
KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

WELL PLUGGING APPLICATION 
Please TYPE Form and File ONE Copy 

Form CP-l 
September 2003 

This Form must be Typed 
Form must be Signed 

All blanks must be Filled 

APi # 15 - 167-20,502 -CO-oo (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· ___________ _ 

Well Operator: Trans Pacific Oil Corporation 
(Owner/Company Name) 

Address: 100 S. Main, Suite 200 

KCC License #: ____ ---:9::;;:4~0-8;_;_:_;___----
(Operator's) 

City: __ W_ic_h_it_a ___________ _ 

State: Kansas Zip Code: _6_7_2_0_2 __ Contact Phone: (316 ) 262 - 3596 

Lease: Sebesta Well #: __ 1_1 ____ _ Sec. ~ TWP.~ s. R._1_1_ D East [{] West 

NW NW - SW ___ Spot Location I QQQQ County:_R_u_s_s_e_II ________________ _ 

2310 D 171 ______ Feet (in exact footage) '·From.. . North I L6 South (from nearest outside section corner) Line of Section (Not Lease Line) 

4950 171 D _-'-'--=---___ Feet (in exact foota~e) From L6 East West (from nearest outside section corner) Line of Section (Not Lease Line) 

Check One: [{] Oil Well D GaS Well DD&A D Cathodic D Water Supply Well 

D SWD Docket # _______ _ D ENHR Docket # -------- D Other:_~ _______ _ 

Conductor Casing Size: _____ ~ _____ Set at: __________ _ Cemented with: ___________ Sacks 

8-5/8" Surface Casing Size: ___________ _ 213' 160 Set at: ___________ Cemented with: _---"""-________ Sacks 

Production Casing Size: _5_-_1_/_2_" _______ _ Set at: __ 2_2_4_9_' _______ Cemented with: __ 7_5 _________ Sacks 

Li~ MLW Pertorations and Sridge~ug S~s: _2_0_7_3_'_-_2_0_8_0_'_(~T_a_r_~_o~) _________________________ _ 

Elevation: 1672' (DG.L. / 0K.8.)' T.D.: _____ PSTD: _____ Anhydrite Depth: -------:=---:::----:-;::-c:-:--------
(Stone Corral Formation) 

Condition of Well: ·0 Good D Poor D Casing Leak D Junk in Hole 

Proposed Method of Plugging (attach a separate page if additional space is needed):_A_S--'--p_e_r_K_C_C_r_e-"9c...U_la_t_io_n_S_· ____ -tR=teE:f'C"tE~II\-"-fI'E'""IDR------

KANSAS CORPORATION COMMISSION 

Is Well Log attached to this application as required? iZlves D No Is ACO-l filed? .0ves D No CONSERVATION DIVISION 
WICHITA, KS If not explain why? ______ --'--_____________________________________ _ 

Plugging of this Well will be done in accordance with K.S.A. 55-101 et. ~. and the Rules and Regulations of the State Corporation Commission. 
I 

List Name of Company Representative authorized to be in charge of plugging operations: __ G_a_ry.<..-S_h_a_r-'-p _______________ _ 

__________ --, ______________ Phone: (316 ) 262 3596 

Address: 100 S. Main, Suite 200 

Plugging Contractor: Quality Well Service 
(Company Name) 

Address: 401 West Main, Lyons, ;KS 67554 

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent 

City I State: _-'-W..:..i-'-c-'-h.:..:.ita_,:....K_S--'---..:..67_2-'-O::...:2=--______ _ 

KCC License #: _3_19_2_5 ___ --;:;~---:c---;-;-------
(Contractor's) 

Phone: (620 ) 727 3410 

Date: 3/ 22-l D fi Authorized Operator I Agent: --"~""i"";)=::....J.........,'4_-S="'-"'---"'''-'''II---''------=--.,.-----;-----~---------
(Signature) 

.~ail.to:. K<;C ~ ..90r:1servation .Division,01 

abanks
Cross-Out

abanks
Replacement Text
15-167-20528-00-00

abanks
Text Box
15-167-20528-00-00

abanks
Sticky Note
15-167-20502-00-00 IS AN EXPIRED INTENT.






