
KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Fonn CP·1 
March 2009 

This Form must be Typed 
Form must be Signed 

All blanks must be Filled WELL PLUGGING APPLICATION 
Please TYPE Form and File ONE Copy 

OPERATOR: License #: --""3""3 .... 1.><6.><8'--______________ _ 

Name:_~VV~o~o~lsue~y~O~p~e~raat~in~g~C~o~m~p~awn~y~I~I~C~-------

Address 1: 125 N Marker, SlJite 1000 

Address 2: ______________________ _ 

City: Wichita State: ~ Zip: 67202 + ___ _ 

Contact Person: Carl W Durr 

Phone: (620....) 886-5606 Ext 27 

Check One: D Oil Well D Gas Well DOG 

RECEIVE[) 

DEC 1 1· 2009 

API No. 15 • ---"'O"""O:>.!.3--=2'""'O...",S'-='4~8_-_0~O_-_=O.....:3"___ ___ _ 

If pre 1967, supply original completion date: _______ _ 

Spot Description: 100' S & 38' E of SW NE 

_.S~SW.NE Sec.~ Twp . ..M.. S. R....1.6.....-DEastIllWest 

~ ~\q~ Feetfro~/~ Line of Section 

1 ".vfcj l'l 1,0 Feet fro East ~ Line of Section .r 
Footages Calculated from Nearest Outside Section Corner: 

[Z] NE D NW D SE D SW 

County: Comanche 
?'":: L 

Lease Name: Seeley J r'-fS 1 

J ... ~f( 
Well #: .....,¥~L-___ _ 

D Water Supply Well D°ther: _________ _ 

D SWD Permit#: - ____ _ D ENHR Permit#: _____ _ D Gas Storage Permit #: _____ _ 

Conductor Casing Size: ---'o ..... oU,Jo""e'---_______ Set at: _________ _ Cemented with: ___________ Sacks 

Surface Casing Size: _-'8"'-"'5"-'/8 .... " ______ _ Set at: 410' Cemented with: -S,2.2""5 _________ Sacks 

Production Casing Size: --->5'-1 .... /-'=2~" ______ _ Set at: 6001' Cemented with: ---'1""0""0-'--________ Sacks 

List (ALL) Perforations and Bridge Plug Sets: 

5810' to 5815',5732' to 5742',5715' to 5721', CIBP @ 5685',5600' to 5612', CIBP @ 5530' & 5160' to, 
5200', . 

Elevation: 1803' (ILIG.L.I 0 K.B.) T.D.: 5988' PBTD: 5530' Anhydrite Depth: _-lNL.!./u:AL-__ --:-:----:-_:---::--:-_____ _ 
(Stone Corral Formation) 

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

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

\ As per KCC recommendation, 

Is Well Log attached to this application? IZJ Yes D No 

If ACO,1 not filed, explain why: 

Is ACO·1 filed? ~ Yes D No Jgf 
Plugging of this Well win be done in accordance with K.S.A. 55·101 it ~. and the Rules and Regulations of the State Corporation Commission 

Company Representative authorized to supervise plugging operations: ...:C!.!.!3al!JrIL W!..L... . ....!D,!,uY.!..!rr ___ -,-__________________ _ 

Address: P 0 SOX 168 City: Medicine Lodge State: ~ Zip: 67104 + 

Phone: (..62Q...) 886-5606 Ext. 27 

Plugging Contractor License #: -"'3'-'1-"'9""2""S<--__________ _ Name: Quality Well Service 

Address 1: 190 US Hwy 56 Address 2: ____________________ _ 

City: Elliowood State: ~ Zip: 67526 

Phone: (.620- ) _7L2~7t...:-""3""'4.I.L0;;L9 _____________ _ 

Proposed Date of Plugging (ifknown): -'-'NILIACl-_______________________________ :--__ _ 

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guarantee~ope~~gent4 

Date: 12/10/2009 Authorized Operator I Agent: _~~......!J~~~~II&!E~D.~~~~::::=== _ __:_----------------
(Signature) 

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

abanks
Cross-Out

abanks
Replacement Text
033 is correct county code

abanks
Callout
15-033-20548-00-03






