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KCCWICHITA 

KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

WELL PLUGGING APPLICATION 

Fonn CP·1 
March 2010 

This Form must be Typed 
Form must be Signed 

All blanks must be Filled 
Form KSONA-1, Certification of Compliance with the Kansas Sutface Owner Notification Act, 

MUST be submitted with this form. 

OPERATOR: License #: _3=5-=3-=2=----______________ _ API No_15 - 00720328-0000 
Name: CMX, Inc, If pre 1967. supply original completion date: 5/15/1975 ~ 
Address 1: .1700 N Waterfront Parkway, Bldg 300, Ste B -------~---------

Address 2: ______________________________ _ 

City: Wichita State: ~ Zip: 67206 + 

Contact Person: _""D..",o,-",u""gl!-'Ia,,--,s,,--,--,H'-!.., -'-'M"--'c~G"'-!!.in!!.n!!:e'-"s'-"s'--'I'_'_I ________ _ 

Phone: (316 ) ~2~6~9!_-~90~5~2=--____________ _ 

Coun~:~=~~----------~-~--

Lease Name: Davis Ranch Well #: 0' l--r 
Check One: D Oil Well o GasWell [lJOG DD&A D Cathodic D Water Supply Well D Other: _________ _ 

D SWD Permit#: _____ _ D ENHR Permit#: _____ _ D Gas Storage Permit #: ______ _ 

Conductor Casing Size: __________ Set at: ____ ---'-____ __ Cemented with: ___________ Sacks 

Surface Casing Size: _-----"'8'__'S:<!/..",8=----_______ Set at: --'8:....4-'...4 _______ __ Cemented with: _4'--'0~O~_~------- Sacks 

Production Casing Size: _4-'---'.1:..:;12::.-________ Set at: _4'-'9:....:5:..;2'---______ _ Cemented with: _1C!:2~S~ ________ Sacks 

List (ALL) Perforations and Bridge Plug Sets: 

Oswego--4694-4699 

Elevation: 1519 (OGU0KB.) TD_: 4967 PBTD: 4748 Anhydrite Depth: _________________ _ 

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

If ACO-1 not filed. explain why: 

. - ~ "-

(Stone Corrat Formation) 

Is ACO-1 filed? III Yes D No 

'-~'" 

Plugging of this Well will be done in accordance with K.S.A. 55-101 m, lilill. and the Rules and Regulations of the State Corporation Commission 

Company Representative authorized to supervise plugging operations: '__'M~a=--:r~k~M..:.:o~rg::Le===__=__:n-"'s:.::te===__=__:rn~ _________________________ __ 
Address: PO Box 187 City: Medicine Lodge State: ~ Zip: 67104 + 

Phone: (620 ) ~8::::.86:::.-.:=.5~6~6::::.5 ____________ _ 

Plugging Contractor License #: ~5'__'1~0~5~ _________________ __ Name: _C=la=--:.r.:-=k~e~C=o~rp~, __________________ ___'_ ____ _ 

Address 1: PO Box 187 Address 2: _________________________ _ 

City: Medicine Lodge State: JSL Zip: 671 04 +----

Phone: (.fi.2.Q ) _8""8"'--'6=5=6=6"--"5'----______________________ _ 

Proposed Date of Plugging (ifknown): _________________________________________ _ 

Payment of the Plugging Fee (K.A.R. 82-3-118) will be g6u~~y »pef6JI:j:tor A .~~. C-
Date: 7/19/2010 Authorized Operator I Age - ~_v_I!A~'4-{l.,/--;-'-'-!'!..../=-=_f..A . . ~ .-~~~~:;t--+~----jf-7L~------------I7. 

(Signature 

Mail to: KCC - Conservation Division, 1305, Market - Room 2078, Wichita, Kansas 67202 ~ 
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