Do

KansAs CORPORATION COMMISSION Form CP1
arci
OIL & GAS CONSERVATION DIVISION This Form must be Typed
Form must be Signed
WELL PLUGGING APPLICATION Al blanks must be Pilied
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notificati ?Act,
MUST be submitted with this form. 208 97- 0020
OPERATOR: License #: _?@6_2& == APl No. 16 -_,1311 o I _
Name: 7_@@@ﬂ@§§n£[gyJ@;i_ S f pre 1967, supply original completion date: . — — —
Address . 6121S.58th St SteB ___ —————— Spot Descrigtion: — — — — — — ——— — — — — "
Adaress 2 /\tﬂ(/_ W) SE sec 29 Twp 3 s R23 [ JEast|¥Iwest
ress?2. _ _ _ ——— — —— N J— R R S —
A 1,680 - i i
T AN 1680 Feetfrom L.] North / IZL South Line of Section
City: _LE@“'L — - . State: EE_ Zip: E8§1§ v 2100 .
) &Y Feetfrom E] East / [] West Line of io
Contact Person: _,,Ha_@d_Beﬂeﬂ\IE ==
Footages Caiculated from Mearest Outside Section Corner:
Phone: (78_5, ) _6§5;4§31 - — — — — — -— — [j NE D NW !g SE L:’ SW
County: _NEFtE'L, N —_ — R —
Lease Name: _Pii"\ﬂnger_ o well#: .1 2& -
Check One: || Cilwett || Gas Well [Jos [ |psa [ Jcathedic || Water Supply Well Tother: _ o — o —
[Iswo permitt: . — — — ——— [ ENHR Permit#: _ _ — — — |} Gas Storage Permit#: . — — —
Conductor Casing Size: ____ . Setat ___ ___  — _ Cementedwith. __ __ — ———— Sacks
Surface Casing Size: 7& HB_" _ _ __ Setat _ @2'_ e Cemented with: _185_7 - _ . Sacks
Production Casing Size: _ _1'{2“_ . __ Selat _.3§70_'_ [ _ Cemented with: 1685 . _ Sacks

List {ALL) Perforations and Bridge Plug Sets:

Perforations @ 3780'-3790" and 3762'-3768'

Eievation: 24_51_,7('_@9-4_ |K.B} T.D.: __3787_("7_ PBTD: j@i ____ Anhydrite Depth: _ 72053;'2_08£_

(Stone Corral Formation)

Condition of Well: M Good D Pecor D Junk in Hole Lj Casing Leakat. __ . —-
(tnterval)

Proposed Method of Plugging (attach a separate page if additionat space is needed):
Per KCC instructions.

RECEIVED
is Weli Log attached to this application? [ Jves ¥INo  IsACO-1 filed? iV ves | |No 0CT 29 2012

If ACO-1 not filed, explain why: KCC WlCH ITA

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 Corporation Commission

Company Representative authorized to supervise plugging operations: _Hﬂo_ldiBeﬂeﬂvii —
Address: Jgﬁg F_ Bd_ o -

Phone: { 7_8,5,, }o §3i4§3l I

e City: _Mgrlindi_i_ State: KS Zip: 67650 _ .+ . _

Plugging Gontractor License #: 33755 — Name _Quality Plus Qilfield Serv ices, LLC
address 1 1221 Highway 36 - — AddressZ - —— — —— I
Gty Oberbn e — . sae kS zp 87749 . 4938
phone: { — — ) o —— — -

Proposed Date of Plugaing {if known): AS_AE -

payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed bi ;erator or Agent
Date: 10124_'_1% . Authorized Operator / Agent: . A/

Ts}gna- ture)

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




KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DIVISION Form Must Bo yed

CERTIFICATION OF COMPLIANCE WITH THE Al e o
KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with alt Forms C-1 (Notice of Intent o Drifl); CB-1 (Cathedic Protection Borehole Intent);
T-1 (Request for Change of Operator Transter of injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form K SONA-1 will be refurned,

Select the corresponding form being filed: [ 1C-1{men) [ JCB-1 (Cathotic Protection Borenole ey | T-1 (Transier)  [X) CP-1 (Plugging Application)

e

33629

QOPERATOR: License # e Well Location:

Name: _ gegtflalnS_Eie@y;lng e — A/g%l)Mi‘jis_E Sec.z__gi, Twp. g' _ S5 R _21 R Eastz_l West
Address 1t 1_2'1778_587th_8t7,8_teg - _ . A County ~Norton _  _ _ —
Address 2 . . I _ Lease Name: _P?ISEQEI’ [ _ well#: 1’22 o

NE_ Zip:_Bagle_ +

City: _Lin,@m__ . Stater 1 o If filing a Form T-1 for muitiple wells on a lease, enter the legal W
HaL()I_c!_ Bglleﬂ\(g o ) the lease below:

Contaclt Person. __ =
Phone: (135_) 63_5'475:ﬁ _ . Fax {@5_ )62_7'§89§ N

Eemail Address: . Xhand@ruraltel.net

e

surface Owner Information:
Persinger Farms Inc.

Name: _ R — _— . When filing a Form T-1 involving multiple surface owners, attach an additional

24673 US Hwy 283 sheat listing all of the information to the {oft for each surface owner. Surface
Address1: 27T 2 0 o — T T T T owner information can be found in the records of the register of deads for the
Address 2 e — county, and in the real estatc property tax records of the county treasurer.
City:,l_‘inora._i . Saten _KE _ Zip:. 616@ _+ 9675’ —

e

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

Select one of the following:

% 1 certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), 1 have provided the following to the surface
owner(s) of the land upon which the subject well is or will be lecated: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CE-1 that | am filing it 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.

(™1 | have not provided this information 10 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 additionat 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 handiing 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.

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

Date: 1(}'72‘4&27 . _ Signature of Operator o Agerﬂ %M[Ayiue: Agent
0CT 29 2012

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



Mark Sievers, Chairman COI’[)O ration Com mission $am Brownback, Governor
Thomas E. Wright, Commissioner
Shari Feist Albrecht, Commissioner

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

GREAT PLAINS ENERGY, INC. October 31, 2012
6121 S 58TH ST, STE B
LIN COLN, NE 68516

Re: PERSINGER #1-29
API 15-137-20599-00-00
29-3S-23W, 1680 FSL 2100 FEL
NORTON 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 {o 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.

accordanct ywa il S el 8 e e—

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 April 29, 2013. The CP-1 filing does not bring the above well
into compliance with K.A.R. §2-3-111 with regard to the Commission's temporary
abandonment requirements.

Sincerely,
Goned
STt &
District: #4 Steve Bond
2301 E. 13th

Production Department Supervisor
Hays, KS 67601

(785) 625-0550

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



