
KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

Form 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 #: 3363...,,6'--___ . 

Name: .. _IriUnitedJruLe.stors_LLC'---_______ _ 

Address 1: _e.Q80x.,j_US'O_L _____________ _ 

Address 2: ______________________ _ 

City: _G.awm"l'p"'b""e"-II ________ State: ~ Zip: 95008 + ..§~~_ 

Contact Person: _JQbll_Eo.se~ ______ _ 

Phone: (IR5_ ) _623""-0.0.02 ______________ _ 

Check One: ['-1 Oil Well [J Gas Well DOG DD&A D Cathodic 

D SWD Permit #: ______ _ DENHR Permit#: 

Conductor Casing Size: Setal: 

Surface Casing Size: _~8'-'5"'_1_""8 _______ _ Setal: 1111 

Production Casing Size: .-..4J12_ Setal: 3599 

List (ALL) Perforations and Bridge Plug Sets: 

nfa 

API No. 15 ------"O""S-'-1--"3'-"O""3""3.!-7_--'~"'_== _______ . ~ 
If pre 1967, supply original completion date: ____ . ~ 
Spot Description: ________________ ~~ 
SW_ SW_ ~E. _ Sec.1Q... Twp . .1§.. S.~. J..7_ D East [lJ West 

.93D Feet from D Nort~ B South Line of Section 

2!l1t2. Feet from D East " EJ West Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

D NE D NW D SE D SW 

County: Ellis 
Lease Name: ..Boos A OWWO_ Well #: ..1 ____ --,-

D Water Supply Well DOther: 

D Gas Storage Permit#: 

Cemented with: ____________ Sacks 

Cemented with: _250 __________ Sa~s 

Cemented with: -10_0 ~___________ Sa~s 

Elevation: _t94Z (OG.LI ~ K.B.) T.D.: 3600 PBTD: 3490 Anhydrite Depth: __ 1.!-1.!-1'-'1'--_____________ _ 

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

Proposed Method of Plugging (attach a separate page if addiuol1al space is needed): 

with tubing 

Is Well Log attached to this application? DYes fZI No Is ACO-1 filed? DYes fZI No 

If ACO-1 not filed. explain why: 

We do not have records from former owner ( this info is from KGS web) 

(Stone Corral Formation) 

RECEIVED 

FEB 02 2010 

KCC WICHITA 

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 

Company Representative authorized to supervise plugging operations: _Jo"-'h ..... n"-'-F,..,oo<>so<>e"--__ . ______________________ _ 
Address: A25_8..3r.d"'-_____________ _ 

Phone: (785 ) -""62...,3oL-.><-00"'0"!!!2~ _ _:_--_:::__;__-----

Plugging Contractor License #: ~"---=~~~--~-O---------

State: -.KS_ Zip: _61672 + 

Name: Professional Pulling Ser. L ..... L.."C"---______ _ 

Address 1: .P..D.-8_QXAa6 .... _______________ Address 2: ___________________ _ 

Ci~:-Ha~~s ______________________________________________ __ State: ~ Zip: 67601 

Phone: (-1-85- ) _62&7M3'---________________ _ 

Proposed Date of Plugging (if known): _HQ:.iQ.we.atb~Lp!mnltting'--------

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

Date: ..:1.=2.6.:2.010, ___ Authorized Operator' Agent: ---,'~--::::..,t:-"'7"" 

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

abanks
Line

abanks
Text Box
15-051-30337-00-01






