
KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

WELL PLUGGING APPLICATION 
. Please TYPE Form and File ONE Copy 

Form CP·1 
September 2003 

This Fonn must be TYped 
Fonn must be Signed, 

All blanks must be Filled 

API #' 15 - \ t.£ 1- .... I q 23 j -DO -0"0 (Identifier Number of this well), Thls must be listed for wells dri"edsince 1967; if no API # was issued. 

Indicate original spud or completion date_1_9_3_6 _________ _ 

We" Operator: Craig Oil Company 

Address: 15 south main 
(0wn8r/Company Name) 

KCC Ucense, #: ~3_1_34_1 __ _:=_-~---
(Operator's) 

City: Russell 

State: Kansas Zip Code: _6_7_66_5 __ _ Contact Phone: (785 ) 483 • 1543 

Lease: bolte We" #:,_1 ______ _ , 26' 15 14 D r71 Sec. __ 1Wp. __ S. R._'__ EastL'6West 

se • • _s_e __ • _s_e __ ___ Spot Location I QQQQ County: Russell , " 

_3_3_0 _____ Feet (in exact footage) From 

_3_3_0 _____ Feet (In exact footage) From 

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

[{] East I D West (from nearest outside ssctJon comer) Une of Section (Not Lease Une) 

Check One: [{] Oil We" D Gas We" D O&A D Cathodic D Water Supply We" 

D SWD Docket #------- D ENHR Docket # -------
DOther: ________ _ 

Conductor Casing Size: ___________ Set at: _________ _ Cemented with: ____ '--______ Sacks 

Surface Casing Slze:_8 __________ _ Setat: 3310 Cemented with: ..cn..:.:8=--_________ Sacks 

, Production Casing Size:_4 _________ _ Set at: _3_3_1_0 _________ Cemented with: _n_8 __________ Sacks 

Ust (ALL) Perforations and Bridgeplug Sets: _3_0_9_3-_3_2_80 ______________________________ _ 

(OG·L.lOK.8.) T.D.: _____ PBTD: _____ Anhydrite Deplh: ____ ~__::~_::_--:-:::__-:o--:-------
(Slone Corrat Fonnalfon) 

Elevation: 

condition of Well: [{] Good D Poor D Casing l.eak D Jun~ in Hole 

Proposed Method of Plugging (anach a separate page if additional space Is need8d);....!p::...:u:.....lt_ca........:..s_in::::g-=. • .!:p..:.:lu::!g~w:.:.e::...:I:.....1 _______________ __ 

Is Wel.l Log attached to this application as required? DYes 0 No Is ACQ-1 filed? DYes 0 No 

"nme~l&n~?-no---lo~g------------__ --------------------------~------------------------------____ ___ 

Plugging of this Well will be done In accordance with K.S.A. 55-101 @Lug. and the Rules and Regulations of the State Corporation Commission. 

List Name of Company Representative authorized to be in charge of plugging operations:_W_8_rd_C_ra....:i9=--_______________ _ 

-'-_______________________ Phone: (785 ) 483 - 1543 

Address: __________________________ City I State::.:.R:..;.u=..s:.:s:..:e.::.II ____ -.,-________ _ 

Plugging Contractor; QU8lity Cement KCC Ueense #: _3_1_34_1 __ --..,._:::--:--.,--,-.,...-_........:.. __ _ 
(Company Name) (Contractor's) 

1543 

'.,FEB 1 4 2007 
':;~:" .' 

":CONSERVATION DIVISION 
, , WIClilrrA. KS 
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15-167-60001-00-03

abanks
Text Box
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Sticky Note
Due to the wrong range submitted on this well, a duplicate API number was assigned.  Well was recompleted twice, plugged, then re-entered.  Correct API for this well is 15-167-60001-00-03 and correct location is 26-15-15W.
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