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‘ KansAs CORPORATION COMMISSION Form CP-1
' Ol & GAs CONSERVATION DivisioN This Form must be Typed
r F t be Si d
WELL PLUGGING APPLICATION All blanks must be Fified
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.
OPERATOR: License # 30982 APINo. 15-__15015-20728— o
Name: . MWK PETROLEUM CO. L If pre 1967, supply original completion date: ™~ —
. SW/4
Address 1: 908 STONE LAKE CT Spot Description: T gq ’ .
Address 2 . o NE%\bTJ SWeec mg o _ Twp.. ! —[V]east] | west
ress 2.
N A 400 " Feetfrom Northl /i South Line of Section
City: _AEJ_Gl_J@TA_ State: KS Zip: 67010 . I ‘_3_2.5_0,,,-.“_...__‘ &—] L_:
J3450 reetfrom (V] East /[_|West Line of Section

Contact Person: . MIKE KISER

Footages Calculated from Nearest Outside Section Corner:

Phone: (318 ) .775-5496 - [TINe [Inw [TIse [ Jsw
County: BUTLER s i e i i
Lease Name: BLAKEMAN Well #: 7 SOUTH e
CheckOne: _vjOiWell [ |Gaswell [ 1o [ jo&A ¥ icathodic [ |WaterSuppywel [ JOtner ______ .. ___
'Lj SWD Permit# ___ [:I ENHR Permit# .. . : D Gas Storage Permit#. ... _ . .
Conductor Casing Size: ‘ ‘ Setat: Cemented with: Sacks
Surface Casing Size: . 8 5/8" Set at: 186._ Cemented with: 125 e e ... Sacks
Production Casing Size: 512" Set at: 3034 Cemented with: _79 Sacks

. List (ALL) Perforations and Bridge Plug Sets:

OPEN HOLE TO-3039

Elevation: 1370 (MersAksy Tp. 3039 PBTD: Anhydrite Depth:

(Stone Corral Formation)
Condition of Well: Zj Good E] Poor [_l Junk in Hole E] Casing Leak at.

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

SET BOTTOM PLUG, FILL OPEN HOLE PLUS 50' THEN 5 SACKS OF CEMENT. PULL CAS|NG'
PUMP CEMENT FROM 250' TO SURFACE

Is Well Log attached to this application? || Yes ¥'] No  IsACO-1filed? [y/] Yes [_| No
If ACO-1 not filed, explain why:

J— — it

—. —

Plugging of this Well will be done in accordance with K.S.A. 55-101 et. seq and the Rules and Regulations of the State Corpora'lon Commission

Company Representative authorized to supervise plugging operations: . MIKE KISER

Address: ~5.Q_8_STONE LAKE CT . City: AUGUSTA - State: KS zip: 67010 +
Phone: (.316) 775-5496 . ’

Plugging Contractor License #: 31925 Name: QUALITY WELL SERVICE’ INC.

Address 1. 190TH US 56 HWY - . Address 2: e e e e e o
City: “ELUNWOOD ' ) State: KS _ Zip: . 67526 e+

Phone: (620 ) _727-3410

Proposed Date of Plugging (if known): ASAP

Payment of the Plugging Fee {(K.A.R. 82-3-118) will be guaranteed by Operator or Agent RECE\\!ED

Date: 11/3/2010 R@R 2 1 26“

Authorized Operator / Agent: — e wee e e o o

—-{-Signalule) )

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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KANSAS CORPORATION COMMISSION Form *js‘og:;g
Ul
OiL & GAS CONSERVATION DIVISION Form Must Be Typed
F t be Si d
CERTIFICATION OF COMPLIANCE WITH THE All blanke must be Eled

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [1C-1 (nteny [ ] CB-1 (Cathodic Protection Borehole Intent) | T-1 (Transfer) | X] CP-1 (Plugging Application)

OPERATOR: License # _S0202 Well Location: WK L/ Iq)“

e MUK PETROLEUM GO T

Address 1: .. 508 STONE LAKE CT County: BUTLER ______ - e
__Address 2: : Lease Name: BLAKEMAN Well #: 7 SOUTH

2

B IFfiling a Form T-1 for multlple Wélls orf a lease, @nter the légal description of

Chity: AUGUSTA™™ ~ State: KST 7y Zip- 6701

- Contact Person: N“KE KISER the lease be/ow:‘

ohone: (316 775-5496 Fax (316__ ) 775-5498

.

