Otsrt 3

KAaNSAS CORPORATION COMMISSION Form CP-1
O & GAas CONSERVATION DIVISION This Form mus."z;:?y?:ég
WELL PLUGGING APPLICATION Al E:;’ﬂ:’;ﬁ‘sﬁfﬁﬂij

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

MUST be submitted with this form. A ,:’
5394 e submitted wi s form %/7% 2D

OPERATOR. License # L APl No 15 -
Name R.R. Abderhalden It pra 1967 supply onginal comp'etran date  6—7—60
adaess1 . 100 S. Main, Suite 510 W::on-
Addross 2 _ 7‘?15:"2‘37”2"53 BE 14wp24 s pl2  Xewn wom
¢y  Wichita swe KS zip 67202, 3o Feet from [ jNorlhI [X] South g of 5¢
ST SD .ectfrom X East "ﬁ West L@K 1 W

Contact Person R.R. aAbderhalden Foolagc BCaIculaled from Nearcst Quiside Section Cornes &0
Prone { 316! 262-3411 - NE  nw X sE [ sw

County Greenwood

Loase Namo WI ¢ W-12
ChockOne | .Olwel  Gaswel 0G| 'D8A | |Cathodc | WaterSupplyWel  Otner

' ) "SWD  Pormit # }E ENHR Pormit# E-7558 1Gas Storage Pormul #

Conduclor Casing Size Setat . Comented with Sachs
Surfaco CasingSize. . . _ 8 5/8___ ._ .. Seat:___ _140. . _ Comented with: 100 sax Sachs
Praduction Casing Size _ 4_ _l_/_?_ o . Setal: . __. 1704 . . Cemented with: 100 sax Sachks

List jALL} Porlorations and Brdge Plug Seis:

Elevation 1104_ ¢ Xar - | TKBLTD % PBTD . J‘?70_ Anhydrite Depth

Condtlion of Well: [X Good [ ]Poor “_Junkm Holg :Casing Loakat = _

{Stor Coredt Fomatony

(tn'crmn
Proposed Mathod of Plugging (attach a separata paga if additional space is needad).

Set 50 ft plug on bottom. Shoot off casing. Set 50 ft. plug @ 800 ft. Pull
tubing to 200 ft. Cement to surface.

Is Well Log aftached o this applicalion? {_ Yes Ba No Is ACQ-1 liled? D Yes [il Ne
If ACO-1 nat liled, expiain why

NA

Plugging of this Well will be done in accardance with K.S.A. 55-101 g\, seq. and the Rules and Regulations of the State Corporation Commission

Company Reprasentalive authorized to supervise plugging operaticns; __ Dwain_Stout .

address. . 100 S. Main, Suite 510 ciy Wichita .- State KS Z|pr_ ,é7202 +

Phone {..316)262-341F - — ———- - —— -~ -

Plugging Contractor License # . 2056 _ Name. . R.R.A., INC. -
Adgdress 1 100 S. Main, Suite 510 Adtress 2; o -

City Wichita, Kansas . Sate: KS 2p . p7202 +

Phone (,3-16. ) ,262','3411-- ————

Proposed Date of Plugging (f known); ASAP

Payment ol the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Opera? OW %E\\’ED
Date 9-13-12 Authorized Operator / Agent: P/L “\1
(Sgnatre) SEP ‘ 3 2

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 W\G\_““'A

KCC




KaNsAS CORPORATION COMMISSION
OIL & Gas CONSERVATION Division

Form CP-1 Instructions
April 2010

WELL PLUGGING APPLICATION (FORM CP-1)

General Instructions.

1,

2
3.
4

- Instructions
3t
F.
Form must be typed.
Form must be sigrad. ag.
All applicatile blanks must be completed. ,
Form must be submitted with a completed Form KSONA- . - 3n,
.

Section 1: Operalor Infarmation.

1a.

1c.
1d.
le.
i

ig.

th,

Operator License #. Enter the operator's license number. To
verify KCC operator license information check the Cammission’s

website at hitn://keg ks goviconservation/oil licgnse,cgi or or contack

the Conservation Division's Licensing Department at (316) 337-6200.

Operator Name. Enier the opcrator‘s full name as it appears on
ope:alor's license.

Address. Enterthe operatdr’s street of PO Box mailing address.
City. Enter the cily corresponding to the mailing address.

State. Enler the slate corresponding to the maling address.

