
3450 N. Rock Road, Suite 601 Deputy Director

Wichita, KS 67226
(316) 630-4000

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