Email Address:

Surface Owner Information:
LEONA E. STRAIT

Name: _ When filing a Form T-1 involving multiple surface owners, attach an additional
Address 1: /oSYDNEY K. BEAM sheet listing all of the informatioq to the left for each SL/r(ace owner. Surface

owner information can be found in the records of the register of deeds for the
Address 2: 1 17 S. MOU[\J_Q ST. o o county. and in the real estate property tax records of the county treasurer.
City: PRAT_T : State: KS Z|p 67,12,,4 o '

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

mrk gy

X X | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am f|l|ng in connecnon with this form; 2) if the form being filed is a Form C-1 or Form CB-1, the plat(s) requured by th|s
form;and 3)Tny operaidr iaine, addréss, pHone number, fax,"and ‘emaif‘address: T T T T

' I'have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, { acknowledge that't am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

I hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

.. Signature of Operator or Agent: _ MQM Y

m;___ e o Tltlc ﬂ 74 //) 6 /ﬁ B
| RECE\\!ED

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 C W\CH\TA

gl

-




KANSAS CORPORATION

O1L & GAS CONSERVATION DiviSiON
WELL PLUGGING APPLICATION

&

JA o, S0~/

Form CP-1
March 2010
This Form must be Typed

Form must be Signed
All blanks must be Filled

COMMISSION

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,

(Tlswo Permit#: . _ [ _1ENHR Permit#: _

MUST be submitted with this form. ]
OPERA JI%%SSZ /é APINo.15- 15015-20728 T&ae
Name: OLEUM CO om0 If pre 1967, supply orig>ina| completion date:
Address1 508 STONE LAKE CT Spot Description: __ VYA R
: - We sw 555“) sec. 3 Twp. 28 s RE__[V] East{ 1West
Address 2: 00 [ - /
‘ . .400 Feetfrom North / South Line of Section
City: . AUGUSTA ' -. State: KS Zip: 67010, e 3.450 - _,._t
- s en N — Feet from |3/ East /._ West Line of Section
Contact Person: MIKE K'SER
) Footages Calculated from Nearest Outside Section Corner:
Phone: (31“6..) 175-5496 - . D NE ‘"“1 NW ‘—" SE {"“; sw
County: .. BUTLER e - e e e
Lease Name: BLAKEMAN Well #: -7SQLLTH
Check One: i vf Oilwell [ ] Gas Well LOG [;J psa [ -!Cathodlc [} water Supply Well DOther: R

D Gas Storage Permit #: __ .

Condition of Well: I__Z_] Good [:J Poor {:j Junk in Hole {-3 Casing Leak at:

Conductor Casing Size: Setat: Cemented with: Sacks
Surface Casing Size: ____. § _5[81' Set at: 186 Cemented with: __125 — e Sacks
Production Casing Size: 51/2" Setat: 3034 i Cemented with: __79 Sacks
List (ALL) Perforations and Bridge Plug Sets:
OPEN HOLE TO 3039 .

: . . ' ; W
Elevation: 1370 (i lets¥lke) Tp: 3039 PBTD: Anhydrite Depth:

(Stone Corral Formation)

- (interval)

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

SET BOTTOM PLUG, FILL. OPEN HOLE PLUS 50" THEN
PUMP CEMENT FROM 250" TO SURFACE

is Well Log attached to this application? Ej Yes M No

if ACO-1 not filed, explain why:

- - P e T -—

- R .t

o —r— b

5 SACKS OF CEMENT. PULL CASING,

Is ACO-1filed? v/ Yes [ | No

o ———— AT g ., Ah—— vt n—: -

Pluggmg of this Well will be done in accordance with K.S.A. 55-101 et. seq. and the Rules and Regulations of the State Corporation Commission

MIKE KISER

Company Representative authorized to supervise plugging operations: _!

Address: 908 STONE LAKE CT.

ciy: AUGUSTA

KS _zp 67010 .