Zip Code. Enterthe zip code corresponding 1o the mailing addross.
Contact Person. Enter the name of the individual who will be

the operator's conlact person for this Application, should
Conservation Division Staft need to contacl the operator about the
Application. The contact person may be the operator of the
operator's agent.

Phone, Enter the phone number of the Contacl Person, so
Conservation Division Staff may easily reach the operator il
necessary 1o discuss the Plugging Application.

Section 2: Well Location Information.

2a.

2c.

2d.

2e.
21

29.

API No. For all welis drilled in 1967 or later, enter the APl Number
assigned 1o the well. APl Numbers are available from the KCC
Library, {316) 337-6222. or the KGS online dalabase, at
hitp:fwww kgs. ky.edu/Mageliap/Qualifiedindex.himl. ¥ no AP
Number has been issued for the well, enter the original spud or
completion date in the blank provided. If Lhe exact year drilled 1s not
known, enter the lollowing: "Drifled prior to 1967, year unknown,”
Spot Description. Enter the quarter calls for the subject welt

la Y% Ul

Sec., Twp.. and R. Enter the Section, Township and Range in which
the subject well is located and mark the appropriate box to indicate it
the range is East or West of the Sixth Principal Meridian.
Footage Location. Enter the number of feet the well is located from
the North or South section line and the East or Wesl section line.
Mark the appropriate boxes to indicate which section lines were
used.

County. Enter tho county in which the subyect well is located.
Lease. Enter the name of the lease upon which the subject wellis
located.
Well #. Enter the well number of the subject well.

Section 3; Well information.

3a.

3.

3c.

3d.

Je.

Well Type (Check One). Mark the approptiate box (0 ingicate the
well typa of the subject well. It the well type is not listed, mark “Other”
and wrile the well type in the blank to the right of the box. If the

well type is sallwater disposal, enhanced recovery, or gas storage.
mark the appropnate box and write the injection docket number in
the blank to the right of the box,

Conductor, Surface, and Production Casing. For all conductor,
surface, and production casing in the subject well, enter the size of
the casing. the depth ai which the casing 1s set, and the number of
sacks of cement used to set the casing.

Pertorations and Bridge Plug Sets. List the depth at which all
perforations and bridge plug sets are located in the subject well.
Elevation. Enler the ground level elevation or the Kelly bushing
elevation of the subject well, and mark the appropriate box to indicate
which elevation is being entered.

Totat Depth (T.D.). Enter the total depth of the subject well.

3.

Plug Back Total Depth (PBTOD). Enter the plug back lotal depth ot
the subject well.

Anhydrite Depth. Enter the depth at wiich the lop of the Anlwdrile
(Stone Corral Formation) is located in the subject well, it applicable,
Condition of Well. Mark the appropriate box o1 boxes 1o indicae tha
subject well's condition,

Proposed Method of Plugging. Enter a brief but desailed
axplanation of the method that will be used 1o plug the subject well.
Please attach an additional page if additiona) space is needed.

Well Log Attached, ACO-1 Filed. Mark the appropriate box to
indicate whether the well log is altached to the plugging application
as required, and mark the appropriate box to mdicale whether an
ACO-1 has been filed for the subject well. It an ACO-1 has not been
tiled, explain the reason it was not filed 10 tha space provided below

Section 4: Verification: Plugging Contractor; and Plugging Fee.

4a,

ab.

4c.

4d.

4e.

4f.

4q.

4h,

41,

Company Representative Authorized to Supervise Plugging
Operations. List the name of the company representative
authorized to be in charge of the plugging operations at the subject
well.

Address/City/State/Zip. Enter the streat or RO. Box maiting
address, city, state, and zip code lor the company representative
authorized to supernse plugging operations &t the subject well,

so KCC Siait may mail correspondance regarding the well plugging
operalions,

Phone Number. List the phone nurnber for the company
representative authorized to supervise plugging operations at the
subject well, s¢ KCC Stafl imay contact the company representative
if necessary. .

Plugging Contractor License Number. If iHo operator of the
subject well is not the operator who will perlorm the actual plugging
operations. enter Ihe plugging contractor's KCC keense number,

To venty KCC operator license information check the Commussion's
websile al hitp /kee ks gaviconservation/il_license.cql, or contact
the Conservation Division's Licensing Departiment at {316) 337-6200.
Piugging Contractor Name. Entor the full nams of the plugging
contractor as it appears an the plugging contractor's operator license.
Address/City/State/Zip. Enter the plugging contractor's mailing
addiess, including tho stree! address or RO. Box number, oy, state,
and zip catle.

