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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 #: _5=1 ... 5IJ.Q'--_____________ _ API No. 15· 003-205800000 

Name: _--'-C .... OJLI T.LIF~Noo::F:tR'_'G=y~,-1IJ>NLl.C~--------- If pre 1967. supply original completion date: _______ _ 

Address 1:_E..O.B0X-3808 ___________ _ 
Spot Description: ______________ _ 

_.SW. NE.SW Sec.211 Twp . .22. S. R..11l-IllEastDwest Address2: _____________________ _ 

-'1.<S,;:SlUO'--__ Feel from D North I [lJ South Une of Section 

-"3.<.6,,,3,-,0,-__ Feet from [ll East lOWest Une of Section 
City: .JOLA ________ State: K~ Zip: 66749 + ___ _ 

Contact Person: ~ENNlS.KERSJ:IIJN,,,FOlRt:L _________ _ 
Footages Calculated from Nearest Outside Section Corner: 

Phone: (62lL ) _3.ll6o;5"'-,,3w1w1w1'--_____________ _ D NE D NW [{] SE D SW 

County: -AND.ERSOO ________ _ 

Lease Name: .LA.'r' _____ ~ Well #: ..1, ____ _ 

Check One: [1-J Oil WeH D Ga. Well DOG DD&A o Cathodic 0 Water Supply Well DOther: ________ _ 

o SWD Permit#: _____ _ DENHR Permit #: o Gas Storage Permit#: 

Conductor Casing Size: -"JON .. F ______ _ Setal: NONE Cemented with: NONE Sacks 

Surface Casing Size: .L7_" _______ _ Set at NIA Cemented with: N/A VISIBLE CEMENT@SURFACE Sacks 

Production Casing Size: ~4LJ.1 u./2:.." ______ _ Set at: 1546 Cemented with: 100 Sacks 

List (AU) Perforations and Bridge Plug Sets: 

PERFS NONE, OPEN HOLE COMPLETED FROM 1546-1550' 

Elevation: i046 (iIlG.LJDKB) T.D.:_1.5.~ PBTD: NONE Anhydrite Depth: -NONE---,o--:c--c::-.,--,----­
(Slone Corral Fotmation) 

Condition of Well: {i]Good DPoor o Junkin Hole DCasingLeakat: NONE 
(InlfH'V81) 

Proposed Method of Plugging (attach 8 separate page if additional space is needed): 

CMT BOND LOG (4123103), SHOWS TOP OF CMT@102S',PERF JUST ABOVE & TRY TO EST CIRe ,IF CAN'T, SHOOT OFF CSG & POOH. RIH W/2 
3/S"TBG TO BTM, PUMP 50' CMT PLUG, GEL SPACER, 100'CMT PLUG @1040'+1·, GEL SPACER, CMT FROM 300' TO SURFACE. IF CIRC ,CMT 
BACK SIDE OF CSG AND REST AS NOTED. 

Is Well Log attached to this application? 0 Yes D No 

If ACQ-1 not filed, explain why: 

Is ACO·1 filed? I2l Yes D No 

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

Company Representative authorized to supervise plugging operations: .lRil:EdXuA~S.::u:HllL'_'Ou..lCJ.DK'-__________________ _ 

Address: P 0 BOD, 1112 RHODE lSI AND RD City: .lOLA State: ~ Zip: 66749 + ..0.3.8.8_ 

Phone: (.620.) 3.J!6"'5"'-:.:3lj1u1u1'--___________ _ 

PluggingCOntractorLicense#:~5i.l4=9C11----------- Name: W·W PRODUCTION CO, GENERAL PARTNERSHIP 

Address 1: 1150 HWY 39 

City: CHANUTE 

Phone: (.620- ) _43.Yj.3Z __________ _ 

Address 2: ___________________ _ 

State: .KL Zip: ..fifi720_ d2.1.5._ 

Proposed Date of Ptugglng (if known): _O~LOB.lA~R=OlJluJ.eNuD.u5lLl"'21l8>L12~OlLl.1.1.1-----------------l!fl~~~~-__:;,,_-

::~3:TI;1/7IngFee(::;~~r~:e:·::~:~:;:g:::rarrts;l;e~en: ~ ~~ 
(S~"'t""') VED 

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 MAY 23 2011 

abanks
Line

abanks
Text Box
15-003-20508-00-00
