State:

316 , 775-5496

Phone: (

Plugging Contractor License #: 31925 .
Address 1 190THUS 56 HWY
city: _ELLINWOOD

Name:

- Addres:

QUALITY WELL SERVICE, INC.

s 2:

KS

67526 et

State: Zip:

Phone: (620_) .127-3410

ASAP

Proposed Date of Plugging (if known):

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Oppratoy #r Agent
Date: 1.1/3./2910. .- .. . Authorized Operator / Agent/// U, Do

Mail to: KCC - Conservation Division, 130 S. Market -

RECEIVED

(Signature)

Room 2078, Wichita, Kansas 67202

= _

~ NOV.05 2010
KCC WICHITA
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KANSAS CORPORATION COMMISSION ﬂy/\/ .

g July 2010
OlL & GAs CONSERVATION DivisionN Form Must Be Typed

CERTIFICATION OF COMPLIANCE WITH THE Al orm MuSt be Sgned
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent),
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
. Any such form submitted without an accompanying Forim KSONA-1 will be returned.

Select the corresponding form being filed: [7JC-1 nteny  []CB-1 (Catnodic Protection Boretole Intent) ©_| T-1 (Transfer) . X, CP-1 (Plugging Application)

OPERATOR: License # 30582 Well Location:

Name: . . MWK EE_EIBOLEUM CO. . e SECS Twp. 28 5 r 6 v East[ ] west

Address 1: 908 STONE LAKE CT couny:.. BUTLER .

Address 2: e e e e e oo et e e e e o Lease Name: BleIEEMé__’_\j:__ S We||#:_Z§.QP_I_H_
o Cily‘:.A‘:JVGAU?’IA_ﬂ._, __ state: KS zip: 87010 . If filing a Form T-1 for multiple wells on a lease, enter the legal description of

Contact Person: MIKE KISER the lease below:

phone:(316 )775-5496 Fax:(316 ) 775-5498

Email Address:

Surface Owner Information:
l._EONA E. STRAIT

Name: _=- N — When filing a Form T-1 involving multiple surface owners, altach an additional

. %SYDNEY K. BEAM sheet listing all of the information to the left for each surface owner. Surface
Address 1: : owner information can be found in the records of the register of deeds for the
Address 2. 117 S. MOUND ST. _ county, and in the real estate property tax records of the county treasurer.
City: -PRATT e, State: N"SS . Zip: 67 124 F e

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat shawing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following: |

(X | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface

owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form

+ wem - = CP-1 that}-am.filing in conrection with this form; 2)-if the formbeing filed is-a-Form C:1"or Form CBrthe piat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

¢ * I have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the associated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

| hereby certify that the statements made herein are true and correct to the best of my knowledge and belief.

Date:.1 1/ 3/ 2010 . ___. Signature of Operator or Agent: ___.__ M A Title: __dwﬂa’,ﬁ_ N -R‘EQEE\!,ED
C NOV 05 2010

KCC WICHITA

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

i




CORPORATION COMMISSION

Sam Brownback, Governor, Thomas E. Wright, Chairman Ward Loyd, Commissioner

NOTICE OF RECEIPT OF WELL PLUGGING APPLICATION (CP-1)

KISER, MICHAEL DBA MWK PETROLEUM CO. May 03, 2011
508 STONE LK CT
AUGUSTA, KS 67010-2399

Re: BLAKEMAN SOUTH #7
API 15-015-20728-00-00
3-28S-6E, 400 FSL 3450 FEL
BUTLER COUNTY, KANSAS

Dear Operator:

This letter is to notify you that the Conservation Division has received your plugging
proposal, form CP-1, for the above well and has reviewed the proposal for completeness. The
central office will now forward your CP-1 to the district office listed below for review of the
proposed plugging method. Please contact the district office for approval of your proposed

plugging method at least five (5) days before plugging the well, gursuaht to K.A.R. 82-3-
113(b). If a workover pit will be used during the plugging of the well it must be :

permitted. A CDP-1 form must be filed and approved prior to the use of the pit in
accordance with K.A.R. 82-3-600.

The Conservation Division's review of form CP-1, either in the central or district office, does
not include an inquiry into well ownership or the filing operator's legal right to plug the well.
This notice in no way constitutes authorization to plug the above well by persons not having
legal rights of ownership or interest in the well.

This notice is void after October 30, 2011. The CP-1 filing does not bring the above
well into compliance with K.A.R. 82-3-111 with regard to the Commission's temporary
abandonment requirements.

Sincerely,
District: #2 : : Steve Bond
3450 N. Rock Road, Suite 601 " Production Department Supervisor
Wichita, KS 67226 ,
(316) 630-4000

CONSERVATION DIVISION
Finney State Office Building, 130 S. Market, Room 2078, Wichita, KS 67202-3802
(316) 337-6200 + Fax (316) 337-6211 * http://kcc.ks.gov/