Phone. Enter the plugging contractor's phene number, so
Conservation Division Staff may contact the gontriactor if necessary
10 discuss the Plugging Application,

Proposed Date and Hour of Plugging. If known, enter the data
and time when the operalor plans to plug the subject well.

Date and Authorized QOperator/Agent Signature. The form must
be signed by an auhorized agent of the operator. Enter the date the
form was signed and completed,




KANSAS CORPORATION COMMISSION Form RSONA-1

O & Gas CONSERVATION DiviSioN Form Must BL“{*,;“;;’

Form must be Signed

CERTIFICATION OF COMPLIANCE WITH THE All blanks must be Filled
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be subrnitted with all Forms C-1 (Notice of Intent to Drill); CB-1 {Cathodic Protection Borehole intent);
1.1 (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: L]C-t tmem) L_1CB-1 (Cathodic Prolection Borehale meny) || T-1 (Tansfer)  1X] CP-1 (Plugging Application)

OPLRAIOR: License # 5394 Cw

. . - Wall ajien;. -
Nasrm: R.R. Abderhalden —Eﬁ%ﬂ%E NEeoc. 14 . Twp.24 5. R.12 X East| jwast
.]700 S.. Ma‘_j.‘E!. Suite 510 County: Greenwood S

Address 1.

Addiess 22 . . L L. Lease Nam Loy i Well 1 W=12
Cily: Wichita, Kansa8Wle: —.- .. Zipi 7202+ — ——— If filing a Form T-1 f0F i e'/ém%e, emter the leygal dcsw

Contact Person: R.R. 2Abderhalden . . the lease below:
Phone: (376 ) 262-3411 Fax: (.316 } 262-3412

Email Addeess:

Surface Owner Information:

Name: . . . Larrxy and-Sharen-Wickstrum-—--—e- When f_im_lg a Form T-I_ invofwng multiple surface owners, altach an adgmona!
sheet listing all of the inforation to the left for each surface owner. Surfice

Adaresn ;- 11870 HiWay 13 . Box. 69 owner information can be found i the records of the register of daeds for the

Addiess 2 ) county, and in the real estate property tax records of the county freasurer

City- Westmorland state: . KS _ zip:_€6549 + _ . _ _

I this form is being submitted with a Form C-1 (intent} or CB-1 (Cathodic Protection Barehole Intent), you must supply the Surface owners and
the KCC with a plat showing the predicted focations of lease roads, tank balteries, pipefines, and electrical tines. The locations shown on the plat
are prefiminary non-binding estimates. The locations may be enlered on the Form C-1 plat, Form C8-1 plat, or a separate plal inay be submitied.

Select one of the following:

X 1 certily that, pursuant 1o the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
ownei(s) of the land upon which the subject well is or wilt be located: 1) a copy of the Form C-1, Form CB-1, Form 11, or Farm
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 plau(s) required by this
forim; and 3} my operator name, address, phone number, fax, and email address.

| 1 have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required Lo send this information to the surface owner(s). To mitigate the additional cost of the KCC perlorming 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 cenily Lhat the stalernents made herein are true and correct to the best of my knowledge and beliel.

pa  I—13-12 Signature of Operalor or Agent: -__’p‘ é At LA —  Tile OWDEY

RECEIVED
SEP 13 201

KCC WICHITA

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




Mark Sievers, Chairman Corporation Commission
Thomas E. Wright, Commissioner
Shari Feist Albrecht, Commissioner

NOTICE OF RECEIPT OF WELL PLUGGING APPLICATION (CP-1)
ABDERHALDEN, R. R. September 14, 2012

Sam Brownback, Governor

100 8 MAIN, STE 510
WICHITA, KS 67202

Re: WAYHAM #W 12
API 15-073-19990-00-00
14-24S-12E, 3300 FSL 50 FEL
GREENWOOD 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 March 13,2013, 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,

St Gond

District: #3 Steve Bond

1500 W. 7th Production Department Supervisor
Chanute, KS 67220

(620) 432-2300

CONSERVATION DIVISION
Finney State Office Building. 130 8. Market, Room 2078, Wichita, KS 67202-3802
(316) 337-6200 » Fax (316) 337-6211 = hup:/fkcc.ks.gov/




