
RECEiVED 
KANSAS CORPORATION COMMISSION 

OIL & GAS CONSERVATION DIVISION 

Form CP·1 
DrEC ij 3 2~~9 March 2009 

This Form must be Typed 
Form must be Signed WELL PLUGGING APPLICATION 

Please TYPE Fgrm and File ONE Copy 
KeC W~CH~TAII blanks must be Filled 

OPERATOR: License #: 31739 

Name:_~I~u~k~ac-~C~aur~m~iuD~e~v~e~lo4p~m~eilollt~,~L~L~CL--~-------

Address 1: PO Box..90..7<-_____ . _________________ _ 

Address 2: ___________________________________ _ 

City: Pratt State: ~ Zip: 67124 + __ .. __ 

Contact Person: -.KelJo..elb .. _C __ G.ate.s ______ . 

Phone: (620 __ ) _612.::9_SLLext.5 _______ .. _ ........ _ .. ____ ... ___ ........ __ .. _ 

API No. 15 • 097-21020-00-00 

If pre 1967, supply original completion date: --'.1 ><.98><.4-'---____ _ 

Spot Description: ___ .. _. __ ._. ___ . _______ ... ___ . __ 

S/2_SE. NE.SW Sec.R TWp . .2.a. S. R .. 1.6 __ o East[lJ West 

_t¢...Q ... J5.:?B_ Feet from 0 North I r:zJ South Line of Section 

_.2,¢:~ ~~-~tl~~~~ III East I D West Line of Section 

FootageSCalculated from NelOst Outside Section Corner: 

D NE D NW D SE D SW 

County: __ Kiowa __ ... _____ .. ____ _ 

-Lease Nama:--WelisJord Townsite-wcll·#: .. 3 

Check One: liJ Oil Well 

DSWD 

o GasWell DOG DD&A 

DENHR 

o Cathodic D Water Supply Well D Other: _ ..... __ . __ ._ ....... _._ ........ __ ... _._ .......... . 

Permit #: ____ ... _._ Permit #: _ ... _ ... _._____ 0 Gas Storage Permit #: .. __ ._ ... _. _____ ....... ___ .. _. 

Conductor Casing Size: ______________ Set at: _ ____________ Cemented with: ________________ Sacks 

Surface Casing Size: _--"'8...,,5"-'/8><.'_' __________ Set at: 469' Cemented with: _________________ Sacks 

Production Casing Size: 4 1/2" Set at: 4749' Cemented with: -.3QQ'--____________ Sacks 

List (ALL) Perforations and Bridge Plug Sets: 

4677' to 4681' 

PBTD: 4706 Anhydrite Depth: _____ --'-_____________ _ 
(Stone Corral Formation) 

Condition of Well: D Good 0 Poor 0 Junk in Hole D Casing Leak at: _________ _ 
(Interval) 

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

Set Model D Retainer Plug at approximately 4650' to 4660' - pump approximately 150 sacks cement - pull 
out and spot 10 sacks cement on top of retainer. Cut casing, pull casing and plug per KCC instructions. 

Is Well Log attached to this application? DYes lZ! No Is ACO-1 filed? D Yes III No 

If ACO·1 not filed, explain why: 

Incomplete well records 

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

Company Representative authorized to supervise plugging operations: ...;G"""'a!.!..re"'-!.>Id'-'-'In....,s"-'-I""e"'e'--__________________________ _ 

Address: ..ffi..B.0ll.9.0'-l.7L--_______________ City: Pratt State:..KS....-... Zip: 67124 + 

Phone: (620 ) ---'-7-'-'70 ..... --"'0=99"'-'5"'---___________ _ 

Plugging Contractor License #: ---"'5"'8'-"9'-"3~--:-____________ _ Name: Pratt Well Service, Inc. 

Address 1: .J>.OB_ox9.01·····.c ___ ,-· .... _ .................... _ .. _ .. ______ ... _. -... Add~;ss·2: _____________________________ _ 

City: Pratt State: JSL Zip: 67124 +----

Phone: ( .62(L) 672-9571 ext 5 

Proposed Date of Plugging (if known): -;-u.nko"'O.JUWu.O'--___________________________________________ _ 

Payment of the Plugging Fee (K.A.R. 82.3·118) will be guarante)d by Oper~1t( Agent \' ~. \ V It? 
Date: ... 1 .. .1..:3_0_-:2.009 ....................... AuthOrized Operator I Agent: ..... ~---~~--. -.. - .. -------------------.-.-

(Signa/ure) 

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

abanks
Cross-Out

abanks
Replacement Text
00-01

abanks
Text Box
15-097-21020-00-01

abanks
Sticky Note
Well was worked over in 1985.






