
KANSAS CORPORATION COMMISSION 
Oil & GAS CONSERVATION DIVISION 

WELL PLUGGING APPLICATION 
Please TYPE Form and File ONE Copy 

Form CP-1 
September 2003 

This Form must be Typed 
Form must be Signed 

All blanks must be Filled 

API # 15 - 009-24,602 ·-l.,)O __ .. ....=0----CCJ::c---_____ (Identifier Number of this well). This must be listed for wells drilled since 1967; if no API # was issued, 

indicate original spud or complet~on date_O_9_1_1_71_1_9_8_8 _______ _ 

Well Operator: F.G. HOll C(,::> __ M_P_A_N_Y_l_.l_.C_. _______________ KCC License #: 5056 
(Owner/Company Name) ------(Q-'P-era-to-r',-s)-----

Address: 9431 E. Central Su_it_e_#_1_0_0 _______________ City: Wichita 

State: Kansas _________ Zip Code: _6_·'_20_6 ___ _ Contact Phone: (3116 ) 684 • 8481 

MEYER I 
Lease: N \ftI _________ Well #:_2_-_3_3 _____ _ 33 20S 11 D Ifl Sec.-__ Twp. ___ S. R.___ East LtJWest 

___ . ~ . ~= __ . _S_W __ Spot Location I QQQC! County: BARTON 

122.01-,10 '1'/1) Feet (in exact footage) From 

1\l5,oJ5iO ~5tJ .. Feet (in ex~tfootage) From 
\; eoi~ pel' beer ... K4J! "'(l~ 

Check One: [{] Oil Well [~ Gas Well 

D North I [{] South (from nearest outside section corner) Line of Section (Not Lease Line) 

o East 0 West (from nearest outside section corner) Line of Section (Not Lease Line) 

DD&A o Cathodic o Water Supply Well 

o SWD Docket #-------- o ENHR Docket # -------- o Other: _________ _ 

Conductor Casing Size: NONE ________ Set at: ___________ Cemented with: ____________ Sacks 

Surface Casing Size: 8 5/8" Set. at: 270'KB 

Set, at: 3577' KB 

Cemented with: _2_2_5 __________ Sacks 

Production Casing Size: 5 1/2:" _______ _ CementEld with: _2_0_0 __________ Sacks 

List (ALL) Perforations and Bridg,eplug Sets: PERFS. 3371'.]3383' SIMPSON SAND 

Elevation: 1762 (DG.L./0K.B.) T.D.: 3580' ----------'=-- PBTD: 3535' Anhydrite Depth: 544' 
(Stone Corral Formation) 

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

Proposed Method of Plugging (attach a separate page if additional space is needed): HEAVY MUD, HULLS, CEMENT AND PLUG ACCORDING TO KCC. 

RECEIVED 
KANSAS CORPORATION COMMISSION 

Is Well Log attached to this application as required? DYes [{] No Is ACO·1 filed? DYes 0 No FEB 282008 
If not explain why? _N_O_T_O_N_F_IIL __ E _______________________________ ~C~ON~S~E~R~VA~J~IO;=-N~D:.;IV=-.:IS:::::iON~ 

WiCHITA,KS 

Plugging of this Well will be done in accordance with K.S.A.' 55-101 ~ ~t~. and the Rules and Regulations of the State Corporation Commission. 

List Name of Company Repres~3ntative authorized to be in charge of plugg~ng operations: ROB LONG 

________ ----,-_________ Phone: (620 ) 793 . 0915 

Address: P.O. BOX 158 ________ ~-------- City I State: BELPRE/KANSAS 

Plug~ling Contractor: QUALITY W_E_L_L_S_E_R_V_IC_E _____________ I<CC License #: 31925 
(Company Name) I -----(l-Co-n-tra-c-tor.-s-) -------

Addmss: 190 US HIGHWAY 56_E_L_L_IN_W_O_O_D_/KA_N_S_A_S_-,-_________ Phone: (620 ) '7_2_7 __ ._3_4_10 ________ _ 

Proposed Date and Hour of Plugging (if known?): _____ ----------_-,l---j~----_I___--------------

Payment of the Plugging Fee (K.J~.R. 82-3-118) will be guara'1teed by Operator or Agent 

Date: 2124/2008 Authorized Operator I Agent: _--t--____ ----=AD~tN~.1~T~ .. ~::::::::.:::::.::.::.:::~___:_____:__---------------

Mail 1to: KCC - Conservation D~vision, 130 S. Market - Room 2078, Wichita, Kansas 67202 

.................... _I_I--------------~---------

abanks
Cross-Out

abanks
Replacement Text
00-01

abanks
Cross-Out

abanks
Text Box
15-009-24602-00-01






