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K REED W fooopA—1
KANSAS CORPORATION COMMISSION /A ECHK. 27X, orm CPA1
OuL & GASs CONSERVATION DIVISION LR T This Form musmi::g

F
WELL PLUGGING APPLICATION SO & o e s e
Forrn KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
MUST be submitted with this form.

OPERATOR: Licensa . 30329 APING. 15-__103-20363 —000

Name: Thomas Well Service, Inc. If pre 1957, supply original coppletion date:

Address 1:_P.O. Box 97 Spot Desgesy _ SE SENW ng
Address 2:

City: _Mclouth state: K8 7ip; 66054, o097

Contact Person; __Bob Thomas

Footages Calculated from Nearest Cutside Section Corner:

Phone: (213 ) _758-0175 D NE [:]NW [Z]SE DSW
County: __Leavenworth
Lease Name; Brugnonl Well #: 1

CheckOne; [ Oiwel [ JGaswen [ Joc [ ]psA  [[Jcatwdic [ ]waterSuppywel [ ]Other.

[Jswo Permits: — [Jenwr permits [ casStorage  Permit#:
Conductor Casing Size: _ N8 Setat __ Cemented with: Sacks
Surtace Casing Size: 7 1127 setat _ 42" Cemented with: _ 15 Sacks
Production Casing Size: _4 1/2” setar 1470 Cemented with: 148 Sacks

List fALL) Perforations and Bridge Plug Sets:

1390" to 1398, 1406' to 1412', 2 shots/ft

Mingag . RE
Elevation: 1040’ (fFlees[Jx8s 1p:_1500 pe1D; _1470 _ Anhydiite Depth: Cor cf.“'l:‘o
't Conwromﬁ‘a&!m
Condition atWeti: [¥] Good [ JPoor [ sunkin Hole [ ] Casing Leak at s“)‘7[//\/ 20 sy
{Interval)
Proposed Method of Plugging (attach 8 separats pape if additional space is needed): %NSERVA 2 0 ”
Cement 4 1/2" from TD to surface, cut off casing 3 feet below ground level. "WCH},’.XN Uiy,

Is Well Log attached to this application? || Yes N0 1sACO-1ftea? &) Yes [ I no
If ACO-1 not filed, explain why:

Plugging of this Well will be dene In accordance with K.S.A. §5-101 et, seq. and the Rules and Regulations of the State Corporation Commission
Company Representative authorized to supervise plugging operations: Bob Thomas

Address: P-0O. Box 97 city. McLouth state: _KS__ 7jp: _66054 . 0097
Phone: ( 913 ) _758-0175

Plugging Contractor License # 33059 name: _Hurricane Services, Inc.

Address 1. _P-O. Box 782228 Address 2:

city: _Wichita state: KS _ zip; 67278 .

Phone: (316_ ) _685-5908
Proposed Date of Plugging {if known): _June 27, 2011

Payment of the Plugging Fee {(K.A.R. 82-3-118) will be guaranteed by Operat: jjent
Date: 6 -/ q- / / Authorized Operator / Agent: // 1,1,

0
——

(Signature) M
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 \ i




TAorm& Well _Qetwce, he.
itA foééy 4 ﬂomaj, /vteﬂkénf

PO Lox 97 - McLocth, KS 66054 . Office/Far: (913) 7580175 . Cll: (913) 6833304 . lbobthomasoil@gmail.com

June 27, 2011

Lynn W. Rolf Jr.

31216 203" St.
Leavenworth, KS 66048
Re: Brugnoni #1

Dear Mr. Rolf,

Enclosed you will find a copy of Form KSONA-1, correction on Brugnoni # 1 (Spot Description)
it should be as follows SE SW NW it was brought to my attention by the KCC,

If you have any questions or concerns, please call me at my office, (913) 758-0175, or on my cell
phone, (913) 683-3304.

Sincerely, .
W r%wf RECEIVED

J
Bob Thomas UN 3¢ 201
President : .
Thomas Well Service, Inc. KCC WICHITA



NCORRELT ¢T¥- CAets,
KANSAS CORPORATION COMMISSION GFEK . /Het S7  FormKsONan
OiL & GAS CONSERVATION DIVISION /=5 @r5C 7+ Farmmust Bf’g;f;g
CERTIFICATION OF COMPLIANCE WITH THE 7ZZA/2 sy hoamarest oe Signed

KANSAS SURFACE OWNER NOTIFICATION ACT W
l!

