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./ 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 

;f API # 15· \\ \ - f<fofz> DO - 00 (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: ___ --'S::....:::;c,.:;h:....:a::...::n""k::.,;1=.· -=e'---W"-7.e::-:l:.....::.l~S::...=e...:r'-:v::--=i-':c"-e:::....1,_I=:...:.;n:....:c::....!... ______ KCC License #: __ 6::......:4....:7_0"----,--_-.,.-____ _ 

(Owner/Company Name) (Operator's) 

Address: 1 ° ° 6 S W B 1 V d. PO Box 3 9 7 City:_-=.::Mc.:a:...d::....::i'-'s:...o~n'--___ ~'--. _______ _ 

State: _-'-'K:...;:a::..;n=sc.:a:...;s=--__________ Zip Code: _....:6'-6:....::,8.:,6....:0=---_ Contact Phone: (' 6 2 ° ) 4 3 7 - -2 5 9 5 

Lease: __ N:..:...::u:....e:::...:::s:...::s::...=e~n!._ ___________ Well #: __ A_8 ______ _ Sec. ~ Twp . .-.l..:L s. R. ~ ~ East 0 West 

SE --=.!,N.!!,W_ - N E Spot Location I 0000 County: Ly 0 n 

__ --'4..:2::..,.:;.9..:0'___ Feet (in exact footage) From 0 North I [] South (from nearest outside section corner) Line of Section (Not Lease Line) 

__ -=1..,;6:...5::...;:0'---_ Feet (in exact footage) From ~ East o West (from nearest outside section corner) line of Section (Not Lease Line) 

Check One: [] Oil Well o Gas Well DD&A o Cathodic o Water Supply Well 

o SWD Docket # ________ _ o ENHR Docket # ---------
o Other: __________ _ 

Conductor Casing Size: ___ --'N~A'__ _____ Set at: __________ _ Cemented with: ____________ Sacks 

7 " Surface Casing Size: ____ --' ______ _ Set at: ____ 1=-:;0 __ 7'--.,' ___ _ Cemented with: ___ .-:::.6..,,0"-_______ Sacks 

4 L
" Production Casing Size: ___ ~"2,--_____ _ Set at: ___ -=1'-'9'-'-7.=1'-.' ___ _ Cemented with: __ --'1"-""0-'0'--_______ Sacks 

Elevation: NA (oG.L./oK.B.) T.D.: 1970' PBTD:_--,N:.:..::,:A:..-_ Anhydrite Depth: __ N:.:..c;A'--__ -=-_=--~-_:c__:__----­
(Stone Corral Formation) 

Condition of Well: 5fJ Good o Poor o Casing Leak o Junk in Hole 

Proposed Method of Plugging (attach a separate page if additional space is needed): S P o,t c em en t . P 1 u g dow n 2 3/ 8" tub in g 

15sQ@ 1870', Gel Spacer, Perforate @ 800', Spot cement plug(15sk) @ 800' 

Perforate @ 150', Spot ~ement(30sk)@ 160' to surface 

Is Well Log attached to this application as required? ~Yes D No Is ACO-1 filed? DYes iQg No RECEIVED 
NOV 17 2008 If not explain why? No In f 0 A va i 1 a b 1 e 

. KCC \J\/I~~ITA 
Pfugglng of this Well will be done In accordance with K.S.A. 55-101 et. §.!l.Q. and the Rules and Regulations of the State Corporation ~J'm~Us~M~ 

list Name of Company Representative authorized to be in charge of plugging operations: ______________________ _ 

_ S_c_h_a_n_k_i_e __ W_e_l_l_S_e_r_v_i_c_e-'-,_I_n_c_. __________ Phone: (62 ° ) 4 3 7 - 2595 

Address: 1 ° ° 6 S W B 1 V d , PO Box 397 City I State:M a dis 0 n, K S 66860 

KCC license #: ~6:...4-,--,7...:0~ __ --:-=-_--..,.-c-_____ _ 
(Contractor's) 

Plugging Contractor: S C h an k ie Well S e r vic e, Inc. 
(Company Name) 

Address: PO Box 3 9 7 Madison, KS 66860 Phone: (6 2 ° ) 4 3 7 2595 

Proposed Date and Hour of Plugging (if known?): __ ""7_-..::3...;1=--...;0:.....::.8 _____ .,.-_________ .,,-_-7"'---__ --.."" ____ ..,..-\00<--

Payment of the Plugging Fee (K.A.R. 82-3-118) wllf be guaranteed by Oper 

Date: _-"-9_-~2..::9_-.-.:0...;8=--_ Authorized Operator I Agent: --~~~~~~~~~~6.LL~~~~:::::!::::~"--'~:=(~----__,'""""A 

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

abanks
Cross-Out

abanks
Replacement Text
Duplicate API Number assigned.  Api # 15-111-19012-00-00 has been cancelled.  Correct API Number is 15-111-20070-00-00

abanks
Text Box
15-111-20070-00-00