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole@: ent)
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: []C-1 ¢menty [_JCB-1 (Catnodic Protection Borehole Inteny [ ] T-1 (Transter)  [X] CP-1 (Phugging Appiication)

QCPERATOR: License # 30328 Well Location:

Name: Thomas Well Service, Inc. __ES_EE. Sec.23 Twp. B s r 2 m East[_] West
Address 1:__P-O. Box 97 County. ___Leavenworth

Address 2: _ Lease Name: Bmgnonl Well #: 1

City: Mclouth state: KS  zip: 66054 , 0097 if filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: Bob Thomas the lease below:

Phone: (21 3 7580175 Fax: )

Emall Address:

Surface Owner Information:

Name: _=ynn W. Rolf Jr. When filing a Form T-1 involving multiple surface owners, attach an addiional
Add . 31216 203rd St. sheet listing alf of the information to the left for each surface owner. Suiface
ress 1: owner information can be found in the records of the register of deeds for the

Address 2: county, and in umse&jangggpﬁ%m records of the county treasurer.

City: Leavenworth State: KS__ zip; 66048 , TON oy,
JUN 2 ﬂ 204

Cons, <ot
) o . . i ) ERva
If this form is being submitted with a Form C-1 (Intent} or CB-1 (Cathodic Protection Borehole Wﬂmﬁ@pw the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank balteries, pipelines, and electric #MSes. locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 piat, or a separate plat may be submitted,

Select one of the following:

{3 | 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 focated: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2) if the form being filed is a Form C-1 or Form C8-1, the plat(s) required by this
form; and 3) my gperator name, address, phone number, fax, and email address.

[ 1 have nat 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 1o 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.

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

Date:_@ -17- / / Signature of Operator or Agent: 2 Tive: President

>

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



CORRETED [Z0M4 ),
KANSAS CORPORATION COMMISSION Form KSONA-1

Ol & Gas CONSERVATION DIVISION Form Must Biug ,;“.;3

CERTIFICATION OF COMPLIANCE WITH THE %Lﬂﬁﬁﬁm

KANSAS SURFACE OWNER NOTIFICATION AC

This form must be submitted with all Forms C-1 (Notice of Intent te 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 Piugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [JC-1 gnemy []CB-1 (Cathodic Protection Borehale Intent) [ T1 granster)  [X] CP-1 (Ptugging Appiication)

OPERATOR: License # 30329 Weli Localiosn:w BT ‘O 1’1 :

Name: Thomas Well Service, Inc. _ SE@ENW o 23 3,8 5 g 2 Feas[west
Address 1:__P-O. Box 97 County: Leavenworth

Address 2: Lease Name: Bmgnoni well #: 1

City: McLouth Stte: KS__ zip: 66054, 0097

If filing a Form T-1 for multiple wells on 2 fﬁase, enier the legal description of
Contact Person: Bob Thomas the lease below: E CE’ VED

Phone: ( 913 ) 758-0175 Fax: ( ) JUN 3 0 20
Email Address: "
KCO wWinyn=—a
YOV VICT] TA
Surface Owner Information:
Name: _Lynn W. Ralf Jr. When filing a Form T-1 imvolving muttiple surface owners, attach an additional
Add 1. 31216 203rd St. sheet listing alf of the information to the left for each surface owner. Surtace
ress owner infarmation can be found in the records of the register of deeds for the
Address 2: county, and in the real estate property tax records of the county treasurer.
City: Leavenworth state: XS ___ zip: 66048 , ~

If this form is being submitted with 8 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, Formi CB-1 plat, or a separate plat may be submitted.

Select one of the following:
8T 27271
3{ [ | 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 filing in connection with this form; 2} if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

O 1 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 pesforming 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.

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

Date: ‘éf"?‘ ot Signature of Operator or Agent: _/Z_

To/i"?—'n ﬁytv # WQJ,

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

Tite: President
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KANSAS
CORPORATION COMMISSION

Som Brownbock, Govemor, Mark Slevers, Chairman, Ward Loyd, Commissioner, Thomas E. Wright, Commissioner

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

THOMAS WELL SERVICE, INC. July 08, 2011
PO BOX 97

MCLOUTH, KS 66054-0097

Re: BRUGNONI #1
API 15-103-20363-00-00
23-8S-21E, 2945 FSL 4440 FEL
LEAVENWORTH 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, pursuant 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 January 4, 2012. 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; #3 Steve Bond
1500 W. 7th

Production Department Supervisor
Chanute, KS 67220

(620) 432-2300

CONSERVATION DIVISION
Finney State Office Building, 130 S. Market, Room 2078, Wichita, KS§ 67202-3802
(316) 337-6200 + Fax (316) 337-6211 « httpi//kee.ks.gov/



